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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 8, 2022

CT CORP coﬂ“

, pleas® cie pDale

e
SUBJECT: AVENUE CODE, LLC Sam
Ref. Number;: W22000042513

We have received your document for AVENUE CODE, LLC and your check(s)

totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

Please sure to include letter stating will not revoke the dissolution.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan

Regulatory Specialist 11 Letter Number: 322A00007658

www.sunbiz.org
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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

03/30/2022

Acc#120160000072

i A

Name: Avenue Code LLC
Document #:
Order #: 14080829

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

O [ OO0

Country of Destination:

Number of Certs:

Filing:

Certified: ,:l
Plain:
COGS: D

Availability

Document
Examiner

Updater

Verifier

W.P Verifier
Ref#

Amount: $

150.00




Avenue Code LLC.
990 Biscayne Blvd, 5" floor
Miami, FL. 33132

Avenue Code LLC., an inactive Florida limited liability company with Doc 10 L22000024610 {(the
“Company”), filed articles of dissolution with the Florida Department of State on March 30, 2022. The
Company has no intention of revoking the dissolution, therefare releasing the name for use by another
entity, and hereby consents to Avenue Code, LLC, a California limited liability company, using the name ”
Avenue Code, LLC” when converting and registering with the Florida Department of State.

o

By:

Name: Amazis Sclomon

Title: Manager and Authorized Representative

Doc ID: 5c7cf5b55%aca94bbibi199233a373b7be0a752f



FILED

Articles of Conversion

FFor
*Other Business Entigy” 022HAR 30 AM 10 11
Into SECLE e TTe
o PR T S, TP . s et U RTL RS
Florida Limited Liability Company AL AHASSEE, FL

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entitv™” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes.

1. The name of the “Other Business Entity™ immediately prior to the filing of the Articles ot Conversion is:
AVENUE CODE LILC

(Enter Name of Other Business Entity)

e . e Limited Liability Company
I'he ~Other Business Entty™ is a

(Enter entity iype. Example: corporation. limited partnership. general partaership. common law or business trust, ctc.)

- . . . . California
First organized. formed or incorporated under the laws of
(Enter state, or if a non-U.S, entity, the name of the country)

01/11/2008
on

{date of organization. formation or incorpuration)

The name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization:

AVENUE CODLE, LLC

(Enter Name of Florida Limited Liability Company)

4. [t not etfective on the date of tiling, enter the effective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than ‘)U cialendar days after

the date this document is filed by the Florida Department of State.)
Noate: [ the date inserted in this block does not meet the applicable statutory {iling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

5. The plan of conversion has been approved in accordance with all applicable statutes.

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount 1o
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, I.S.

FLOW . 51102017 Wolters Kluwer Online Doc ID: {07be5df9acd421dc711e1689724¢125a69b5a0
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Signed this 22 dav ot March _2022

: Signature
ol Authurized Representative; ‘l‘mijﬁ\
Printed Name: Amazis Solomon Title:  Authorized person

[See below for required signature(s)|

Signature: T

Printed Name: Amazis Solomon Title: Authorized Person
Signature;
Printed Name: Title:

Signatere:
Printed Name: Title:

Signature:
Printed Name: Title:

Signature:
Printed Name: Title:

Signature:
Printed Namu: Title:

Il Florida Corporation:
Signature of Chairman, Vice Chairman, Dircctor, or Otticer.
[f Dircctors or Officers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures o ALL General Partners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Iees for Florida Articles of Organization: $123.00
Certibied Copy: $30.00 (Optional}
Certiticate of Stutus: $3.00 (Optional)

FLOW - ¥ 10 201 7 Wolters Mluwer Ouline Doc ID: f07be5dfQacd421dc7 11e169724¢125a68h5a0



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

The name of [hc Limited Liability Company is
AVENUE CODE. LLL.C

(Must contain the words “Limited Linbility Company

ubility Company. “L.L.C.7 o "LLC.")
ARTICLE H - Address

Principal Office Address

Fhe mailing address and street address of the principal office of the Limtted Liability Company is

Mailing Address:
900 BISCAYNE BLVIX 3TH FLOOR
MIAMIL FL 33132

990 BISCAYNE BLVD 5TH FI.OOR
MIAMIL FL 33132

{The Limited Liubility Company cannot serve as its own Registered Agent. You must designate an individualgranot
business entity with an active Florida registration. )

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signatugs

R
- =
- = g
. . — = pan—
I'he name and the Florida street address of the registered agent are: T Ly e
'—.;:: o 3
C T Corporation System |7 | ¥ %
L= =
Name me
¢ Mern —.c’-' @
. AT G
1200 South Mne Island Road |
— fad!
Florida street address (P.O. Box NOT acceptable)
Plantation I'1. 33324
Ciy

Zip
Having been naned as regisiered agent and 1o accept service of process for the above stated limited

liehilin: company at the place designated in this cortificate. Thereby accept the appoiniment as
registered agent and agree o act in this capacity. 1 further agree o comply with the provisions of all

statutes relating to the proper and complete performance of myv duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S
C T Corporation Svstem
Byt ssf Kathyrn A, Widdoes

Registered Agent’s Signature (REQUIRED)

{(CONTINUED)

FLWAA - 8030 2017 Welters Kluwer Oaline
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ARTICLE 1V-
The name and address of cach person authorized 1o manage and control the Limited Liability

Company:

Name and Address:

Title:
"ANMBR™ = Authorized Member
"MGOR™ = Manager

MGR AMAZIS SOL.OMON

300 BEALE ST APT 308
SAN FRANCISCO, CA 94105

AMIR HOSSEIN RAZMARA
708 LONG BRIDGE ST APT 812
SAN FRANCISCO, CA 94158

MGR

AMBR GINA FEKRY
26 O'FARRELL ST STE 600

SAN FRANCISCO. CA 94108

AMBR RAGIL FERES
26 O'FARRELL ST STE 600
SAN FRANCISCO, CA 94108

(Usc attachment if necessary)

L&) 3
— . 8
TICLE V: Other provisions. if any ze 32
ARTICLE V: Other provisions. if any. o E T
o 3
- o
T & e
@ .
m'!‘ ——
REQUIRED SIGNATURE: ﬂ,? @ .
by

L

o :

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 605.0203 (1) {b). Florida Statuses. 1 am aware that
any false information submitted in a document 1o the Department of State constituies a third degree felony

as provided for in 5.817.135.F.S.

Amazis Solomon

Tvped or printed name of signce
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)

Doc ID. {07beSdiSacd42 idc711e169724¢125a6905a007
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