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COVER LETTER

T€): New Filing Section
Division of Corporations

Start Furniture Qutlet, LLC
SUHKJECT:

Name of Limited Liability Company

The enclosed Anticles of Organtzation and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Rakan (datallah

Nanw of Person

Stuart Furniture QOutlet, LLC

Firm/Company ~
—- 3
5 Soder: N — b
1525 NW Federal Hwy = =
. -
Address sty —
Ry o

wn
Swart. FL. 34994 o I
- =
City/State and Zip Code e R
. IO >
infof@pavinps.com = o

E-mail address: (10 be used for future annual report notitication)
For further infornution concerning this mater, please calk:
Rakan Odatallah 313 766-9849
ak [ ]
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
m$125.00 Filing Fee (1813000 Filing Fee & CJ3155.00 Filing Fee & O5160.00 Filing  Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclesed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Section Divisien
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite §10

Tatlahassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEDLIABIITY COMPANY
ARTICLE 1- Name:
The name of the Limited Liability Company is:

Swart Fumiture Qutlet, LLC

{Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.")
ARTICLE IT - Address:

The mailing address and street address of the principal office of the Linuted Liability Company is

Principal OQffice Address:

Mailing Address:
1525 NW Federal Hwy 1525 NW Federal Hwy
Start, FL 34994 Stuart. FLL 34994

ARTICLE LIl - Registered Agent, Registered Office. & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or :,»
anather business entity with an active Florida registration. ) m
The name and the Florida street address of the registered agent are: e
T
Rakan Odatallih ]’r:: :
Name 1
-1} 3—)1'
1535 NW Federal Hwy —
. P re
Florida street address (P.O. Box NQT acceptable)
Stuart FL. 34994
City State Zip

Having been namoed as recistered agent and o aceept service of process for the above stated timited liahifine company at the
s 5 & 7 ! . 4 A
place designated in this cortificate, 1 hereby accept the appointment us registered agent and agrec to act in this capaciny. |

Jurther agree to comply with the provisions of all statutes relating w the proper and complete performance of my duiies, and/
am familiar with and aceept the obligations of my position ¢ ]

registered agent as provided for in Chaprer 603, F.5.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1'V-

The name and address of cach person authorized to manage and control the Limited Liability Company:

:l:i"E. :'ﬂn]: ,!ud _} ﬂ[h:l‘!'!"
"AMBR” = Authonzed Member

"MGR" = Manager

MGR Gary Boyle
1525 NW Federal Twy
Staart, FL 34994

MGR Andrew Boyle

1525 NW Federal Hwy
Siuart, FL 34994

MGR Rabert Ball
1525 NW Federal Hwv
Stuart, FLL 34994

MGR Belal Shalabi
1525 NW FFederal Flwy

3
>
3
Pt ¥
— I L3
Stuart, FL_ 34994 -5 0
S - =
0 — 2 o ¥
{Use attachment il necessary) v
L 5> § ¥l
=
ARTICLE V: Effective date, if other than the date of filing: N{slid) IO\J:\[ )1 0 {'\’ 3

(If an effective date is listed. the date must be specific and cannot be more than five business davs prior to- ui';)(l days after
the date of filing.)

Note: [fthe date i

=t
1serted 1o this block does not meet the applicable statutory {iling requirements, this date will ot h‘fhu.d as
the docuinent’s effective date on the Departinent of State’s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

Signatureof a mefmBer or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes.
I anm aware that any false information submitied in a document to the Depariment of State
constitutes o third degree felony as provided forin s 817,155 F.8.

Rakan Odatallah

Typed or printed name ot signee

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



ARTICLE 1V-
The name and address of cuch person authorized to manage and control the Limited Liability Company:
I‘i[l E.

"AMBR" = Authonzed Member
"MGR™ = Manager

:,]mg _!uu ‘! d“[‘: c-

MGR Rakan Odatallah
1525 NW Federal Hwy
Stuart, FL 34994
~a
Lame J
- ~
=
= =
Q
S =
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= @
(Use attachment if necessary) W
rm- ._L=1
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ARTICLE V: Effective date, it other than the date of filing: AOPTIONALY T, » W

{(If an effective date is listed, the date must be specific and cannot be more than five business days prior lo'nrﬁp dat$ after
the date of filing)

— .
Note: Ifthe date inseried in this block does not meet the apphicable statutory filing requirements. this date will ot be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signaturcof a mémbe? or an authorized representative of a member.
Tiis document s executed in accordance with section 603.0203 (1) (b), Flonda Statutes,
[ am aware that any false information subminted in a document to the Department of State
constitutes a third degree felony as provided for ins 817133, F.5.

Rakan Odatallah

Typed or printed name of signee

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§5 30.00 Certificd Capy (Optional)

$ 5.00 Certificate of Status (Optional)
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