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COVER LETTER
TO: New Filing Section
Division ol Corporations

EL PRINCIPE KHALIL LLC
SUBJECT:
Name of Limited Liabilizy Company

The enclosed Articles of Organization and fee(s) are submitted for tiling.

Please return all correspondence concerning this matier to the following:

SHADY IBZIE 1BZIE

nName ot Person

EL PRINCIPE KHALIL LLC

Finw/Conpany

3602 NW IRIRD ST MIAMI GARDENS, FL 33036

Address

3602 NW IB3RD ST MIAMI GARDENS, FL 33036

City/State and Zip Code

AIMETE@EXPRESSTAXSVUS.COM

From: Aimet Arenas

E-imail address: (1o be used for future annueal report notification}

For further infanmation concerning this matter. please calk:

30s

SHADY IBZIE IBZIE
at [ )

Name ot Person Area Code Daviime Telephone Number

Enctosed is a check for the foliowing amount:

38 131L00 Filing Fee &
Certificate of Stats

512500 Filing bec G8153.00 Filing Fee &

Street Addresy

Muiling Addresy

New Filing Section New Filing Sectivn Division

Division of Corporations The Centre of Tallahussee

P.O. Bux 6327 2413 N Moo Sucet, Suite 810
TFailuhassee. FL 32303

Tallahassee, FL 32314

51 60.00 Filing lee.
Certified Copy Centificaie of Status &
(additional copy is enclosed) Certitied Copy
(additional copy is encloséﬁ
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liabiliuy Company 1s:

EL PRINCIPLE KHALIL LLC
(Must contain the words " Limited Linhility Company, “LALC 7 or 1LLC T

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

Principal Office Address: Mailing Address:
3602 NW IS3RD ST 3602 NW IRIRD ST
MIAMEGARDENS, FL 23036 MIAMI GARDENS, FLL 33086

ARTICLE I - 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 name and the Florida street address of the registered agent are:

SHADY IBZIE IBZIE
Namwe

3602 NW IR3IRD ST
Florida strect address (P.O. Bax NOT acceptable)

MEAMI GARDENS FL. 33056
City State Zip

Having heen named as registered agent and to aceept service of pracess for the above staied fimiied liahiline company at the
place designated in dhis certificate, { hereby accepe the appeintment as registered agemt and agree wract in ihis capaciy, f
Surther agree to comply with the provisions of all statuiey reluting 1o the proper and camplete performance of my duties. and |
am famitiar with and veeept the obligations af my posiiion as regisiered agent as provided for in Chapier 603, F.8..

Shaddy o@m N

RegiGered Agdnt's Signatitre (REQUIRED)

(CONTINUED)

From: Aumel Arenas
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ARTICLE V-
The name and address of each person avthorized to manage and control the Limited Liabihty Company:

. Nume and Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR SHADY IBZIE IBZIE
AA02 NW LRARND ST
MIAMI GARDENS, FL 33036

{Use auiachment if necessary)

ARTICLE V' Effective date. it other than the date of filing: AOPTIONAL)
(If an effective date Is Hsted, the date must be specific and cannot be more than five business dayys prior to or 30 days after

the date of filing.)
Note: Ilthe date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be listed as

the decument’s effective date on the Department of State’s recotds,

ARTICLE V1 Other provisions, if any,

SQUIRED SIGNATURE:
E— ) Bz Bz

Signature of 8 memberor an authorized representative of o member,
This docwment s executed in accordance with section 603.0203 (13 (b). Flornda Statuies,
[ am aware that any false information submitted in a documeni o the Department of State

constitutes a third degree felony as provided for in s ¥17. 155 .5 o
SHADY 1BZIE 1BZ1E -
Taped or printed name of signee ~
Filloy Feer .
$125.60 Filing Fee for Articles of Organization and Designation of Registered Agent . ‘fg
5 30.000 Certified Copy (Optionab) x =
5 5.0 Certiticate of Status (Optional} o L
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