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e o COVER LETTER

TO:  New Filing Section

Division of Corparations

SAM & SON'S WHOLESALE LLC
SUBJECT: _

Name of Limited Liability Company

The cnclosed Articles of Organization and fee(s) are submitted for filing.

Please retern all correspondence concerning this matter to the following:

ALIA QASEEM

Neme of Person

SAM & SON'S WHOLESALE 1.LC

Firm/Company

2317 OKEECHORBER RD

Address

FORT PIERCE, FL 34950

Citv/State and Zip Code
JABBQURACCTINGEGGMAIL.COM .

E-mail address: (1o be used for future anaua! report nottficationy
For funber information concerning this matier, please call:
ALIA QASEM 305 248-9584

A )
Maric of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the foliowing amount;

:8125.00 Filing Fec i28130.00 Filing ¥ee & (CS1355.00 Filing Fee & B 5160.00 Filing Fee,
Certificate of Swatus Centified Copy Certificate of Status &
{(addionai copy is enclosed) Certified Copy
(additional copy i» enclosed)

Maiting Addresy Street Address

New Filing Scetion New Filing Section Division
Division of Corporations The Ceatre of Tallahassee

P.0. Box 6327 2415 N, Monroce Street, Suite 810

Tallahussce, F1. 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The naune of the Limited Liability Companv is;

SAM & SON'S WHOLESALE LLC

(Must contain the words "Limited Liability Company, “L.L.C_" or “LLCT)

|
ARTICLE 1. Address:

The mailing address and street add=ess of the principal of‘iee ol the Limited Liability Company is:

Principal Oflice Address:

Mailing Address:

2317 OKEECHOBEE RD 2317 OKEECHOBEE RD
FORT PIERCE, FI. FORT PIERCE. FL.
34950 34950 _

ARTICLE I - Registered Apent, Registered Office. & Registered Agent’s Signature:
f'I'II1c Limited Liability Company cannot serve as its own Regisiered Ageni. You imust designate an indivicual or
another business entity with an aetive Florida regisiration. )

Thi name and the Florida sirect address of the registercd agens are:
]

ALIA QASEM

Name

2317 OKEECHOBEE RD
Florida strect address (P.O. Box NOJ acceplable)

FORT PIERCE FLORIDA 34650
Cuy State Zip

£.3

Having been namied o5 regisiered agent and (o accepl service of process Jor the cbove stred limited liability company at the
| L

place designated in this certificate, P hereby cceept the
Jurther agrec to comply with the provisions of afl stentes relaiing 1o ihe proper and complete performance of my du;
an jamiliar with und accept the obligatinns af iy position as registered agent as provided for in Chapter 505, I.8.

Aha (oS¢ m

I{cg"lszurcd Agent's §gnalurc (KEQUIRED)

{(CONTINUED)

appointment as registered agen; and agree w acl in this capacity, |

tes, and [
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ARTICLE 1v-

The naime and address of each persen authorized 1o mansge and control the Limited I
. Tie: N N
; "AMBR" = Authorized Member

| "MGR" = Manager

ANMBR gj ASEM ALLA
%17 OKEECHOBLERD
FORT PIERCE. '], 34950

Aability Company:

(Lsc atachmentif necessary)

ARTICLE V: Tiffective date, if other than the date of filing:
(Hf an effective date is listed, the date must
the date of filing.}

Note: I7the date inscrted in this block does not meet tie applicable statutory
the docunent’s effeetive date on 1he Deperiment of State's records,

AOPTIONALY
be specific and cannot be more than five business days prior to or 90 days afier

(iling requiremnents. this date will not he listed as

.:r\R'I‘lCLE VI: Other provisions, if any,

REOU)RED SIGNATURE:
S
] 5 e QQS(W“\

Signaturc of a member or an authorized representative of a member.
| This document is exceuied i agcondanze with section 605.0203 (1) (b), Florida Stalutes,
Fan aware that any talse information submitced i 2 docunent 0 the Department of State
| consiituics a third degree felony as provided for in 5,817, 33, 1.8,

|
|
[
\'
L
!

ALLA QASEM

Typed or printed name of signee
Filine

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

S 30.00 Certified Copy (Optional)

$  5.60 Certificate of Status (Optional)




