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COVER LETTER

TO: New Filing Section
Division of Corporations

QD TECIH STORES LLC
SUBIECT:

Name of Limited Liability Compary

The enclosed Articles of Organization and fee{s) are submitted for filing.

Please retumn all comespondence concerning this matter to the follawing:

ABDUELHAMID YOUSEF

Namee of g

HQD TECH STORES LLC

Ho ooy

73 NE 167TH STREET

Acttos

NORTIH MIAMI BEACHL FL 33162

Citv/State and Zip Cle
AMMET@EXPRESSTAXSVUS.COM

E-mail address: (1o be used for Nuture annual report notification}

For further information concerning this matter. please call:

ABDELIIAMID YOUSEF 786 622-3039
A )

Mo of Person Area Code I2aytime Telepbone Number

Enclosed is a check for the following amount:

15125.00 Filing Fee (JS130.00 Filing Fee & C:5155.00 Fiting Fee & & $160.00 Filing Fue.
Certificate of Status Certified Copy Cenrtificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy 1s ed oxe=c}

MailingAddress Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre ol Tallahassce

PO Box 6327 2415 N Maonroc Street. Suite 810

Tallahassce, FE 32314 Tullashussee, FL 32303

From: Aime! Aranas
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ARTICLES OF ORGANLIZATION FUR FLORIDA LIMITED LIABILITY COMPANY

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

HOD TECIH STORES LLC
(Must contain the words “Limited Liability Company. "L.L.C."or "LIC.T)

ARTICLE I - Address:
The mailing address and sireet address of the principal oflice of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
TINEIOTITH ST
NORTIT MIAMI BEACIH Fi. 33162

73 NE 167TH ST
NORTIEMIAMI BEACII, FL 33162

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent™s Signature:
{The Limited Liability Company cannat serve as its own Regisiered Agent. You musi designate an individual or

anather business entity with an active Florida registration.)

The name and the Flarida street address of she registered agent are:

ABDELIAMID YOUSLF
i

73 NE 167V ST
Fiorida street address (P.O. Box NQT acceptable)

NORTH MIAMI BEACH FL 31162
State Zip -
TS
o =~
=

Ch

Having been named as registered agent and o aceept service of process for the ubove stated limited liohility companyses the =

am fumiliar with and accept the obligations of my position as registered agent us provided for nnClepty 6013, 'S i~
=

AbAehamed %ud—%
Registered Agen:’s Stgnaure (RECQIIRE D ‘,

(CONTINLUIED)

G
1S 19
‘B Ry ¢

place designated inthis cenificate, I hereby accept the appointment as regisiered agent and agree 1o act in #is aipaciy’]
Surther agree tocomply with the provisions of oll staiwes relaiing to the proper and complete performuance of vy dm&?,@m’ Ing
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dly
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a374
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ARTICLE V-
The name and address ot each persan authorized o manage and control the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR ABDELIAMID YOUSEF

73 NE 167TH ST
NORTIH MIAMI BEACIHL, FL 33162

(Lise attachment if necessary)

ARTICLEV: Effective date. i’ other than the date of filing AOPTIONAL)
{1f an effective date is listed, the date must be specific and cannot he more than five business days prior to or 90 days after
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as
the document’s effective date on the Departmient of State’s records.

ARTICLE VI: Other provisions, itany.
ALL LAWFUL PURPOSES

REOQUIRFED SIGNATURE: Kqééﬁ%w%%

Signuture of 8 member or an authorized representative of a member,
This document is executed in accordance with section 605.0203 (1) {b). Floridn Statutes.
| am aware that any false information submitted in a decument to the Department of State
constingtes a third degree felony as provided forin s 817155, F.8,

AHBDELHAMID YOUSEF
Typed or printed nunw of d e

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3000 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)



