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COVER LETTER

TO: New Filing Section
Divigion of Corporations

HAMED SERVICES LIL.C
SUBJECT:

Name of Linited Liability Company

The enclosed Articles of Oruamzaton and leeis) we submitted for {ihng.
Please resurn all correspondence concernmg this matter to the follovang:

YASRIN MATIMOUD A AWAD

Mame of Persun

HAMED SERVICES LLC

Fiom/Cumpany

8720 N SHERMAN CIR

Address

MIRANMAR, FL 33025

CivrState and Zip Code
AIMET@ENPRESSTANSYES COM

E-mail address: (10 be vsed for future annual 1eport nouitication)

Far turther information concerning this matter, please call*

YASIN MAHMOUD A AWAD 305 Q15-9495
at | )

Mame af Person Arca Code Dayume Tetephone Number

Fnclused is a check tor the following ameant.

TIS125.00 Filing Fee  S130.00 Filing Fee & L $155.00 Filing Fee & & $160.00 Filing Fee,
Certificate of Status Certilied Copy Certificate of Staus &
(addinonal copy is encloscd) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

Mew Filing Sectian New Filing Scetion Division
Drvision of Coiporations The Centre of Tullahusser

PO, Box 8127 2415 N Monroe Sureet. Suite 810

Tallahassee, FL 32314 Talluhassee, FL 32303

From: Aimeat Arenas
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTED LIABILITY COMPANY
ARTICLE{ - Nume:

The name of the Linuted Liabiliny Company is

HAMED SERVICES T1.C

(Must contain the words “Linuted Lrability Company, “L.L.C.." w "LLC™)
ARTICLE Il - Address:

The nailing address and street address of the principal office ar the Linuted 1 iability Campany is:
Priacigyl Ofice Address:

Mpiling Addreys:
8720 N SHERMAN LR
MIRAMAR, FL 33023

E720 N SHERMAN CIR

MIRAMAR. FE 330235

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent's Signaiure:

(The Linuted Liability Company cannot serve as (18 own Registered Agent, You must designate anindividual o
another business entits wath an acuve Florida registrauon )

The name and the Flotida steeet addiess of the tegistered agent we,

=

b

=

YASIN MAHMOUD A AWAD $
Mame ?"{’1

Al

2720 N STIERMAN CIR .
Flondu streel address (P O Box NOT aceeplable) E_'___)
MIRAMAR FL 13033 =
City Stace Zip '

Huvmg been nouned as registered agent and 10 gecept service of process for the ahove saed lunited frabthity company at the
place desigraied in this ceriificate, [ hereby aocept the appomiment as regisiered agent and ueree 1o el in this capaciy.
Jurtheragree o comply wath the provisens of oll siannes relutingg o the proper aed complete pecformonce of my duties unc |

am famhar with and aeceps the obligations of nry pusition as regisiered agent ay provided for i Chapier 603, FLS.

?/m Wlakinsud K4 Awacd

Registered Agent's Signature {REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company.

Title,
“AMBR™ = Authonzed Member
"MGR" = Manager

AMBR

YASIN MANMOLUD A_AWAL

(lise attachmentif necessary)

ARTICLE NN Effeenve date. 1f ather than the date of filing: (OPTION ALY

the date of filing.)

(If an effective date is listed, the date must be specific and cannot be more than tive husiness davs prinr tn ar 90 days after

Fram: Aimat Aranas

Note: I the date insetted in this block does not nieet the apglicable statitony 1iling requirements, this date will aot be listed as

the docunent's cilecteve date on the Department of Saie s reonrds.

ARTICLE VL Othey provisions, il any

REQUIRED SIGNATURE:

g”m Weahmord A Aevact

Si;fﬁ/alure ot a member or an authorized representative of 4 member.
This dozument s executed in aceardanee with section 605 3203 {1) ib), Fimida Stawies
[ am awase thal any talse information submitled in 4 document to the Depanment of Stale
consttules a thind degree felony as provided for ins 517135 F.§,

YASIN MAHMOLID A AWAD
Typed or printed name of signec

Filige Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
£ 30.00 Certified Copy (Optional)

§  S.00 Certificate of Status (Qplional)



