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COVER LETTER

TO: New Filing Section
Division of Curporations

PRIME PUFF 2 LLC
SUBJECT:

Name of Lisuted Liability Company

The enclosed Articles of Organization and fec(s) are submirted for filing.

Please return all correspondence concerning this matter to the following:

HOSSAM ADEL M. M. MEKKAW]

Namc of Person

PRIME PUFF 2 LLC

Firm/Company

8833 BISCAYNE BLVD

Address

MIAMI SHORES, FL 33138

City/State and Zip Code
AIMET@EXPRESSTAXSVCS.COM
E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

HOSSAM ADEL M. M. MEKK: sal SRR - 3851
at }
Area Code Daytime Telephone Number

Namg of Person

Enctosed is a check for the following amount:

Fram: Aime! Arenas

J8125.00 Filing kFee CI5130.00 Filing tee & TI8135.00 Filing bee & E$160.00 Filing Fee, .,
Ceriificate of Status Certtfied Copy Certificate of Status & 3
tadditional copy is enclosed) Cenified Cnp};,’ N ._,t;"
{additional copy’is cnclos&n 7
Y
¢ — e
Muiling Address Street Address ;( - b
New Filing Section New Filing Section Privision o x m
Division of Corporations Thc‘Ccntrc of Tallahassec . r:'—-'._'_." A Cj
PO, Box 6327 2413 N, dMuoee Suect, Suie §10 o~
Taliahassee, FL 32303 QO

Tallahassee, FI1. 33314
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AKTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTIY COMPANY

ARTICLE ) - Namc:
The name of the Limited Liabitity Company is:

PRIME PUFF 2 LI.C
(Ntust contain the words “Limited Linhilitg Company, 2L C 0 2L

ARTICLE I - Address:
The mathing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
8833 BISCAYNE BLVD S813BISCAYNIE BLVD
MIAMI SHORES, FL 31118 MIAMI SHORES, FL 33138

ARTICLE 111 - 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
another business entity with an active Florida registration.)

The meme and the Florida street address of the regisiered agent are:

HOSSAM ADFEIL M. M. MEKKAW]
Name

8833 BISCAYNE BLVD
Florida street address (P.O. Box NOQT aceeptahle)

MlAMI SHORES Fl. 33138
City Suate Zip

Huving heen named ax registered ageat and (o aecept service of progess for the ahove stated fimited labiline company at the
place designeated in this certificate. { hereby accepe the appoiniment as registerod agent and wgree to aci in ihis capacite. |
Sirther agree to comphrwith the provisions of Wi stafudes reluting to e proper and complete performance of my duties, and
am famifiar with and aceep the obligations of wiy position as regisiered agent ax provided jor in Chaprer 603, F.S..

7‘%*&4{&&» ﬁaﬁz LI Mﬁ)ﬁ

Registered Agent’s Signature (REQUIRED)

{(CONTINLED)

L)) o
S
oS
| N L
r~-
3 rq
- Co
- —
) & —
8
7 )
. s
.o =
Yy -
PR AN



Te:.

2028-02-10 21:52:42 GMT 13056758465 Fram: Aimat Arenas

Page: 4 of 4

ARTICLE IV-

The naime and address of each person authorized 10 manage and control the Limiled Liability Company

'I'Illﬁ.
"AMBR" = Authorized Member
"MGR" = Manager
AMBR HOSSAM ADEL M. M. MEKK AW/
8333 BISCAYNE BLVD
MIAMI SHORES. FL 23]38

(OPTIONAL)

(Use attachment if necessary)
ARTICLE V: Effective date. i other than the date of filing:
(If nn effective date Is listed. the date must be specific and cannot be more thun five business days prior 10 or 90 duys after

Note: Ifthe die inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the date of filing.)
the document’s effective date on the Deparient of State’s tecords,

ARTICLE ¥1: Other provisions. tf any.
ANY AND ALL LAWFUL BLISINESS

REQUIRED SIGNATURLE:

7%44@% AAtad WL, Ilekbbce
Signature of a member or an authorized representative of a member,
This document is exccuted in accerdance with section 603.0203 (13 {b). Flerida Statutes.

I am aware that any false information submitted in a document w the Department of State

constituies a third degree felenv as provided for in s.8 17,135, .5,

HOSSAM ADEL M. M., MEKKAW]
Tyvped or printad name of signce
Kiling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent 2 ~
$ 30.00 Certified Copy (Optional) !3_ ' o3
S 5.0 Certificate of Status (Optional) ! ;r'_;, -
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