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VAST &
Accounting & Tax Ser‘vices..

“Value = Accuracy - Satisfaction — Trust” ®

COVER LETTER

To: New Filing Saction

Friday, June 09,2023
Division of Corparation

Subject:
SUB2GO.LLC
Name of Limited Liability Company

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

VAST Accounting & Tax Services
4714 Wolframn Ln
New Port Richey, FL 34653
Fax: 800-217-8791
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For further information concerning this matter, please call or e-mail: ] — 1
Magdy Youssef 347-387-5854 or e-mail at vastcpa@gmail.com t;' - S -
Enclosed is our fax filing coversheet for $125.00 for the Filing Fee 2 o 8 s
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ARTICLES OF QORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name

The name of the Limited Liabiiily Company

SUB2GO.LLC
{Must contan the words “Limited Liability Company
ARTICLE II - Address

8506178381 Pg

“L.L.C." or “LLC.7)
The ratling address snd sireet address of the principat ollice of the Limited Liability Company is

Principal Office Address
23 S Wallon Ave

Tarpon Springs, FL 34689

Muiling Address:
5945 Tem Dt

New Port Richey, FL 34652

ARTICLE III - Registered Ageny, Registered Office, & Registered Agent®s Signature

(The Limited Liability Company cannot serve as 1ls own Repistered Agenl. You must designate an individual or
another business entily with an zctive Florida registralion.)
The name and the Flonda sireet address of the registered agent are

Michae! Khalil
Name

5945 Tan Dr

Florida sirect address (P.O. Box XQT acceplable)
New Porl Richey FL

34652
City State

Zip

\; ! "\-Jf-]-

]

Having becn named as vegistered agent and (0 accep! service of process for the above stated limited liabilit wmpunv atthe
Place designated in this certificate. [ heveby uceept the appoiniment as registered agent and agree (o act in this capat,m' "! a=

2
lurther agree 1o comply with rhcpw\.uwm of all statuies relating io the proper and complete performance of my dulies. amH —_

am famitiar wirh and aceept the obligations of my position us registered ugent as provided for in Chapier 605, F.5. 4 ,;

A

|
Registered Agent’s Signature (REQUIRED)
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(CONTINUED)
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{(((H23000208692 3))
ARTICLE V.
The name and address of cach person authorized to manage and control the Limited Liability Company
“AMBR" - Authonzed Member
"MGR" — Manager
MGR Michael Khalil
5945 Temn b
New Port Rachey, FL 346352
MGR

Abanob Awad
4115l aPasidain
MNew Porl Rachev. 34655

{Use allachmentif neccysary)

ARTICLE V: Eflecuve date, if other than the date of {iling:

_(OPTIONAL) S
(If nn effective dute is listed, the date must be specific and cannof be more than five business duys prier (o or 907diys ufler-
the dale of filing.)
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Note; If the date inserted in this block does not meel the applicable statutory fiing requirements., this daie wilknot b?lﬁlcdﬁgz
the document’s elfective date on the Department of State’s records.
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ARTICLE VT: Other provisions, il any. v T8 .
ETEN
T3, =
ap ™
——
BEQUIRED SIGNATURE:

i =

Signuture of 1« member or an nuthorized representaiive of n member.

This document 13 executed in aecordance witk scetion §05.0203 (1) (b), Florida Siatutes,

I am aware that any fzlse information submitied in a docurnent 1o the Departinent of State
constitules a third degree felony as provided for ins. 817135, F 5.

MGR Michael Khali|

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Cerlified Copy (Optivnal)

§ 5.00 Certificate of Status (Oplionai)
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