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COVER LETTER
TO: New Filing Scection
Diviston of Corporations
LUCKY ARCADE 777 LLLC
SUBJECT: .
Name of Limited Liabiiin Company

The enciosed Articles of Organization and fee(s) are submiited for g,

Please reiern ail correspondence concerning this matler ta e follawing:
f 8 )

SHADI N, HAMZEH

Name of Perzon

LUCKY ARCADE 777 110

Firm/Company

AT N FEDERAL WY

Address

BOYTON BEACH, FiL 3307

City/Staie and Zip Code
TARBOURANDASSOCIATES@OMAIL.COM

Eemail address: (1o be used for figure asnual report noti hcalion)

or further information cancerting tsis watte:, please call:

SHADLRD N, TIANMALD 380

a2

SRPYFR

Name of Person Area Code Daytime Telephone Number

Enclosed is a chieck for the following amount:

13125.00 Filing Fec —S$130.00 Filing l'ee & LS135.00 Filing Fee & = 3160.00 Filing Feg,

Certifeate of Suius Cerufied Copy Cerntificate of Stans &
{additional copy is enclosed) Cenified Copy
taddizional copy i enclosed)
Mailing Address Street Addresy

New Filing Section
Division of Corparations
PO Box 6327
Tallahassee, IF'L 32314

New Filing Section Division

The Centre of Taliahassce

24153 N, Monroe Sirees, Suite 810
Talinhassee, 1 32303
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ANNMCLESOFORGANIZATION FOR FLORIDA LINTUUD LIABILITY COMPANY

ARTICLE - Name:
The name of the Limited Liability Company is:

LUCKY ARCADE 777 1LC ) e o
(Must contain the words “Limited Liabthty Company, “1.L.C.7or L1L.C)

ARTICLE H - Adifress:
The mailing address and sireet address of the principal office of the Linuted Liability Company is:

Principal ice Address: Muailing Address:
TN FEDERAL WY o S17NTEDERAL HWY
BOYTON BEACH, 171, BOYTON BEACH
33071 23071

1
ARTTCLETIN - Registercd Agent, Registered Office. & Registered Agent's Signaturc:
(The Eimited Liability Company cancot serve as its own Registered Agent. You must designate an individual or
arother business entity with an active Florida registration.}

The name and the Florida sireet address of the regisicred agent are:

HAMZETL SHADI N,

Nanw
‘ 417 N FEDERAL HWY

Florida steetaddress (P.Q. Box XOT acceptable)

BOY TON BEACH _FLORIDA 3307)
Citw State Zap

{aving been named as regisivred agent wod 1o aceept serviee of process for the abave staied limited Bability company at the
placc designivicd in this certificaie, hereby evcept the spgpainoment as registered agent and ageee 10 cot in this capaen: |
Jurither agree ra compliwith ihe provisions of alf steiutes refating to the proper and compleie performance of my duties. and |
i familiar with and aceepe the ebligations of mu position us registered agent us provided for in Chapter 6035, F.S .

SARtT K AaeaZE |

Registered Agent's Six_:_nnm: e {REQUIRED)

(CONTINLELD)
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ARTICLE 1V-

The nacne and address of eack person authorized to manage and control the Limited Liability Company:

gy I . M e v v RN
"AMBR™ = Amthonized Member
"MOUR™ = Manage:r
AMUR FIAMZEH, SHADLN,
S17 N FEDERAL WY }
ETT -
(Use

artachmeni i necessary)

(
C ARTICLE V: Eifective date, i other than the date of filing: 240872023

] AOPTIONAT -
{ITan cffective date is listed. the date must be specific and cannot be more than five business davs prior war 90 dakal
the date of filing.)

g34 8202

[ 4R
' " . . m-‘
b Note: |7 the date insened in this block dees not inect the applicable statutory fifing requirements. this dae Wil fio: be g
the document’s effechve date on the Depariment of S:aie’s tecords o1 x*
e L o W
ARTICLE V1: Other pravisiars, il any. =T o
q_ TT W
REQUIREDN SIGNATLRE:

CHAD el Z 5

Sivnature of o member vroan authorized representative ol 0 member,

This document s exeouied in accordance with seetion 605.0203 (1) (bY. Florida Statutes,

Fam aware that any ‘alse informatian submiied in a document to the Deparument of State
constitutes a third degree (elony as provided for ins 817,155 F 8

SHADE N, FHAMZARTI

Tvped or printed name of signee

Filing Feey:

S$125.00 Filing Fee for Articles of Organizatinn and Designation of Registercd Agent
§ 30.00 Certified Copy (Optional)

§ 500 Certificate of Status (Optional)



