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COVER LETTER
TO: New Filing Section
Division of Corporations

A& JNEW WORID, LLC.

Name of Limited Liability Company

SUBJECT: __.

T eneloscd Artiches ul Organization and Joe(st are submilied for filing.

Please return all carrespondence conceming dhis mauter o the ilewing:

ANA ATANES VALDES
Name ol Pcrsur-

A &I NEW WORLD, 11.C.
I-'in.:'xf{'_'mnpm\y

900 N FEDERAL HWY, §TF 304
Address

HALLANDALE, FL 33009
. City/Stace ond Zip Codde

ASORSHEROGMAIL.COM
email address: (1o be uaed fer [uture annuel seport nolilication)

Far funther information converning ks matter, please call:

ANA ATANES 954 §42-2931
ai( ) ——
Name ol Porson Arca Code Daytime Telephune Number
Pnclosedd is a cheek T the foHlowing amount:
m5125.00 Filing Fue CIS130.00 Eiling Fee & D$155.00 Iiling Fee & O$160.00 Filing Lee,
Cenificate ol Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
{additionnl copy is enclosed)
5,
—
Mailing Adilress Street Address o ;;’f_;
Nuw Filing Section 1hvision =r
The Centre af Caltabassee 5’;;
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ARMICLES OF ORGANIZATION FOR FLOKIDA LIMTTED LIABILITY COMPANY

ARTICLE] - Name:
The nzme of the Limiced Lizbility Compuny ix:

A& INEW WORLD,LLC.
{Must contain the words “Limited Linbility Compuny, “L.L.C.." or "LLC.™)

Thur nwiling address und stieet address of the prineipal office of the Limiled Liability Company is:
Mailinpg Address:

ARTICLET - Address:
900 N FLDCRAL HWY, STE 306

Principal OMec Address:
900 N FRDCRAL HWY, STT 200
HALLANDALE, FL 33009 HALLANDALFE FI.33009

ARTICLE L - Registervd Agent, Registered Office, & Regittered Agent’s Signature:
{1e Limited Liability Company cannot scave ay ils own Registered Agent. You must designate an individual or

ancilier business entity with an active Florida repistration. )

The same and the Florida strect address of the registered agent are:
ANA ATANES VALDES R
Name
YU N FEDERAL HWY, STE 306
Florida street address {100, Box NQT sceeptaite)
33009

HALLANDALE FL
City State Zip

darime been nenmed as vegistered agent amd 10 aecept service of provess for the above siared timited Hability comporny ai the

plaies cesignuted in this certificate, [herehy accept the appoiniment a. registered agent and agree 1o act in this capacity. |
Jin ther agres (o comply with the provishurs o fall sicnies relating to the poper and vompleie pesformonce of nty durics, and |
qamt fromilicr with cant aeeept the obligations of my povition as regisiered agent G provided for in Chapier 605, F.S..

A Atanes Valildes

ftegisiered Agent’s Signaturs (REQUIRED}

(CONTINUED)
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07/14/2020 03:23 PM FATI 95484229386 SORSHER & ASSOCIATES

ARTICLE IV-
T'he narme and address of cach person awthorized to manage and conet the Lirnited Liability Cumpany:

'!'itl:v b’ilm : -’nll ! !lslc!\:: -
"AMBR" - Authavized Member

*MOR" = Monaper
AMIR ANA ATANES VALDUS
900 N TEPERAL LIWY, 873 306
HALLANDALE FL 33009

YANA SORSHER -
900 N FEDERAL HWY, STE 306

AMBR
HALLANDALE, FL 33009

(Usc avachment if negcessary)
(OPTIONAL)

ARTICLE Y LlTective date. i oler thn the date ol liling: |
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after

the date of liling.)

Note: 11 the date inserted in this block docs not mect the appliveble statutory tiling requirements, this dute will not be listed as

ke document's etective date on the Department ol Siate’s records,

ARTICLE VI: Other provisions, ifany.,

KEQUIRED SIGNATHURE:
Ana Atznee Validea

Signature of o menmber or an authorized representative of a member,
Thixs document is exceuted in accordance with scelion 605.0203 (1) (b). Florida States.
| am awine Uit any lalse information subomtted in g document o the Depurtiment of Stale

constituees o third degree felony us provided (or i > 317,155, 1°.5.

ANAATANES VALDES
Trped vr prnted oarmce of signee

Filinz Fegsg <
$125.00 Filing L'ee for Atticles of Organization and Designation of Registered Agent Iar:_-_

S 300U Certificd Copy (Optional)
5.00 Certifieate of Status (Optivant)
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