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COVER LETTER

TO: New Filing Section
Division of Corporations

sussect: fAolamwad EWaz aud Sms . LLc.

* Name of Dimited Liability Company

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

Sha Walu Hakay

Name of Person

Molummead Ewaz avdd Somg - UC

Firm/Cmnpany‘

2 _Gobles Ct

Address

Tatepass el £F 3> 364
City/State and Zip Code
S wall by £ 3w (- Con

- - . v
E-mail address: (to be uscd‘for future annual report notification)

For turther informaiion cenverning this matter, please call:

-CM[A‘JJW \(ﬁ‘kkﬂ( al ( LU'(Q ) ]—3«0\"83 Ot‘\

Nume of Person Arca Codc Daytime Telephone Number

Enclosed is o chech for the fuliowing amount:

L‘Jg;i,f)ﬂ Frling Fee OIS133.00 Filing Fee & 0S155.00 Filing Fee & Os160.00 Filing Fee,
Certiticate of Staus Certitied Copy Certificate of Staius &
(additional copy is enclosed) Certificd Copy

(additional copy is enclosed)

Muiling Address Street Address

New Filing Section New Filing Section Division
Division of Curporations The Centre of Tallahassee

P.0). Box 6327 2415 N. Monrae Strect, Suite 310

Tallahassee. FL 32314 Taltahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Mowtmmad Ewey and Sms . LLe:

(Must comain the wolds "Limited Liability Company, “L.L.C.." or "LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:
242 GableS ck. Tavnhaggle W) Grobleg ch. Teljalssee
el £2- 384

Principa! Office Address:

- 33-204
. . : . . R sl 3
ARTICLE 1 - Registered Agent, Registercd Office, & Registered Agent's Signature: =
(The Limited Liability Company cannol serve as its awn Registered Agent. You must designate an individual or f—,
another business entity with an active Floridu registration.) &
(o’
“ad
()

The name and the Florida sircet address of the registered agent are:

Shala Wal; (Caow” 2o

Name Ten ;

- e

W Goblee ck > <
™M

Ilorida street address (P.O. Box NOT acceptable)
32344

Tallahisgee e{
Zip

City Srate

Huving been numed ay registered agent and io accept service of process for the above stated limited liabifity company at the
place designated iy this certificale, [ herehy aceept the appoiniment as registered agent and agree (o uct in this capacity. |
frerther agree wo comply with the provisions of oll statutes relating to the proper and complete perfornance of my duties, and {
am familiar with and accept the obligations of my position us registered agent as provided for in Chapter 605, F.S..

(CONTINUED)

vy

e



ARTICLE V-
The numie and address of cach persen authorized to manage and conirol the Limited Liability Company:

"AMBR" -+ Authorized Member
"MGR" = Manuger ) S s
Aol Liet Ao
- 2472 @OV T TONNSTHE T30

Mér R

AMBR eddei 2cdon
2 (Goe s CX o\ C
— 2 *3 B0 I\r\cassac <

(Use attachment if necessary)

ARTICLE V: Effcctive dte, ifother than the date of Rling: @7 [0 yors . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be mbre than five business days prior to or(@ days after

the dute of filing.) - .
Note: I the date inseried in Lhis block does nol ineet the applicable statutory filing requirements, this dale‘will_usl be l‘islucg as

404262

0

-

the document’s effective date on the Department of State’s records. Tyt o
r~<.,, =
- . -~ N oy [
ARTICLE VI: Other provisions, il any. 3zl -
e %
L —

REQUIRED SIGNATURE: M

Signature of a member or an autherized representative of 2 member,
This document is exccuted in accordance with section 605.0203 (1) (b, Florida Statutes,
['any aware thal any lalse information submitted in a document to the Depariment of State
constilutes @ third degree felony as provided for ins.817.153, F.8.

Clloly_ 2004 roy

Typed or printed name of signee

Filing Fees;
5115.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$30.00 Certificd Copy (Optional)
$ 500 Certificate of Status (Optional)



