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To: Page. 2 074

COVER LETTER

TO: New Filing Section
Division of Cerporations
HKEFAH INVESTMENT LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitied for Hling

Please return atl correspondence concerning this matter to the following

KIFAH J A YOUSEF

Name ol Person

HEKEFAH INVESTMENT LLC

From: Aimat Arenas

Firm/Company

81 NE 167TH ST
Address

NORTH MIAMIE BEACH., FLL 33162

City/State and Zip Code

MOQADIH@GMAIL COM

E-mail address: (10 be uscd for future annual report notification)

For further information cancerning this raatter. please call:

KIFAH T A YOUSEF 186
| )
Davtime Telephone Number

Name oI Person Area Code

Enclosed is a check for the following amount:

TL133.00 Filing Fee & B S160.00 Filing Fee.
Centificate of Status &

O5125.00 Filing kee 5130,00 Filing Fee &
Certificate of Status Certificd Copy
{additionul copy is enclosed} Centitied Copy

(additional copy is enclased
N
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New Filing Section New Filing Section Division P

Division of Corparations The Centre of Tatlahassee

P.O. Box 6327 2413 N Momue Stieet, Suile 510 :‘..—:’

Tallahassee, FL 32303 o

~

Tallahassce. FIL 32314

.L,:U.'L.

TR

Ry
A

Il

!
N
r

T
]



To ' Page: Jof 4 2025-02-18 15:10;16 GMT 13056758465

ARTICLES OF ORGANIZATION FOR FLORIDA UIMITED LIABILITY COMPANY

ARTICLE D - Name:
The name of the Limited Liability Company s:

HKEFAH INVESTMENT LLC
(Must contain the words “Limited Liability Company, <100 or “1L1LC™)

ARTEICLE Il - Address:
The mailing address and sireet address of the principal oflice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
SENW I6TTH ST S NWIOTTH ST
NORTH MIAMI BEACH. FL 33162 NORTH MIAMI BEACH. FI. 3162

ARTICLE NI - Registered Agent, Registered Office. & Registered Agent’s Signaturc:
(The Limited Liability Company cannot serve as i1s own Registered Agent. You must designate an individual or
another business entity with an active Florida registration,)

The nanw and the Florida street address of the registered agent are:

KIFAHJ A YOUSEF

Namc

SENW I6TTH ST
Florida strect address (PO, Box NOT aceeplable’

NORTH MIAMI BEACHE FL 33162
Cuy State Zip

Huving hoen named ax registercd agent and o aeeepl servive of process_for the ahove stated limited fahilive company af the
place designated in this cortificate, §lereby accept the appeimmient as registered agont ond agree o aet in this capacitr. |/
firther agrec to comply with the provisions of all stuties velating o the proper and compete pertormance of my dutios. and [
am familiar with and aceept the ohligations of my positinn as registered agent as provided for in Chaprer 6035 F.S.

Ak QA st

R(E*/g,islcrcd«gcnl's é’{gnmurc (REQUIRED)

(CONTINUED)}

Fram: Aimet Arenas
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ARTICLE 1V-
The name and address of each person auvthorized 10 manage and contral the Limited Liability Company:

Tue; Nume und Addresy;
"AMBR" = Authorized Member
“MGR" = Manager
AMBR KIFAH J A YOUSEF
B NE IGTTH ST
NORTH MIAMEBEACH, FL 33162

{Use auachiment if necessaryt

ARTICLE V: Effective date, if other than the dute of filing: SAOPTIONAL)
(If an effective date Is Hyted, the date must be specific and cannot be more thap {ive business davs prior to or 20 dayy after

the date of filing.)
Note: [T the date inserted in this block does not meet the applicable statusory filing requirements. this date will not be listed as

the document’s effective date on the Depatunent of State™s tecuonds,

ARTICLE VI Other provisions. if any.

REQUIRED SIGNATURE:
At _i%"’“ S

Signature of 0 menther or an authorized representative of a member.
This document is executed in accordance with section 603.0203 {1) (b), Florida Statutes.
I am aware that any false information submitted in a document o the Department of Stne
cunstitutes a third degree felony as provided for in s.817. 133, F.8.

FAFAM I A YOUSER

Typed or printed nome of signee

Filine Fes:

S125.00 Filing Fee for Articles of Orguanization and Designation of Registered Apent

$ 30.0¢ Certified Copy (Optional)
§ 500 Certificate of Statas (Optional)



