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COVER LETTER

TO: - Registration Section
" Division of Corporations

'ARMENIA INVESTMENT PROPERTIES, LLC.

Name of Limited Liability Company

SUBJECT:

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

. Please return all correspendence concerning this matter to the foliowing:

HAE JIN HONG

Name of Person

ARMENIA INVESTMENT PROPERTIES LLC

Firm/Company .
10316 GREENHEDGES DRIVE
Address
TAM PA, FL 33626
City/State and Zip Code

E-malil address: (to be used for future annual report notification)

For further mformatlon concemmg this mattcr, please call:

“KI'H." CHOI CPA . 813 876- 6442

Name of Person Area Codc Daytime Telephone Number .

Enclosed is a check for the foliovﬁng amount:

’:]$125.00 Filing Fee $|30.00 Filing Fee & D$l$5.00 Filing Fee & D$160.00 Filing Fee,
' Cenificate of Status Certified Copy Centificate of Status &
(additional copy is enciosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street/Courier Address

Registration Section . Registration Section

Division of Corporations . Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE 5,5 58 g o6 =i,
Division of Corporations

January 30, 2014

CAPITAL CONNECTION INC
BA

SUBJECT: ARMENIA INVESTMENT PROPERTIES, LLC
Ref. Number: W14000006189

We have received your document for ARMENIA INVESTMENT PROPERTIES,
LLC and your check(s) totaling $130.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Effective January 1, 2014, all limited liability company forms must be submitted in
accordance with the Revised Limited Liability Company Act, Chapter 605, Florida
Statutes. The proper form is enclosed for your convenience.

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} 245-6051.

Tammy Hampton .
Regulatory Specialist I Letter Number: 514A00002062

www.sunbiz.org

Divigion of Corporations - PO BOX 8327 -Tallahassee Florida 39314




Effective Date \\I\lq \l\" F I L E D

ARMENIA INVESTMENT PROPERTIES, LLC. (014 JAN 30 AM 9: 38

SECRE TARY OF STATE
A LIMITED LIABILITY COMPANY TALLATIASSEE. FLORIDA

ARTICLES OF ORGANIZATION

(Pursuant to Chapter 604, Florida Statutes)

I, Name. The name of the limited liability company is ARMENIA INVESTMENT
PROPERTIES, LLC.

2. Purpose. The purpose of this limited liability company may include the
transaction of any and all lawful business for which limited liability companies may be
organized in the state of Florida.

3. Address of Principal Office. The street address of the principal office of the
limited liability company is:

10316 GREENHEDGES DRIVE, TAMPA, FL 33626

4, Mailing Address. The mailing address of the limited liability company is:

10316 GREENHEDGES DRIVE, TAMPA, FL 33626
5. Management. The limited liability company is to be managed by one or more
members and is, therefore, a member-managed company.

6. Registered Agent, Registered Office, and Registered Agents Signature. The
name and the Florida street address of the registered agent is:

HAE JIN HONG
10316 GREENHEDGES DRIVE
TAMPA, FL 33626

Having been named as registered ugent and to accept service of process for the above
stated limited liability company at the place designated in this Certificate, I hereby
accept the appointment as registered agent and agree to act in this capacity. 1 further
agree to comply with the provisional of all siatutes relating to the proper and complete
perfs nce of my duties, and I am fumiliar with and accept the obligations of my

podfition ds registered f@?\us provided for in Chapter 605 F.S.
/
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7.Managing Members. The name and address of each Managing Member is as

follows:

TITLE NAME AND ADDRESS

MGRM CHOON JIP HONG
10316 GREENHEDGES DR.
TAMPA, FL 33626

MGRM HAE JIN HONG
10316 GREENHEDGES DR.

TAMPA, FL 33626

8. Effective Date. The effective date of the limited liability company shall be the

date of filing unless otherwise stated below:

A

JANUARY 29,2014

&
Member

(In accordance with séction © (0%, Florida Statutes, the execution of this affidavit
constitutes an affirmation under the penalties of perjury that the facts stated herein are

true and correct.)
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