+ =B1/23,12:53 PM

cIVED

P~

Page: 1 ai 3

202208-31 1156253 C&1

Division of

Note: Pleasce print this page and usc it as a cover sheet, Type the fax audit number

A

i 8: L2

S:

073

(shown below) on the top and bottom of all pages of the document.

(((H23000304124 3)))

IO O T

H2300013041 26 3ABCT
Note: DO NOT hit the REFRESH/RELOAD buiton on vour browser [rom this page.
Doing so will generate another cover sheet.

To:
Division of Corporations \e\
Fax Number : (B58)617-6381 A
P
From;: o < /% v
Account Name : BUSTNESS FILINGS <{
Account Number : 195256881628 C§b
Phone : (608)827-5300
Fax Number : (6@83827-5501

**tnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

tarck@sunvenu.cam

Email Address:
- M~
=
P
en mtm e e o+ <o e e sttmtim,arnammne e % e s ha e e oo o era e L
1%,
FILLORIDA LIMITED LIABILIUTY CO. 2
E o 802 Floribraska 1.1.C !
= movcs: = .
Sz |Centificate of Status e =
a [CenifiedCopy 0 | 2 o
‘Page Count 1 03 R
[ ] ~—t
|Cstimated Charge ) 812500

Electronic Filing Menu Comorate Filing Menu Help

hitpa-/lefile. sunbiz. org/scripisfefilcovr.exe

Fram David Gnsweld

171



Page: 2ol 2022-08-31 11:5625 CST 16082372422 Frem Davic Griswold

FAN AUDITH  H23000304124 3

ARTICLES OF ORGANIZATION .
Qr
302 Floribraska LLC
ARTICLE NAME
The nume o the himited hahitity company is: 802 Floribraska 1L1LC

ARTIHCLE (I ADDRESS

The principai place ol business and mailing address of this Limited Liability Company shall be:
19004 White Owl Way, Tampa, Florida 33647,

ARTICLE 11 INITIAL REGISTERED AGENT & STREET ADDRESS

The name and address ot the registered ageat is: Business Filings Incorporated. 1200 South Pin
Island Road, Plantation, Flotida 33324, Located in the County of Broward.

Having been named as registered agent and te aceept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appoinlment ag
repistered agent and agree o act in this capacity. 1 lurther agree to comply with the provisions of'all
statuies relating to the proper and complete pertormance of my duties, and T am familiar with and
aceepl the obligations of my position s registered ageni as provided for in Chapler 603, T.S.

(”Z;,("——:_‘; e

Signature: Date: August 29,2023
Chris Dag, AVP, Business Filings Tncormporated
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ARTICLE 1V MANAGERS/MEMBERS :

The management of the limited liability company is reserved for the managers and the nume and
address of the manager of e Limited Liability Company 13

Tarek Armoush, 9004 White Owl Way, Tampa, Florida 33647 S
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ARTICLE ¥ DURATION

The duration for the limited hability company shail be; Perpetual,

Z > 5/21/ 22

Date:

-

“Rnuine Madr, Organizer

Authorized Representaiive

{In accordance wiih section oU5.0203 (1] (b). Florida Xwuattes, the execuiion of this cocument 2onstiules an stiirmation
under the penalties of perjuey that the facts stated herein are frue.
[ wm aware that any fulse information sebmined in a document ta the Depariment of State constitues o third-degrer

telony as provided for in s.817.155, I.5.)
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