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COVER LETTER

TO: New Filing Section
Division of Corparatians

SUITE LIVING LLYC
SURIECT:

Name of Fanuted Liabibiy Company

The enclosed Articles ol Drganization and leeis) we subomted o Alimg
Please return all correspondence concerming this maiter io the tollovang.

MOHAMMLED RASTHD EL GHOUL

Munie ol Metson

SUITE LIVING LLC

Fum’Company

19626 NW 79TH AVE

Addiess

HIALEAM, V1L 33018

CiviState and Zip Caode
ANETEENPRESETANSVOS COM

L-mmil addiess (1o be used for Butwre snnual repart aotiiicaiion)

Far turther information concerming tius matter, please calt

MOHAMMED R EL GIHEOLUL 303 ALY PR
at | )

Mame of Person Aren Cogde Davtime 'T'elephone Number

Enelosed s u check tor the foltosang amount

Z81258 00 Filing Fee 15130 00 Fibng Fee & C 313506 Frhing Fee & W50 00 Fiing Fee,
Cerulicate of Stetus Certilied Copy (ertifteate of States &
{addinonal copy s enclasedy Cerbticd Copy

{addinom copy s encloseds

Maibing Addiesy Street Address

New Fibng Seciiun New Frhing sechon Dnasinn
Divasion of Corporations The Centre of Tullahussee

PO Rox 0127 J4P3 N Manrog Sreet. Suite $1U8

Tallshagsee, FL 32314 Talahussee, FLOIZ303

From. Auma
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ARTH N EFSOFORCGANIZATION FOR FLOKIDA TINVITTED LIABILETY CONPAMNY
ARTICLLE ] - Name:

The name of the Limired Liabliny Company iz

SUNTE TINING 1L
(Must coniain the words “"Limited Liatnles Compuary. w0 1LC 7 0 LLEC

ARTICLE - Address:
The maiding address and sireet addiess of the poneipal oMice of the Limated Liabiliy Company s

Peincipnl OQfice Addreess: Muiling Addreys:
19020 NW T 'H AVE 19020 AW 79TH AVE
THALEATL FL 33015 THALEATL FL 33013

ARTICLE 11T - Registered Agent Registered Office. & Registered Agent’s Signatuee:
(The Limnwed Labiliy Company cannot serve as s ovn Registered Agent You must destgnate anamdoadoal o
another business entiy wath an active Flonda rewstranon )

The narne angd the Flonidu atreet address al the renisieied apent e

MOHAMMED RASHID EL GHOUL

Mame

19625 NW T AVLE
Florida street nddress 18 O Rox NOT acceptable)

HIALLAT FI. RRUTES
Uity State Zip

Hevang hoeiw nenmed a8 registered angent and B geoept servee of greocess for e above sencd Josied Bab iy corpeany ot the
pluce desicnated mthes cornficate, Fhoreby acoops e apoonmoent as vegisterad aeoib ennd agree o acr i s capaciy. |
Sterdier agree ta compde with the peoveaems of el onaes relonng o the proper and complere perforawmee of my detios, and |
ot jemdlnar sedth and aeeept the oBRQutons of My pOSHGIT s regisiored aee oy provided e m Capior 603, 8.

71’"2'&/?14:}4:44%‘;2{ /f'?’;xz/z/a{ (Z’ ’7/7/:':94/2

Rewistered Agent's Signature 1 REDQUIRED)

(CONTINUIED,

From

LA
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ARTICLE IV-

The name and addiess of each persen authonized to manage and control the Limited Liabidiry Company

" .iliil' S!]III’I il]l‘j ! I‘lrllssﬂ
“AMBE" = Authanzed Member

"MORY = Manager

AMBR MCIHAMMED RASLID EL GHOUL
1966 NW TS TLLANE
LTALEAIL FL 32005

AMBR EDUARDO ORI
9626 NW TITITAVE
HIALEAHM, T 33615

AMER ADRIEL MANUEL CABRERA
19620 NAW FTHANVE .
HIALEAIL UL 53005

(Use atazhment if necessary)

ARTICLE NV Eftccove date, if other than the daie of filing (OPTTONALY

(If an effecinve date is licted, the date musr he specific and cannot be more than five husinesc davs prior ta nr 90 days afler
the dare of filing.)

Note: [1the date inserted i this block does rat meet the applivable statwtory t1hing requuements, this dare will not be bBisted as
the document’s eitechve date on the Depmoment ot Stare "< reeurds

ARTICLE V1 Other prosvastans, gy

REOQUIRED SIGNATURE:
P > - ey e
Wsraminacd Eriarked E ;/ﬁ’du/

—
e g o
- - - = - - o =
Signuture of aanember or an authorized representative ol o arenther. - ~a
This doziment is 2xecuted myaccondanee with section 05 203 (1) thy, Flonda Sades ¢ -~
am avwire thal amy Telse nifermaion submntied g docoment to the Deparoment ofiSmale D=
) ' =
' . . o - = AR i -
constiiies o Hned dewree felony as provided for i e S17 1235, F 8 > -
= A U ro -
MOHAMMED RASHID EL GHOL | . o -
Tvped or pninted name of sienee - e P
hA; = -
L - .
e = el
Eiling Fress =3 -
S125.00 Filing Fee for Articles of Ohrganization and Designation of Registered Agent =~ N
5 30,00 Certitied Copy tOprional) ~ o

$ 500 Cerdificate of States (Optionad)



