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COVER LETTER

T New Filing Section

Division of Corporations

Phan, Tuan Anh LLC
SUBJECT:

Name of Limtted Linhility Company

The enclosed Articles of Organization and feces) are submiited tor tihing

Please return all correspondence concerning this matter 1o the tollowang

Tuwuan Phan

Phan, Tuan Anh LILC

Name ol Person

3823 Aventura C

Firm/Company

Tampa. FLL 33625

Address

Cinv/State and Zip Code

phant 1974 gmuail.com

IZ-mail address: (1o be used for futiie annual report notification)

For further intormation concerning this matier. please call:

Tuan Phan
at(

X113

Nume of Person

Enclosed is a check Tor the Tollowing amount
TS125 00 Filing Fee S8 130.00 Fiing Fee &
Cernficate ot Siatus

Mailing Address

New Filing Secton
Division of Corporations
POy Bos 6327

Tallahassee. IF1, 32314

Area Code

xvtimie Telephone Number

S5 0 Fling Fee &
Certitivd Copy
(addinonal copy s enclosed)

LS 1anim) Fihing fee.
Certificate of S1atus &
Cemhed Copy

(additional copy i enclosedy

Street Address

New Filing Section Division

The Cenue of Tallahassee

2415 N Monroe Stieet, Suaite S0

-

Tallabassee. F1L 32303



ARTHCLES OF ORCANIZATION FOR FLORIDA LIMTIED LIABILITY COMPANY
ARTICLE ] - Name:

The name of the Linnied Liabihine Company s

Phan. Tuan Anh LLC
(Must contaen the words “Linnted Liabitity Company. "L L CL7or “HLCT)

ARTICEE B - Address:
e manhng address and street addiess ot the principal office ofthe Linuted Liabibiy Company s

Principal Office Address: Mailing Address:

BALLLLLLLI L. LR L0

3823 Aventura Cr, Twwpa, FLL 330235 3823 Avenwra Cu, Tampa, FLL 33625

ARTICLE 111 - Registered Avent. Registered Office. & Registered Agent’s Nignature;
(The Limited Liahility Contpany cannot serve as is oswn Registered Agent You must designate an imdivadual or
another business entity with anactive Florida regstration.)

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

Tuan Phan

Nume

AR23 Aventura Cr.
Florda streel address (P O Bos XOT uceeptable)

Tampa I, 33025

Cuv State Zip

Heving beon named ux resastered agent and 1o aecept service of process for the above siaied limied labiliy company at the
place designated ot s cortificate, hereby aceept the appoimimeni as registered agent and agree o act in sus capacity. |
wrther agree o complewith the provisions of el siatutes relaiing (o the proper and complete pertormance of my dures, and |
cen fimhanr widy and accepi the obligatiens of my postion as registered agent as provided for m Chapter 603, 175

l'/f_.
=

Registéred Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized 1o manage and control the Limited Liabilizy Company

Title: N . . .
"ANMBRY = Authorized Member
"MOR” = Manager
AMBR Tuan Phan
5823 Aventura G, Tampa, F1L 33625

(Use attachment it necessary)
(OPTIONAL)

ARTICLE Y Effective date, ifother than the date ot filng 01012021
(ITan effective date is listed. the date must be apecific and cannot be more than five business days prior to or 90 dayvs after
the date of filing,)

Note: [ the date inserted n this block does not meet the applicabie statutory filing requirements. thas date will not be listed as

the docement’s eftective Jate on the Department of State’s records

ARTICLE VE Other provisons, if any

BREOUIRED SIGNATURE; -
. Nt
[ fliz—"
Signature of a member or an authorized representative of 3 member,
This document is executed in accordance with section 6030203 (1) thy, Flotida Statutes
I am aware that any false intormaiion submitted in a document 1o the Department of State
constitutes @ Lhird degree felony as provided for in s 817 133 F 5.

Tuan Phan

Typed or printed name of signee
Filing Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 3000 Certified Copy (Optional)
S K0 Certificate of Status (Optional)



