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COVER LETTER

T New Filing Section
Division of Corporstiony

WARRIOR ANGULS LELC
SUBJECT:

Name of Limited Lishiliiy Covpaw

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

DAWOOD MOHAMAL 1SMAIL

Nume ol 1lmen

WARRIOR ANGELS LLC

Hmd tnynw

3402 SW PARSONS STREET

Acltoss

PORT ST LLCIL FL 34935

wos
o
CiveState and Zip Qe ST
ALMET/OENPRESSTANSVOS.00OM l (L;___-'-
E-mail address: (1o be wsed for Mutire aamual repornt notilication) T —
’ ECE N
S
For turther information concerning this matter. please call: L;:: 5 O
m—n X
iy
DAWOOD MOTANMAT ISMALL - 561 03313770 - (_’3 cn
ate ) L A
Feirny of Person Arve Code avtome Telephone Number im0
Enclased is a cheek for the following amount:
812500 Fiting Fee 513000 Filing Fee & CS15500 Filing Fee & = SH60.00 Filing Fue,
Centificate of Status Certified Copy Cerlificate of Status &
Gadditional copy is enclosed) Certified Copy
(additional copy is ed o)
MaitingAddress Street Address
New Filing Section New Filing Section Division
Division of Corportions The Centre of Tallahassee

P Box 63237 2415 N Monrog Sireet. Suite 810
Tallahassee, FL 3231 Tullahassee, FL 32303
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ARACLES OFORGANIZATION FOR FEORIDA LIMITTED LEABHLITY COMPANY

ARTICLE L - Namw:
Phe name ofthe Limited Laabilny Company s

LG or O

WARRIOR ANGELS LLC

(Must contain the words “Limited Liability Compaey

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

Principal Office Address:
3407 5W PARSONS STREET
PORT ST LUCIE, FIL 34932

M2 SW PARSONS STREET
MORT ST LUCIE, FI. 34953

ARTICLE I - Registered Agent, Registered Office, & Registered Agend’s Signature
{Vhe Limited Liability Company cannat serve as its nwn Registered Agent. Y ou must designate an individual or
another business entity svith an active Florida registration.)

Fhe name and the Florida strect address of the repisieied agent are
L SADICHE, ELGAK

Mo

02 SW PARSONS STRLLT

Floreda street address (17.00. Box O} ueceptable;

IMORT ST, LUCIE 'L 349283
Civ State Zip

Having heen named as registered agent and to aceept service of proeess for thyey abave stetted Bmited Babifine company o# the

L " ] . v
place designated inthis cortificate, hereby aceopt the appoimtment as registered agest and agrec o uci in £1s aapaci. |
frther agree tocomphe itk the provisions o all statuteseelating o the proper and complete performance oy duties, andd |
ided for inClarer 605 12N

ani jumitiar with and ueeept the obligaifons of my position as regisiered agenr as provided for neClaser 6035, 12X

(7;5@4;/4;'( ( -
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ARTICLE V-
Sa“": a ““ A! ‘h“’.: 5.

Ihe name and address o cach personauthorized 1o mamige ind control the Limied Liahility Company

Tigle:
"AMBR" = Autharized Member
"MCGR™ = Manager
AMBR DAWOOD MOHAMAD ISMAIL
A0T SW PARSONS STREET
PORT ST, LUCIE, FL 34953
MGR EL SADIG E. ELGAK
2283 SHIMMERY LN
AREWORTIL FL 33462

{OPTION ALY

Lise attachinent i necessary)

{Lise
Eftective date. if other than the date of filing
{EF an effective date iy listed, the date must be specific and cannot he more than five business davs prior o or Y10 days alte

ARTICLEY
the date of filing.)
the dovumenis elfective date onthe Deparioent of Staic’s records

Note:

ARTICLEVE Other provisions, itany

If the Jate inserted in this block does not meet the applicable statmiory Nling requirements. this date will not be listed s

REQUIRED SIGNATURE:
Dacosscd Wokamadd Samads
Signature of it member or an authorized representative of o member, o
This document is exccuted in aecordance with section 605.0203 (1) {h). Floridn Sla!utck
[ aware that any false information submitted in a document 10 the Departinent of St".ie
constitutes a third du..rLL fefony as provided for in s 817135 F.5, e
el
DAWOOD MOIAMAD 1SMAIL e
Typed or printed nume ol dgne Tr s
” ‘;":’ [l
W
apd

~

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

8 Ak Certibied Copy (Optional)
S 500 Certificate of Status (Opional)
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