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COVER LETTER

TO: New Filing Section
Division of Corpuorations

SUBJP(lChOC_D F"‘LAIH \QD\\\M LQ_t,.L;d

\’.n f Limited lebllll\L}lmp.!ll\

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

rAchammoad  Nozin Az Zl

Name of Person

Checo Frﬁurf"«! Qo(lmﬂ “Vee LWL

Finglompany

NALY \Ouo Wl KA

Address

CXv/State and Zip Code

E-mail address: (to be used for future annual report notification)
For further information concerning this maiter, please call:

Vidnapaod AZZ . OM bt — 4797

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

T18125.00 Filing Fee IXS130.00 Filing Fee & Os135.00 Filing Fee & [8160.00 Filing Fee,
Certificate of Status Certificd Copy Cerntificate of Status &
{addiional copy is enclosed) Certitied Copy

(additonal copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Sectien Division
Division of Corporations The Centre of Tallahassec

P.O. Box 6327 2413 N, Monroe Street, Suite 310

Tallahassve, FL 32314 Tallubassee. FL 32305



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Choco Fruid Rolina, Tee. | LC

(Must contain the @dé “Limited Lial@l)’ Company, "L.LC.7or "LLC.)

ARTICLE I - Address:

The matting address and street address ol the principal office of the Limited Liability Company is:

Principal Office Address:

Muailing Address:

NEMAUD wels Bd ZUNNET (7T

lax, VL, B39 X%

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as 115 own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)
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The name and the Florida sireet address of the registered agent are:
.
3y

Name

34 NET T

Floridu sireet address (1.0, Box XOT acceptable)

“Sax qu T T

City tatg Zip

Having been named us registered agent and to accept service of process jor the abuve stated limited liabilin: company ar the
place designaied in this certificate, I herchy accepr the uppainiment as registered agent and agree to act in this capacity. |
Jurther agree to comph with the provisions of all siatures relating to the proper and conyy,
am fumiliar with und accept the oblipations of my position as registered agent as

e perjormance of my duties, end |
ded for in Chapier 603, F.S..

chisl?KgcnUSignuturc (REQUIRED)

(CONTINUED)

i Hd



ARTICLE V-
The name and address of each person authorized to manage and control the Lumited Liability Contpany

Nume and Address:

Title:
"AMBR" = Auvthorized Member

\ﬁg{g@‘i{_ Moy mao) Nozw A 2323
AR AMMAD, RoARCAAN_ EBADR
LBMM%M

9]
1

(Use attachment 1f necessary)
(OPTIONAL)

Effective date, if other than the date of filing:
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ARTICLE V: Eff ae,
(If an effective dute is listed, the date must be specific and cannot be more than five business days prior (o or 90 days after

Note:
the document’s effective date on the Department of State™s records

ARTICLE V1: Other provisions, if any.

REOQUIRED SIGNATURE:
Signature of a mum%) atdhorized representative of a1 member.,

~th
I'his document is exccuted in accordance with section 6U5.0203 {1) {b). Florida Statutes

[ am aware that any false information submitted in a decurnent 1o the Department of State
constitutes a third degree felony as provided forins 817155, F.8

“Mohamwad Mo zb  Azdiz

Tvped or printed name of signes

I-lhnu F!‘!'E'

$123.00 Filing Fee for Articles of Organization and Designation of Registered Agem

5 3000 Certified Copy (Optioual)
§ 340 Certificate of Status (Optional)
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the date of filing.)
I the dale inserted in this block does not meet the applicable statnory filing requirements, this date wilt not be listed as



