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i
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE } - Name:

The name of the Limited Liability Company is

ADVANCE MANAGEMENT SOLUTION, LLC.

(Musl end with tho words "Limited Liability Company, “L L.C.," ar “LLC.")
ARTICLE II - Address:

|
The mailing address and stree! address of the principal office of the Limited Liability Company is

i
Principal Office Address: Mailing Address:
5794 SW 40 5T,
Uipite 204

l
. 5794 SW 40 ST. :
Unitd 204
Miaml, FL 33155

Miami, FL. 33165

. i
[ At

.M

ARTICLE I - Registered Ageut, Registered Office, & Registered Agemt 8 bignature
{The Limitcd Ligbility Company sannot serve as its own Regisiered Agent, You must designate an individua) or spawier
buginess entity with an active Flocida registrotion.)
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The name and the Florida street address of the registercd agent arc
QLENIA MARTIN

Name

5794 SW 40 ST. #204
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Florida stroet address {P.O. Box NOT acceptable) .
MIAMI, FL 33155 .,

City, State, and Zip

Having been named as registered ngent and 10 accept service of process for Jre above stated limited
linbility company at the place designated in this certificate, [ hereby arcap: the appointment s
registered agent and agree fo act in this capacity. 1 further agree to comply with the provisions of al!
stututes relating to the propey and complete performance of my duties, and Fam familiar with and

accept the obligations of my pos;:xon registeryd agent as provided for in Chapter 608, F.S..

Reglstcmd Agenit’s Si S nature (REQUIRED)

v

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s): i
The name and address of each Managet or Managing Member iz as Follows

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGR _ OLENIA MARTIN
5794 SW 40 ST, #204
MIAMI, FL 33155

MGRM ROBERT HASSAN
3784 SW 40 5T, #204
MIAMI, FL, 33155

|
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(Use atlachment if necessary) =]
i - r:". =
ARTICLE V: Effective date, if other than the date of filing: (OI’I'JONAL) =
(If an cffcctive date js listed, the date must be specific and cannot be more than F{Je business days prioF S
to or 90 days after the date of filing.) &2 ™~
* Do om DT
i mT R -
REQUIRED SIGNATURE: ' ) :

Signature of a memb:r[ér an suthorized representutive of a methber,

(In secordance with sedtion 608.408(3), Floride Statutcs, the cxecutinn
of thia document consiitutas an nffirmation vader the penalties of pdrjury -
that the fucls stated herein are true.)

(OlenA thagrs'i:
Typed or prinfed name of signee

Filing Fees: !
$125.00 Fillng Fee for Articles of Organization snd Designation
of Registered Agent

$ 30,00 Certifiad Capy (Optional)
$ 5.00 Certificate of Status (Optional)
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