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Division of Corp

SUBIJECT:

The enclosed Articles of O

Please return all correspond

COVERLETTER

New Filing Sectiog

ations
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Name of Limited Liability Company

vanization and fee(s)are submitted for tiling.

ence concerning this matter to the following:
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Nuame of Person

Firm/Company
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For further imtormation coneer
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Enclosed is a check fort

C$125.00 Filing Fee

by ok

i

Certiticiue of Status

.\IuiliLg Address

Filing Section

New
Divis
1O,
Talla
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Hsse

Yax 6327

1l address: (1o be used for future annual report notification)

ning ihis matter. please call:
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Davtime Telephone Number
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Person Area Code

he following amount:

$130.00 Filing Fee & CIS1535.00 Filing Fee &
Centified Copyv

(additional copy is enclosed)
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385160.00 Filing Fee.
Certilicate of Staus &
Certified Copy

(additional copy is enclosed)

Street Address

New Filing Section Division

The Centre of Tallahassee

2313 N Monroe Streer, Suite 810
Tallahassee, FL 32303
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ARTICLES OF 0¥

ARTICLE | - Name:

The name of the Limited Liability O

(Must contai

o

GANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

brpany is:
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ARTICLFE 1l - Address:

The mailing address and su

Pri

reet adds

e words “Limited Liability Company. “LAC.07or “LLCT)

Lss ot the principal office of the Limited Liability Company is:

neipal Office Address:

Mailing Address:
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ARTICLE 111 - Registered Agen
(The Limited Liability Company ¢
another business entity with an ac

['he name and the Florida street ad

Heving heen namod as registered
place designared in tis certificate,
Jurther agree o complv wirdi the pr
am femilivr swith and aceept the obl

Hribouhe

. Registered Office. & Registered Agent’s Signature:
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nnot serve as its own Registered Agent. You muost designate an individual or
ive Florida reuistration. }

dress of the registered ugent are:
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Name
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Florida street address (P.OBox NQT acceptable)
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Citv

State
tpent and to aceept service of pracess for the above stated limited fiahilin: compame at the
frerehv accept the appoinmment us registered agent and ugree to act in this capacin. |
vivions of wll sratnres relating 1o the proper and complete pertormance of my duties, and |
urcrtions of iy positicnt as regisgered ageat as provided por in Chapter 60035, F.S..
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Registered Ageft's Signature (RETSUIRED)
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ARTICLE 1V-
The name and address

Title:

"AMBR" = Authorized
"MGR" = Muanager
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i each person authorized o manage and conirol the Limited Liability Compuny:

Member
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(Use anachment 1 neg

ARTICLE V: Eftective date, 1
(I an effectve date is listed. t
the date of filing.)

Note: [1the date inserwed in
the dacument’s effective date

ARTICLE VI Other provision,
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oiher than the dute of tiling; AOQPTIONAL)
¢ date must be specific and cannet be more than five business days prior to or 90 days after

15 block does not meet the applicable sttutory filing requirements. this date will not be listed as

bn the Depurtment of State’s records.
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S125.00 Filing Fed

3
§ 30.00 Certified

)

S Certificag

Signaturc of membf or an authorized representative of a member.
document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
fiware that any false information submtted in o document o the Department ot State
itutes a third degree felony as provided for in s 817153518,

SBRA BASEAD

Typed or printed name of signee

Filine Fees:

for Articles of Organization and Designation of Registered Agent

]Copy (Optional)
e of Status (Optional)




Dear Mr Scott,

| hope this letter finds you well.

My name is Sara Aseid, the owner of Aya Mediterranean Cuisine LLC. This is a written form to
confirm that | want to make the business an LLC. Please disregard the conversion application

that was first subm
document number

Kindly note that the
previous applicatio

Should you have af
gyamedcuisine@q

tted and refer to the Article of LLC Application attached below instead. The
s W22000116498.

check with $155.00 amount (filing fee and certified copy) sent with the
h was cashed out.

y questions or comments, please reach out to me at
hail.com or through my personal number at 786-818-8317.

Best,
Sara Aseid




