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COVER LETTER

TO: New Filing Section
Division of Corporations

RAS Asset LLC
SUBJECT:

Name of Linuted Liability Conipany

The enclosed Articles of Organization and fee(s) arc submiwed for filing.
Please relwn all correspondence concerning this matler w Lhe following:

Victor Sanchez

Wame of Person

Aslan Tax Services [ne

Firm/Company

762 SW 18 Avenue

Address

Nami, F1. 33135

City/State and Zip Code
victor@aslantaxscivice. com

E-mail address: (Lo be used {or [uture annual report notiiication)

For turther infonmation concerning this matter, please call:

Victar Sanchez ans 649144
at { )
Name of Person Ared Code Daytime Telephone Number

Enclosed is a check tor the toliowing amount:

(1%125.00 Filing Fee ™ 5130.00 Filing Fez & Ci%135.00 Filing Fes & CJ$160.00 Filing Fee,
Certificale of Status Certified Copy Cernificate of Stams &
{additional copy is enclosed) Certified Copy

(addittonal copyy ts enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32514 2661 Executive Center Circle

Tallahassee, F1. 32301
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ARTICLESOF ORGANZATION FOR FLORIDA LIMITED LIABILITY CONPANY

ARTICLE | - Namwe:
The name ol the Linuied Lishilily Company is;

TorTiOy

RAS Asset LILC
(3 st conitin the words “Limited Liahihty Company, “LLC

ARTICEE T - Address:
T'he mashing address and street address o the priscipad oltice of the Limited Liabitiny Company is:

Mailing Address:

Principal Office Address:

762 SWISTH AVE

T2SWISTHAVE
MIAMI FE 33138 MIANI FL. 33133

ARTICLE VH - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Linbility Company cannot serve aa its own Registered Agent. Y ou must designate an individual or

anatfier business entity with anactive Flotidi registration.)
The same and the Florida street addvess of the registered agent are;

ASLAN AFFILIATES LLC
Name

TOrSW IETH AVENUE
Fioridy strcet address (P.O. Box NOQT acceptable)

Wl

NMEANMI Fl,
Cuy Suue Zip

Flaving beon named as registered agent und 1o vecept service of process i the abave stated anited Hability compuny i the
place desiszmated v his cortificate, Fhecely aceepn e appoinninear o regisicred agent and agree & act in this capacity,

fierther asgren (o compdy with the prrevasions of all stutnies veluting 1o the proper ad complew performaiee of my eleetivs, wnd 1
‘cuistored agent o provided e by Chapler 005 15

e famtitenr Wit cotd aecepit e aDligotiens o) iy postiio

Agent’s Signature (REQUIRED)

{CONTINUEI)

8 WY 01230410z
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ARTICLE V-

The name and address of cach person authorized to manage and control the Limited Liability Company:

Tidl

N Name and Address:
"AMBR" = Authonized Memhber
"MGR" = Manager

AMNBR RKD Haldings L1d

762 SW 18 AVE

MIAMIFIL. 33155

{Usc attachment if nceessary)

ARTICLE V: Effective date, if other than the date of tiling: 01-01-2026 A{OPTIONAL)

{7 an effeetive dane is lisred, the date must be specific and cannor be more than five business days prior to or 30 days after

the date of fiting.)

Note: 1 the date inscried in this block docs not meet the applicable statutory filing reguirements, this dae will not be Hsted as

the document’s cfiective date on the Deparniment of State's records.

ARTICLEF, V1: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of @ member or an authorized rcprz‘scntal}de of a2 member.
This dosument is executed in accordance with seetion 6050203 (1) (h), Flarida Swanires.

I am awaze that any thlse information submiticd 1n a document 1o the Depaitment of State
constitut=s a third degree telony as provided {or in s.817.155, F 5,

. . ~
Dan Livio Lebas - Director A
- . : [
Typed ar printed name ol signee 1

Eiline Fees: r-ﬂ";
$125.0€ Filing Fee for Articles of Organization and Designation of Registered Agent }:;-: =
$ 30,00 Certified Copy (Optional)

S 5.00 Certificate of Statas {Optional) o
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