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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Campany is:

Mimi's FL LLC
(Must end with the words “Limited Liebility Company. *1..L.C.." or "LLC.™)

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

Principal Ofice Address:
8A37 Cypress bakes Blvd
New Port Richev, FL 34653

R627 Cvpress Lakes Hlvil
New Port Riches, F1o 346853

ARTICLE 111 - Registered Agent, Repistered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Reuistered Agent. Y ou musi designate an individual or
another business entity with an active Florida registration.) S
A —.f I_: L1
pol o
The name and ihe Florida sireet address of the registered agent are: - P
53 N
Maher Tawiik R
: I - o
Name in— ;
m< o= I
8627 Cypress Lukes Blvd m =~ X it
Flarida street address (P.O. Box NOT accepiable) - ) E‘S r' )
| o
New Part Richew FL 34653 - wn
Siate Zip

Ciry
Having heen named as repristered agent and 1o accept service of process for the above siened limited ficbilin: company of the

place designated in this centificate, [ hereby aecept the appoinimeni us regisiered ogent and agree to act in this capucin.
Jurther agree to comply with the provisions f aff steinees refaring to the proper and complete performance of my dutics. end ¢

um familiar with and aceep the vblivationy af my posizion as registered agent as provided for in Chapier 605. F.S..

/sf Maher Tawfik
Registered Agent’s Signature (REQUIRELD)

(CONTINUEDN)
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The name and address of each person authorized 1o manage and contzol the Lumited Liability Company:

ARTICLELV-

Titie:
"AMBR" = Authorized Member
"MGR” = Manager
AMBR Aiaher Tawiik
8627 Cupress Lukes Blvd_ - ,S ~
New Port Richev, FI_ 34651 X2 ]
™ 1 =
0 T
AMAR Emad Shaker P o -r‘
. T 0 ¢
$43G Culebra Ave oy o ~—,
North Port, FL 32287 R B
1723
fr = I rT‘
m x Thy
=X S
[ :! -~
nooow
AOPTIONAL)

(Use artachment 17 necessary)
ARTICLE ¥: Effective date. if other than the date af tiling:
{} an cffective date is listed. the dote must be specific and cannot be more than five business davs prior te or 90 duys after

the date of filing.)

Note: If the dale inserted in this block does not meet the applicable statutory filing requireiments. this date will not be lisicd as
the document’s effective date on the Depariment of State s records.

ARTICLE VI Other provisions, ifany,

REQUIRED SIGNATURE:
s/ Maher Tawfik
Signature af a member or an authorized representative of a member.
This document is executed in accordance with section §33.0205 (1) (b). Florida Siniuies.
am aware that any false information suiimitted in a2 document o the Department of State
constitutes o third degree felony as provided for in5.817.135. F.8.
Tvped or printed name of signee

Filips Fees:

Maher Tawhk
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Cerified Copy ((Optionul)
£.00 Certificote of Status (Optional)
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