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FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DR

TALLAHASSEE, FI. 32309

(850) 524-5437 / (850) 524-6243 / (850) 491-9625 Lo

Please use funds from this%&;ooomso: $/25.
Authorization Signature: <z é@ﬁ,\
BUSINESS NAME < DScumentt

Hanania Enterprises, LLC
___ Certified Copy
___ Certificate of Status

NEW FILINGS AMENDMENTS

__ Profit Corp ___Amendment

____Not for Profit ___Resignation of R.A. Officer/Director
_X__Limited Liability ___Change of Registered Agent

__ Domestication ___Revocation of Dissolution

__LLLP __ Merger

___CORP ___Articles of Conversian

__ Other ____Amended & Restated Artictes of Incorporation

___Statement of Authority

APQSTILLE(s} & OTHER FILINGS

___Apostille __ Foreign Filing
__ Country ____Reinstatement
____Annual Report ___Qualification

Fictitious Name

EXAMINER'S INITIALS:



FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DR
TALLAHASSEE, FL 32309

(850) 524-5437 / (850) 524-6243 / (850) 491-9625

Please use funds from this g_ccount 120210000160: $' /25, @

Authorization Signature:

BUSINESS NAME

=

——

Document#

Hanania Enterprises, LLC

___Certified Copy
___ Certificate of Status

NEW FILINGS

____Profit Corp

_Not for Profit
_X__Limited Liability
_ Domestication
_ue

_ _CORP

__ Other

APOSTILLE(s) &

____Apostille
____Country
___Annual Report

OTHER FILINGS

Foreign Filing
___Reinstatement
___Qualification

Fictitious Name

EXAMINER'S INITIALS:

AMENDMENTS

___Amendment
___Resignation of R.A. Officer/Director

____Change of Registered Agent
___Revocation of Dissolution

___Merger
___Articles of Conversion
___Amended & Restated Articles of Incorporation

____Statement of Authority



COVER LETTER

TO:  New Filing Secticn
Division of Corporations

SUBJECT: Hanania Enterpriscs, LLC
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) sre submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Michac] M. Bajalia, Esq.

Name of Person

Bajalia Law Office, P.A
Firm/Compeany
7645 Getc Parkwry, Suite 106
Address
Jackzonville, FL. 32256

City'State and Zip Code

mbajalis@mbwjalialewoifice.com
E-mail address: (to be used for fiture annual report notification)

Far further information concerning this matter, piease call:

904 4 3s2-121

Mickac! M, Bajalia at{
Area Code Daytime Telephone Number

Name of Person

Enclosged ia a check for the following amount: 3
[1$155.00 Filing Fee & 0$160.00 Filing Fes; SNl ,%“

™$125.00 Filing Fee  [1$130.00 Filing Foc &
Certificate of Status Certified Copy Cartificate of Status & Ny
(additional copy is enclosed) Certified Copy .o~ T
(edditional copy is #ncls sad) =) “‘:‘\i
O~ S~
,'?" :’- « [/:::
Mailing Address Street Address Mmoo :
New Filing Section New Filing Soction Division %5 I3y
Division of Corporaticns The Centre of Tallahassec S @
P.0O.Box 6327 2415 N. Monroe Street, Suitc 810 LS
Tallahassee, FL 32303

Tallahasses, F1. 32314
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ARTICLE T - Name:
The name of the Limited Liability Company is:
Henania Enterprises, LLC
(Must contain the words “Limited Liability Company, “L.L.C.," er “LLC.")

f the principal office of the Limited Linbility Company is:
Mailing Address:

ARTICLE 11 - Address:
The mailing address and strect address o
Principal Office Address:
7200 Blanding Blvd 7200 Blacding Blvd
___ Jackspoville FL 32244 Jacksonville, FL 32244
& Repistered Agent's Signature:
d Agent. You must designate an individual or

ARTICLE ill - Registered Agent, Registered Office,
(The Limited Liability Company cannot serve as its own Registere

another busincss catity with an active Florida registration, }

The name and the Florida strect address of the registered agent are:
Rajalia Law Office, P.A.
Name

7645 Gate Parkway, Suite 106
Flonida street address (P.O. Box NOT acceptable)

Jacksonville, FL 32256
State Zip
ervice of process for the above stated limited liability company at the
agens and agree to act in this copacity. I
d complete performance of my duties, and 1

City
Having been named as registered agent and to accepl s
place designated in this certificate. | hereby accept the appoinimen! as regisiered
further agree to comply with the provisions of all sigmutes relating to the proper an
am familiar with and accept the obligations 9 position as regisi proyided for in Chapter 603, F.5..
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ARTICLE IV-
The name and address of each person authorized to menage and control the Limited Liability Company:

"AMBR" = Authorized Member

“MGR" = Manager

MGR Jack ¥, Hananin

F¥5 Blanding B,

Jacksonville, F1, 32244

MGR Deborat: S, Hanania
7200 Blanding Bivd.

_Jacksonyille, F1, 12244

MGR Jack H. Hamnia
7200 Rlanding Blvd,
_Jacksonwilie F1. 12244

Merk H. Hananis

7200 Blanding BIvd.
Jacksonville, F1. 12256

{Use attachment tf necessary) See additional page

MGR

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannet be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe datc inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Departroent of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNAT : : : '
« ;:—‘._ ‘ . -
r: = S

S:gnnturc 0 er or un%tl}bm\e\l representanve of a member, ey =
This document is gkecutdd in accordance with section 605.0203 (1) (b), Florida Stapiés: . —
[ am aware that ; information submitted in a document to the Department of S/t)nt: O S i]‘“l-a
T

constitutes a thid degree felony as provided for in 5.817.155, F.S. s ,:,
Jack Y. Hucania Tl = b
Typed or printed name of signee P @
—— -~ Y
ey L

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



ARTICLE I'V-
The name and address of each person authorized to manage and caontrol the Limited Liability Company:

" AMBR" = Authorized Membcr
"MGR" = Manager
Treasurer Myls Remer
Ti00 Blanding Bivd
Jacksogville, F1. 32244
Secretary Shennon Whyte

7 I00 B GEdag Bivd
Jacksooville, FL 32244




