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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 05/1 9/2023
/ “WALK IN**
DOCUMENT NUMBER
"OLEASE FILE THE ATTARCHED AND PETHRN ™
XXXXXX Pl Cpy Erop
5&#6‘@4‘&4{ fﬂﬂf :':“:._ ",; I
Cortifcate of Statas Y ﬂ > i
" :_ = 1T
= D
-';:.";

VPLEASE OBTAIN THE FOLOWING FOR THE ABOVE ENTTTT

Jorf/ﬁw/ ﬁyf a'lf Arte & Anendments
ﬁar&ﬁbat‘o aff &aa/ & c‘a;raﬁy

YAPOSTILE / WOTARAL CERTIFICATION ™"

COUNTRY OF DESTINATION
NUMBER OF CERTIFHCATES PEQUESTED

TOTAL OWED $125 ACCOQUNT #: 120160000072

< £

Floase call Tma at the above ramber fw‘ any rssues or concerns. Thank o8 50 much/




COVER LETTER

TO: New Filing Scetion
Division of Corporations

Splash 1707 E LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for (iling.

Please return all correspondence concerning this matter ta the following:

Abdelaziz Dhrif

Name of Person

Splash 1707 E LLC

Firm/Company

1970 Willshire Glen,

Address

Alpharetta, GA 30009

. -y I\)
City/State and Zip Code LT
azizd25@gmail.com EN
ie]
E-mail address: (to be used for future annual report notification) —
Vo'
For further information concerning this matter. please call: el -
Georgina Vega #00 5674397 SR
at( ) oW
Name of Person Area Code Daytime Telephone Number : ©
Enclosed is a check for the following amount:
5125.00 Filing Fee DSIS0.00 Filing Fee & $155.00 Fiting Fee & $160.00 Filing Fee,
Certificate of Status Centified Cupy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy 15 enclosed}

Mailing Address Strect Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
1O, Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHITY COMPANY’

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

Splash 1707 12 LLC

{Must contain the words *Limited Liability Company. "L.L.C.." or "LLC.™)
ARTICLE H - Address:

The mailing address and street address of the principal otfice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
17729 Front Beach Rd Unit 1707E

1970 Willshire Glen
Panama City Beach. FL 32413

Alpharetia, GA 30009

ARTICLE UI - Registered Agent, Registered Office, & Registered Apent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

URS AGENTS. LLC

Name

3458 Lakeshore Drve
Florida street address (1.0, Box NQT accepiable)

™o
e - w
lallahassee FL 32312 -
: J— FE

City State Zip A0

L
. , . - Lo L g L D)
Having been named as registered agent and to accept serviee of process for the above stated limited liabiline companyat the
place designated in this cortificate,  hereby aceept the appoinment as registered agent and agree w act in this capaéiny. 173

Sfurther ugree 1o comply with the provisions of all statutes refating o the proper and complete performance of myv dulies, and1
am famitiar with and accept the obliguations of nv position

. . - . . - . L

seppgistered agent as provided for in Chapter 603 F.8. - . o
Cal
o

Georgina Vega, Asst. Secretary
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1v-
The name and address of cach person authorized to manage and contral the Limited Liability Company*
AMBR® = Authorized Member

‘MGR" = Manager
MGR

Abdelariz Dhrif T

1970 WAllshire GLN -

Alpharetta GA 30009 _—
AMBR —

Hasnae Dhrif

1970 Willshire GLN

Alpharetia GA 30009 e —

{Use attachment if necessary)
—'|
ARTICLE V: Effective date, if other than the date of filing: (OPTI()NAL) L

(If an effective date is Listed, the date must be specific and cannot be more than five business days prior to DﬂOdlY‘m"
the date of filing.) = T
Note: T the date inserted in this block docs not meet the applicuble siatutory filing requirements, this date mllﬂol tx Ilsmd as
the document’s cfTective date on the Department of State’s records, :

§ Tm—

% '_". e .
ARTICLE V: Other provisions. il any. - T b
+ e
-~ .. o ‘u—r}

5
REQUIRED SIGNATURE:
-
Signiﬂ{r?—l‘l member of a tsentative of a member,
This document is exccuted in accord n 603.0203 (1) (b), Florida Statutes.

I am aware that any false information submnucd in a document to the Department of State
constitutes a third degree felany as provided for ins.817.155,F.5.

Abdetaziz Dhrf

Typed or printed name of signee

Liline Feexi
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



