12-16-2015 (4:37 PM | Fax Services pg3of6

L4

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document,

Division of Corporations
Electronic Filing Cover Sheet

(((H19000361835 3)))

NN RO A AT

H190003618353A6C3
Note: DO NOT hit the REFRESH/RELQAD button on your browser from this page. Doing so will
generate another cover sheet.

ke —
[¥e) et
e
To: . . L
Division of Corporations o EH
Fax Mumber : (858)617-6381 - _:1: n
@? s ).:7};:
From: .::—fr,
Account Name @ ASLAN TAX SERVICES INC A
Atcount Number : T2014008B0R2 Ciom
Phona T {3@5)644-9144 DT,
Fax Number : (786)477-5802 - éf;’
ey B

Nl

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

FLORIDA LIMITED LIABILITY CO.
For You Experience LLC

Ceruticate of Status | 1 |
ICcn,it'lr.d Copy " 1] J
[Pagc Count II (4 I
[Estimated Charge __st30.00
Electronic Filing Menu Corporate Filing Menu Help



12-16-2019 02:37 PM | Fax Services - 18506176381

COVER LETTER

TO: New Filing Section
Division of Corporations

For You Experience LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please relw n all corrcspondence concerning (his malter w the following:

Victor Sanchey

Name of Person

Aslan Tax Services Inc

Firm/Company

762 SW 18 Avenue

Addiess

Miami F1, 33133

Ciry/Staie and Zip Code

victor{@aslantaxser vice. com

E-rnail addicss: (1o be used lur lulure annaal report notification)

For turther intonmation concerming this matier, please call:

Victor Sanchez 305 6449144
dlf )

Nume of Person Ared Codde Davtime Telephone Number

Enclosed is a check tor e tollowing amount:

[0$125.00 Filing Fee = 5130.00 Filing Fes & [08155.00 Filing Fes & [(Z1$180.00 Filing Fec,
Certificaie of Starus Certified Copy Certificate of Stanus &
(addiionatl copy is enclosed) Curtified Copy

{addituonal copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Division of Corporations The Centie of Talluhassee

P.O. Box 6327 2415 N. Monrae Stueet, Suite 310

Tallahassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF OROGANEZATION FORFECRIDA LIMITED LIABH ITY COMPANY

ARTICLE - Xame:
The name af the Limited Liabitity Cumpany i

For ¥You Fxpertence (0.0

s eoieie the weords T amited Tiabidits Company, *F 0 C . ar 21LECT)
h pany

ARTICLE 1 - address:
The mailing address wnd siveet address of the principal oifice ef the Limired Liabiltty Company is:

VPrincipal OMice Address:

Mailing Address:

JOE W ISTH AVE 762 SWI8TH AVE
MIAMI #1333 MIAMEFL 33133

ARTICLE LI« Registered sgent. Revistered Offfce, & Registered Apent’s Signatuse:
(The Linned Linbiliny Company cannot scrve as s own Reestered Agent You mast designate an individual or

another business ety with anawtive Florida segisiration.) o
&
The nne and the Floride sbeet address ot the regisiered agent are: ’;'
ASLAN AFFILIAYES 1LLC a2
Nitite -
=T
T02 SW OIS AVENLIE -
Plortda steeer address (0.0 Thas SO aceeptabled r—
)

MIAMI il RRARS

Ciry Ste Zip

Huvine Beew wetmedd as regiveesed et and teeaceept servive of process for the above stateed imnited Bahilin: company af the
pece designeried tn s cornfivae, horeby cocopt the wpporatoteat gy reciseered asrent endd agree o act i this capacite, |
further ayree to comply with the prosisions af Gl starires refag fo e pooprer and compleie performance of my duties, und !
am fomidior with and eecept i chlivations of my position asgecisiered ugent av provided for in Chapier 605, 1.5

Reded Avent’s Sranature (REQUIRED)

(CONTINUED)
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ARTICLE V-

Fhe mame and idieeas of each gerson suthorized 1o munuge und comrod the Limiad Eiakilin Company

TANMBIT 7 Authorized Member

MORT = Manoper
AMBR . Fubig Silberbere
762 SW 18 AVE

MLAMEFh, 31538

tlise abtuchneeni i pegessan b

ARTICLE N Ellevtine dui, iother than the dise wi [iling: DE-01-20710

TN AL

[Ef an effective dutr is Visted, the dute must be specific wnd cannol be more than fiv e business days prior to or %0 days afirr
the date of fiting.)

Note: [fche date inserted inhis block dows nat meet the applicable stwutony Filing regquirements. thic cae will a be fived o
the docurtent’s etlvctive date onthe {epariment of Stae s recoeds,

ARTHCLE NV D oo rsionts, 7ans

. . — /5
REOUIRED SIGNATURE: \ -
P P P
Signatare of 4 membir ogfan Ju:h\l’bruui rcprtw‘mmrnf.! member.
Phis deecoment i cvediied i accadance with section o03.0203 (1) (b Flarkda S

| am aane that any false intormation suhmitted i o dovument 1o the Department of St
vonstitgles u thind degree feloos as provided [orin 817035 1.5

Pabic Silbwerbery

Ieped or pricted nme st denes

I'l illc I‘:n: .
SE2500 Filing Fee for Articles of (hrganlzation and Designation of Regisiered Agent
$ 20,00 Cectified Copy (Optienul)

S F.00 Certificste of Status (Optianal)



