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COVER LETTER
Ty New Filing Sectinn

ivision of Corporations

ANHOSRTLLC
SURJECT:

Name of Limited Lighilioy COnguy

The enclosed Articles of Osganization and Feets are submitted for Giling,
Please return atl correspondence concerning this maier to the following:

SHAWOQLABDLL M. TIUSSEEN

Nanw of Ty

SRNINSRT LLC

Hmd envpay

JRIOSOUTIISTATE RD 7 SUITE B

Acbbom

MIRAMAR, FL 33023

CitvaStane mnd Zip Clale
ARMUETRENPRESSTANSVUS CON

F-madl adediess: t Be used fon futare anmual repant noti fication
For further information concerning this matter. plesse call:
SHAWOTABDLL AL TILSSEIN 954

atl )

Arca Code Drastime Telephone Number

3R0-7301

Mo of Person

Enclosed is a cheek for the following amount:

J8125.00 Filing Fee [IS130.00 Filing Fee &

T S132.00 Filing Fee &
Cenificate of Status

Certitied Copy
{additonal copy is enclused)

MailingAddress

New Fifing Section
Division of Corportions
PO Box 6337
Tallnhassce, FL 32314

Street Address

New Filing Section Division

The Centze of Tallahiussee

2415 N Naonrac Sireen Suite 310
Tallahussee, FL 32203

® S 16000 Filing Fee.
Certificate of Status &
Certificd Copy

(additional cops i~ ed ok

From' Aimet Aranas
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ARNMCLESOF QRCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:

The naime of the Limited Liability Company is:

ARTOSKT LLC

(A Tust contain the werds “Lindied Liabitine Company, “1LLC D o =1L1007)

ARTFICLE H - Address:
The mailing address and street address o the principal office of the Limied Liability Compimy is:

Principal OlTice Address: Mailing Addhress:
SRIOSOLTH STATE RD 7 POSSI NW 37T AVE
LNITHB MIAMIGARDENS, L 33036

MIRAMAR. FLL 33023

ARTICLE 11 - Registered Agenl. Registered Office, & Registered Agents Signature:
{The Limited Liability Company cannol serve as its own Rewistered Agent. You nust designate an individual or
another business entity with an active Florkda registraiion, )

The naroe and the Floridi strect address ol the segistered agent are:

SHAWOL ABDUL MONUSSEIN
Mo

IS SOUTIESTATE RD FUNIT B
Florida stireet address (1.0, Box XOT acceptable)

MIRAMAR L RSITE
Ch Stuig Zip

Havingbeon ramed as regisiered agent and to aceept service ol process for the above stuied linmeed labiline company cr the
place designated inthis corificate, horebyvaceopr the appoiniment sis regaered agen aid aured (o gt in Fis cipacing |
Sirther agree o comply with the provisions of alf siatitesrelating o the proper and complete pergormanee of o diities. and |
am fumilior with and aecept i obligaons of sy posiiion as fegisiered agent as provided tor g rClaper 603, 105

Sacope Abed M. FHizaason

R::ﬁ:;lvt ed Ageni’s Sizmure (RECEJUED)Y

{CONTINLED

From® Aimet Aranas
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ARTICLE FV-
The e and address ot cach person suthorized 1o manage and control the Limited Lishility Company

"AMBRY = Autharized Member
"MGR” = Manager

AMBR

Ah'au“\ -""| ,3 I||||'ﬁ&: .

SHAWOLABDUL M. HUSSELN
ARPOSCUTTE STATE RD T UNTE B
MIRAMAR, I'L 33023

(Ulse attachment i necessary

ARTICLE Ve Effective die. if other than the dule of filing SEOPTIONAR)Y
(If an effective date iy listed, the date must be specific and cannot be more than five husiness davs prior toar Whday s after
the date of filing.)

Note: 1f the date inserted in this block does not meet the applicable sttworny filing requirements., this date will not be listed as
the document’s effective date on the Depagiment of State s 1ecords.

ARTICLENVT: Other provisions, ifany.

REOUIRED SIGNATURE:

< - N s .
A ABAel . Wm¢uaz‘
. Iy H N
Signatuere ol o mimber or an authorized representadive of o member,
This document is executed i aecordunce swith section 6030203 (1) (b, Florida Statutes.

[ am aware that any false information submitied i a document 1o the Department af State
constitutes a third degree felony as provided Torin s 8170335, 1.8,

Shawqi Abdul M Hussein
Ty peed or printed nunwe of Ame

a Fppye

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
N 30,00 Certified Copy {Optionaly
S 500 Certificate of Status (Onptionzd)



