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SUBJECT: TIME 2 TI
REF: Wi5000011968

I
We received your eldctronically transmitted document. However, the
document has not bedn filed. Please make the following corrections and
refax the complete document, including the electroric filing cover sheet.
|
Please £ill out Article IV correctly. Choosa title and place person's
name in the correct icolumn.
]
If you have any queétions concerning the filing of your document, pleasc
call (B50) 245-6052:

[
CANIEL L O'KEEFE i FAX Rud. #: H19000042205
Regulatory Speciali*: I1 Letter Number: 619AJ0002610
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i
ARTICLES bF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name: i
The pame of the Limited Liathiiity Company is:
t

| TIME 2 TIME, LLC

(Must chrtain the words “Limited Liability Company, L LC"or“LLCT)

ARTICLE If - Address: |
The mailing address and stredt address of the principal office of the Limited Liability Company is:

Print. ipal Qffice Addresy: Mniling Address:
210 174TH STREEi SAME

UNIT 1105

BUNNY ISLES, FLORIDA 33160

!
ARTICLE Il - Registered Agent, Registered Office, & Registered Apent’s Slgnature:
(The Limited Liability Comaphny cannot serve as its own Registered Agent. You must designate an individual or

another business entity with hn active Florids registration.)

i
A

The name and the Florida sn#ct addrers of the registered agent arc

ARITO & BRITO ACGOUNTING, INC.
Name

407 LINCOLN ROAD, SUITE DA
Florida street address (P.O. Box NOT sceeptable)}

f MIAMI BEACH L 33139
» Ciry State Zip

1
Having been named as registeded agent and to accept service of procexs for the ahove stated fimited lighility company a! the
place desigrated in this certifidate, I hereby accept the appointmeni as registered ageni and cgree 1o acr in this capucity. f

Surther agree o comply with 1hl provistons of ail satutes relating @ the proper and complete performance of my duttes, and !

am famitiar with ond accept thb obligailons af my position ax registergd @ rovided for in Chaprer 605, F.5..

i
i """ Registered Agenc's SignalureYREQUIRED)

(CONTINUED)
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ARTICLEIV- : o o
The name and address of each person authorized to marage and control the Limited Liability Company:

)
t

Name and Address:
SIGALIT <HOUSHAN

210 1747A STREET SUITE 1105
SUNNY ISLES FLORIDA 33150

Title: :
" X" = Authorized Mamber
"SGR = M:magcr

AMBR

|
(Use amtchmcnfj if necessary)

1 .
ARTICLE V: Effective date, if other than the date of filing: . {OPTIDNAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 daxys after

the date of filing.) '
Note: If the date inserteH in this block does not mest the applicable statutory filing requirements, this date will ot be listed a3

the document’s cffoctiv dote on the Department of State's records,

ARTICLE VI: Other pm{:visions, iTany.

i

L

REQUIRED SIGNATURE: ]

: Signarturc ol a memBer or an authorized representative of 2 member.

: This document is sxecutsd in accordance with sectiou 605.0233 (1) (b). Flonida Statutes.

i | am aware that any false information submitted in a document 1o the Deparitcnt of Staie

! constinues a third degree Slony as provided for in 5.817.152. F 5.

: SIGALIT SHOUSHAN
Typ=d or prinied pamc of signee

$125.00 Filiddg Pee for Articies of Organization and Designation of Registered Agent
S 30.00 Ceriified Copy (Optional)
S 5.00 Cerfificate of Status (Optional}




