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COVERLETIER 7 =~ T

TO: ~ew Filing Section ,
BDivision of Corporations

R & W FOOD MART LLC

SURIECT:
o Name of Limited Liability Ginpary
P o
ey . - . . . . . : ) ;‘-:
The enclosed Articles of Organization and lee(s) are submitted for filing. . R )
o Rt
Pleasc return all correspondence concerning this matier to the follewing:
RAMY AL AWAL .
I i
Nanw of [T .
141
R&W I'OOD MART LLC
Hendhrymy ,

L4495 NW 22nd AVE

41

At oss .r",' b v
. !
_ OPA LOCKA. FL 33054 L
SO e k] vt ',
Citv/State and Zip Caldt - =
AIMET@EXPRESSTAXSVCS.COM N

F-mail address: {to be used for future annual repott notifigation)

Far further information concerning this matier. please call: N
. P
RAMY A AWAD RIS 8969707 Y
at )
Pt of Person Area Code Dastime Tcicplhonc Number
Enclosed is a check for the following amount: :

1512500 Filing Fee OSt30.00 Filing Fee & C$155.00 Filing Fee &' ( m $160.00 Filing Feu,
Centificate of Status Certified Copy > . Certificate of Siatus &
{additional copy is enclosed) Certified Copy
{additional copy is ead ez )
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ARTICLES OFORGANIZATION FOR FLORIDA LIMTTED | J.—\Iilll TIY ("1;).\1 PANY

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

RE&WFOOD MARTLLC
(Must comain the words “Limited Liability Company. "L.L.C7or “LLCT)

NI -
ARTICLE U1~ Address: :
The mailing address and street address of the principal oftice of the Limited Liability Canspany is:

Vs -

Principal Office Address: I\‘Ii!'iﬁll}‘ Address:
T 14495 NW 22nd AVE 14493 MW 22ndiAvVE
"OPA LOCKA, FL 33054 OrA LOCKA. FL 33054

ARTICLEI1E - Registered Agent, Registered Office, & Registered Agent's Signnture:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or

another business entity with an active Florida registration.) <

R

The name and the Florida sirect address of the registered agent are:
RAMY A AWAD
™
[$493 NW 22nd AVL
= Florida street address (P.O. Box NQT accepuabie)
OPA LOCKA It 33054
C State ) Zip. .

I .
flaving been named as registered agent und (a aecopt service of provess Jur the above stated timiled fiapifity company a the
place designated in this certificate, Pherohy aceept the appoiniment as registered agent and agree toact in £is apacity. 1
Surther agree to complewith the provisions of all staruresrefating o the proper and complete performance of 'vn dutivs, and |
am fomidiar with and accept the obligations of my pasition as registered agent as provided for inCGapte 603, 7S

Ay A Avad

V4 Registered Agent’s Signature Q) I31)

{CONTINULLD)

. -y
. - -
v i.» ._E:f' - fc\:,
’ A ~3
e s~ . o L ;
T s :;x _Cé) n.v
SE f
= ~—
rccf N l-\:
ey R
- N IL',‘, e 4 F,?
=~ ———
"";f U



Ta: o - . Page:d4ofd 2024-11-12 16:06:37 GMT _ 13056758485 From: Aimet Arenas

ARTICLLE IY- - .
The nante and address of each person authorized o manage and wntmi thc Limied Liability (‘ornpanv

"AMBR" = Authorized Member
“MCGR"™ = Manager

L}

' . H .
~at - AMBR RAMY A, AWAD - ‘- s
i e, 14498 NW 2pd AVE 00 e K :
OPA LOCKA. FL 33054
) :
[TA N RO T
n AL S
d 1 Vs
(Lisv arrachiment if necessary)
ARTICLEV: Elective date. if other than the date of filing ° AOPTIONAL)
(ITan effective date is listed, the date must be specific and cannot he more than fivé business davs prior to or 90 days after
the dateof i I'Im,q )
Nod: -Ifthc date inserted in this block does not meet the applicable statutory hllmz requlremcms this date will not be listed as
thc’domnnm s ctfective date on the Department of State’s records. 1™
ARTICLEV: Other provisions. ifany. i

ANY AND ALL LAWFUL BUSINESS

REOUIRED SIGNATURE:
Aamey . Az

Sig%lure of a member or an authorized representative of a member.
This document is executed in accordance with scetion 05,0203 {1} {b). Florida Statutes.
| am aware that any {alse information submitted in a documernt 1o the Depantment ot State
vorstinnes a third degree felony as provided for in s. 817,153, .S,

RAMY A AWAD
Typed or printed name of S me

O

e I }}5124 00 Filing Fee for Articles of Organization and I)osuf_n.:lwu of Registered Agent
aniting e B30.00 Certified Copy (Optionnl) o iy ..
$ 5.00 Certificate of Status (Optional) o o &y
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