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. COVER LETTER

TO:  New Filing Section
Division ul Corperations

AG & IM CAPITAL, LLO.
SUBJECT. .

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied tor filing.
PMlese retuen 6l correspondence concerning this mauer 1o the lullowing:

GRANT MANUKYAN

Namc of Person

Al & IM CAPITAL LLC

FirmCompany

900 N FEDERAL HWY, STF, 203

Address
HALLANDALE, FI, 33009

Cily/State and Zip Code oo
prantimanuk yuni@icioud com

1-mail wddress: (e be used for tuare aanval report natification)

For furthey informulion concerning Lhis matter. please call:

GRANT MANUKYAN 954 4884321
I . L }
Nume of Person Arey Code

Daytime Telephone Number

"
Enclosed is a cheek for the following amount: ;:"_C.;..
T
W $125.00 Filing Fee J$130.00 Filing Fec & 15155.00 Filing Fee & T35160.00 Filingr:;"lc.t,:
Ccertificate of Status Centified Capy Cerlificate ol Siliitd:
(additional copy is enclosed) Certitied Copy i’., -
(additional copy 15 efiGicd)
m
Mw
. -5
Mailing Address Street Address ~3
New Filing Section New Filing Section Division ™
Division ol Corporations

The Ceatee of Tallnhussee
() Bax 6327 2413 N. Monroc Strect, Sutic 81U

Tallahassee, 11, 32114 Tallahassee, 1. 32303
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ARNCLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liabitity Company is:

AG& IMCAPITAL LLC, .
{Must conatin the words “Limited Liubility Company, “1..1.C." or "LLC.™)

ARTICLE 11 - Address:
The mailing address and sirect address ol the principal office of the Limited Linbility Company is:
Principal Office Address: Malling Address:
900 N FEDERAL JIWY, STE 203 _ 900N FEDERAL 11WY, STE 203
HALLANDALE FL 33009 HALLANDALE. FL 33009

ARTLICLE li} - Registered Agent, Registered Office, & Registcred Agent’s Signature:
{The Limited Liability Company cannol serve as iis own Reglstered Agent. You must designate an individual or
anolher business entity with an active Florida registration.)

The name and the Florida street uddress of the registered agent are:

GRANT MANUKY AN
Namre

900 N FEDURAL HWY, STE 203
Florida skreet address (P.0. Box NOT acceplable)

HALLANDALL, FL 33009
Cuy State Zip

Having been named us registered ogent amd 10 accepl servive of process for the above stated limited Habifity company at the
phice desigreied in this certificate. | hereby cecept e uppointiment s registered ageni und agree to actin this capacity. 1
further agree o comphy with the provisions af afl steutes refating o the proper anefcomplete pecformance of iy dufies, ard |
am familiar with and aeeept the abligations of my position av regisiered ageny o provided for in Chupter G5, S

Grant Manukyan
chistcrc.d Agent’s Signalure .(R LIUIRED)

(CONTINUED)

20003,0004
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ARTICLE V-

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

"AMUR" = Avthorieed Member
"MGH"  Manager
AMBR INNA MANURYAN
900 N FEDERAL HWY STE 203
HALLANDALE FL 33009
MORM GRANT MANUKYAN
900 N FEDERAL HWY STE 203

HALLANDALE, FL 13009

(Use attachment if neccssary)

ARTICLE V: lilfective date, if ather than the date of filing:

.{OPTIONAL)

@ oonds0004

{If an effective date b listed, the dite most be specific and eannot be mare than five business days prior to or 0 days atter
the daic of filing.)

Note: M ine date nseried in 1his block does not meet the applicable stattory Hling requirements. this date will nol be Tisted us

the document's ellvetive dule oo the Depdrtment ot State’s reeords.

ARTLICLE VI Other provisions, il any.

REQUIRED SIGNATURE:

Grant Manutrgafr

Signaturc of & member o an authorized representative of a member.

(72
This document is executed in accordance with scetion 605.0203 (1) (k). Florida Sta ,_,.-:
1 am aware thal zny falsc informalion submittcd in & document W (he Department of $ate>
constitules 2 third degree felony as provided tor in5.817.155, F 5. — o
e
. . I
GRANT MANUKYAN e ==
T'vped or printed name o signee W
| i
S R AN
$125.00 Filing Fee for Arvicles of Organization and Deyignation of Registered Agent :ﬂ..-q
$ 30.00 Certifled Copy {(rptional) F"B
§  5.00 Certificate of Status (Optional) m
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