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COVER LETTER
TO: New Fiiing Section
Division of Corporations
Whbayprop LLC
SUBJECT:

Name of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submitted for filing

Please retum all correspondence concenung this matter to the fallowing:

Victor Sanchez

Name of Person

Aslan Tax Services Inc

T62 SW 1§ Avenue

Fum/Company

Miami FL 33135

Address

victor{@aslamaxservice.com

(Gaty/State and Zap Code

E-muil address: {to be used for futwe annual report notification)
For turther information coneerning this matter, please call:

Victor Sancher

305

at(
Name of Person

Area Code

634-9144
)

Enclosed 13 a check for the following amournit:
O3$12500 Filing Fee

WS130.00Filing Fee &
Ceruficate of Status

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Talluhassee, FL 32314

Daytme Telephone Number

it

£J$155.00 Filing Fee & J$160.00 Filing qug:
Certified Copy Certiticate of Statu *
{additional copy 15 enclosed) Cerufied Copy

<
w
(additional copy 1s alc%efa)
o
—
Street Address
New Filing Section Division
The Centre of Tallahassee
2413 N. Monroe Street, Suite 310
Tallahassee, FL 32303
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ARTHC ESOFORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY
ARTICLE L - Names
The wiene o the Linnred Bty Conypany i
Wt prop .U

CMpstconatn e woods Thamited Liabiliny Company, *1L1LC
ARTICLE T - Aabdress:

Tar TLLCTY
The maiding addiessod siveet address of the principat ottice of the Limited Lubthiny Company is:

Principal Oflice Address:

Mailing Addeess:
7H2SWOIRTIE AVE o JOISW ST AVE
MIAMIFL 33135 MIAMIFL 33133

ARTICLE A - Wegistered Avemt, Revistered Office, & Regivtered Agent™s Signature:

{The Limited Liakahny Company canmnot sove as s ovn Registered Avent. You must designate an odividual or
another business entine winh win senive Florida regisirintion.
The nome and the Flosidn street address ol the registered agont are:

ANLAN AFFILIATTS LI

Name

FO2 SWOINTH AVENUL

Florida stecer address 1.0 Box NOT aceeptables
MIANMI L.

City Shie

KRIRN

Zip

Flaving heen mrsed as e tored agent and i accem service of process (i the ahove staded iited Bobilin: company at the
Pl desipuated jvodhe conte ane D hereby aecept the apposiient av regisicred agenr aind ggree o ocr in (i capacin, 7

furiiter ggrree (o conrgply it the pecvivion gl el sretutes relatie g s the proper and complfeie poviormace of iy dutics, omd |
o fusriaee with ol vev e ohigiieans of BT pusiticn aa

eisiercd agent as provided for in Chapter 803, F.S.

— . /zb)

N Ageni’s Staturs (REQUIRED)Y
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ARTICLE TV-
The same and address of each person authorized to manage and control the Limited Liability Company
Name sod Addreas

Jlitle:
R" = Authorized Member

"MGR" = Manager
AMBR Hen Han Liberman
762 SW 1R AVE
, MIAMIFL 31133
(Use attachinent if necessary)
/ (OPTTONAL)
mafe than five business days prior to or 90 days after

)
ARTICLE ¥: Effective dae, il other than the date of filing:
(If an effective date bs listed, the date must be specific and canoot be

the date of filing.}
Note: If the date inserted in this block does not mect the applicable statutory fi

the docugoent's effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.
/ L

T
BEOUIRED SIGNATURE: /\0;4:/% .

ling requirements, this date will not be listed as

authorized representative of a member.

Signatdre of a meié‘l{cr
in accordance with section 605.0203 (1) (b), Florida Statutes.

This documet 13 cxec

I am awure any fai
constitutes a third degreg felony as provided for in 5.81 7.155,F.S.

information submitted in a document 1o the Department of State

}en Ian Libermap
Typed or printed name of signee Ly o
' -m 2=
0 . e B
 ElipzFeew _ - :’_
$125.00 Filiog Fee for Articles of Orgsnization and [Pesignation of Registered Agent (71 xg
$ 30.00 Certifled Copy (Opticusl) :-%JT_;‘ X
$  5.00 Certificate of Status (Optional) > -0 S
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