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COYER LETTER
TO:  Regisarstion Section
Divisgton of Corporutions
Foundation Toch Fund LLC
SUBJECT:
Nuwx of Limited Lisbilicy Company

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

Please return u]l correspondence concemning this matter to the following:

Michuel Shvanerun
Naopw of Person
FinnlCompm;y

1145) NW 3€th Ave

Addrese
Minmi, Florida 33167
Clry/Seate and Zip Code
ms@conques-finkaciul cam

E-mail address: (1o be used for futura sonysl repect notification)
For urthar information conceming this matior, please call:

Michas] Shvarman ) . 786 350-9353
ut

Name of Parson Area Code Dzyrime Telephone Number

Enclosed iy 8 check for the (bllowing amount:

DSDS.OO Filing Fee I30.00 Filing Foe & $155.00 Filing Fee & $160.00 Filing Fee,
Crrtificatte of Status ified Copy Certificute of Statos &
(additional capy is englosed) Certified Copy
(rdditional copy is enclosed)
Mililps Addresy Street Addresy
New Filing Section New Filing Scction
Division of Corparations Division of Carporations
P.O. Box 6327 Clifiyn Bulldiog
Talluhasses, FL 32318 2641 Execotive Conter Circle

Tallshasser, FL 32301
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ARYICLES OF QRGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Nams:
The naine of the Limited LiabLlity Compuny is:

Foundation Tech Fongd L&Q

(Must end with the words “Limited Lisbility Company, “L.L.C.," or “LLC.™}

ARTICLE il - Address:
The mailing address and strest address of the prin¢ipal ofice of the Limited Liab(liry Company js:

Pripsipa) Offics Addrex; Mailing Address:
11451 NW 3Geh Ave Miami FL 33167 11451 NW 36th Ave Miami_FL 33167

ARTICLE {II - Registared Agent, Registered Office, & Registered Agent's Signature:
(The Limiued Lishility Company eannot scrve as its own Registand Agent. Vou must dasignyte an Indjvidua) or
another business entity with an active Florida registration.)

The came and the Florida soreey uddress of the: regintered agent nre:

Micharl Strvanioman

Namw

11451 NW 36¢h Ave
Florida strect addeegs (P.O, Box NQT sccepiabie)
Mium Floridy 3167
City Suse Zip

Having been numed ax regisiered agent and 1o accep: service of process for the adove staed iimiad fipbility company at the

Place designated br this certificale, Jhamby accepe the appainiment a3 registered agent and ogre 10 act in this capacity. |
Sucther agroe 1o comply with the provivions of alf statutes relating 1o the praper and compla perﬁmw af my duties, and [ '

amn famillar with and aceept the obligations of my posifion ax mgmem:l agem as pmwded :

T

Agent's Sigrature (REQUIRED)
-’ -
(CONTINUED}
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ARTICLETV.
The sume and nddress of cach porson suthorized W mutage and cantrol the Limited Liability Company:

AMBR" — Authorizsd Member
“MGR" = Manager
MGR Michael Shvartsionn
1451 NW 36th Ave. Miami Florida 33167
AMBR

Advunced Micrg Resourpe LLG
1930 Huwthorme Ave
Miami, Florida 33141

{Use¢ auachment if necessary)

ARTICLE V: Effective dae, iCother than the date of Gling: {OPTIONAL)

(If up effective date is Listed, the datt wust he specifle snd ¢dnaot be more thon five business days prior to or 90 days after *
the date of filing.)

Neotr; Ifthe date [aserted in this block doct not moet the spplicable stamutory filing roquirements, this date will not be tissd ag
the document’s affective dats on the Dopanment of Stute's recands.

ARTICLE Y1z Ocher provisiony, if any,

r or an authorized represcotative of 2 member.

$ exccuted in accardunce with scction §05.0203 (1) (b}, Florida Swtutes.
1 am sware that any false infomution submited in o documwnt to the Deparizwnt of Statc
constitges & third degrue folony as provided for in 58171585, F.5.

Michag| Shvarsman
Typed or printed nume of signee

: iy 1 L

5125.00 Filing Fee for Articles nl‘Orgnn.Iudon wad Dedgontion of Registered Agenid ey S
£ 30.08 Certified Copy (Optioanl) 2T
§ 5.00 Centficate of Status (Optional) o s
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