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COVER LETTER
TO: New Filing Section

Division of Corporations

Nejmeh Capital, LLC
SURIECT:

Nume of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return ali correspondence coneerning this matter to the following:

Momica Tiradoe

Namwe of Person

Tirado-Luciano & Tirado, P AL

Firnn/Company

2635 Le Jeune Roud, Suwie [I09

Address

Coral Gables. FI1. 33133

Citv/State and Zip Code
mt{gitirado.com

12-mail address: (1o be used for future annual report netification)
For lurther informution concerning this mutter, please call:
Monica Tirado 305

at )
Name of Person Arca Code

JO0-2320

Daviime Telephone Number

Enclosed is u cheek fur the foltowing amount:

= 512500 Filing Fee C8130.00 Filing Fee & CiS55.00 Filing Fee & 8160.00 Filing Fee,
Ceruficate of Satus Certified Copy Certificate of Status &
{(addiional copy 1s enclosed) Certified Copy

(additional copy is enclosed)

Muiling Address

Street Addresy
New Filing Section

New Filing Section Division
Division of Corporations The Centre of Tallehassee

.0, Box 6327 2413 N. Monroe Street. Suite 810
Tallohassee, F1L 32314 Tallahassee, F1L 32303



CAPITAL CONNECTION, INC.

417 E, Virginia Street, Svite b+ Tullahassee, Flosida 32301
(850) 224-8870 - 1-B0O,342-8062 + Fax (850)222-1222

Nejmeh Capital. LLC

Art ol ine. File

LTD Parineeship File

Foreign Corp. File

L.C. File

Ficithious Name File
Trade/Service Mark

Merger File

Aricof Amend. File

RA Resignaiion

Dissolution / Withdrawal
Annuzd Report 7 Reinstatenient
Cert. Copy

Phuio Copy

Certifivate of Good Stundine
Cenilicate uf Status
Cernficate of Fictitious Nume
Corp Record Search

Qffteer Seurch

Ficuuous Search

Fictitious Owner Scarch

Signature —
Vehicle Search
_____________________ Driving Record
Requested by: UCC § or 3 File
: UCC |1 Search
Name Date Time

UCC I Reirieval
Walk-In Will Pack Up Courier

17 P s Prneng - Thomamdw Ga S1C




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabitity Company is:

Neimeh Capital, LLC
(Must contain the words “Limited Linbitiy Company, “L.L.C.7 or "LLCT)

ARTICLE I - Address:

The mailing address and street address of the prineipul office of the Limited Liability Company is;
Muiling Address:

Principal Office Address:
68 SE 6th Street, Unil 1409 65 SE 6th Street, Binit 140Y
Maanai, FiL 35151 Miami, FL 33131
ARTICLE LI - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as Iis own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)
[a® ) @
The name and the Florida steet address of the registered agent are: 3; (:-:r.n
D
Tirado-Luci & Tirado, P.A % £3
irado-Luciano & Tirado, P.A,
- . (AN (o] _r.?
Name -~ Tix
CyR
. . e B
2635 Le Jeune Road, Suite 1109 x 2
Florida street address (.0, Box MO aceeptable) G i
O
FL 33134 D i”’
Zip

Coral {rables
City State
Having heen named as registered agent and o aeeept service of process for the above stated limited liahiline company at the

place desivnared in this certificate, 1 herehy aceept the appoiniment as registered agent and agree to actin this capaciy, |
Sirther agree to comphe with the provisions of all states refating o the proper and complete performance of my duties. and |

am familiar with and accept the obligations of my position as registered agent as provided for in Chapier 603, F.5..

Reuistered Agent’s Signature (REQUIRED)

(CONTINUED)

0374



The name and address of cach person authorized 1o manage and control the Limited Liability Compuny:

ARTICLE IV-

‘Litle:
"AMBR" = Authorized Member

"MGR" = Manager

NEIMETL SAMIR

235 Cannington Crescent
Brampton Onuario, L6X 2Y3, Canada

AMBR
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AOPTIONAL)

{Use attachment il necessary)
ARTICLE V: Eftective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afier
the dute of filing.)
Note: [['the date inserted in this block dues not mect the applicable statutory filing requirements. this date will notbe listed as
the document’s effective date on the Depuriment of State's records,

ARTICLE V1 Other provisions, if any,

REQUIRED SIGNATURE: DL—,
Signature of 2 member or an authorized representative of a menber.,

This documens is exceuted in accordunce with seetion 605.0203 (1) (bY. Florida Sttutes,
1 am aware that any false information submitied in a docwment to the Depariment of State

constitutes a third degree felony as provided fur in s 817,133, F.5.

Monea Tirado
Typed or printed mine of signee

b . e e

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
500 Certificate of Status (Optional)
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