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COVER LETTER

TO:  New Filing Section
Division of Corporations

ANYWAY LAW, L.LC.
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Qrganization und fee(s) are submitted for filing,

Please retuen uil comespondence concerning this matter to the following:

GRANT MANUKYAN
Name of Person
ANYWAY LAW LIC.
Firm/Company
100 KINGS POINT'DR, 8TF 620
- Address

SUNNY ISLES BEACIHY, FL 33160

City/State and Zip Code
GRANTMANUKYANZMLE VOM

E-matl address: (to e used for future annual report notification)

For [urther information concerning this matter, pleasc call:

GRANT MANUKYAN 954 488-432]
.. L ) A
Name of Person Ares Code Daviime Tclephone Numbes

Enclosed is » cheek for the following amount:

= $125.00 Filing I'ge U1S$130.00 Filing Fee & T15135.00 Filing Fec & T1$160.00 Filing Fee,
Cerlificale of Status Cerificd Copy Certifjcale of Sitatus &
{zddivional copy is enclosed) Certified Copy

(additional copy is unclosed)

Malling Address Street Address

New Filing Section New Fiting Section Division
Bivision of Corporations The Centre of Tallzhassee
P.O. 130x 6327 2115 N. Monrue Street, Suite 8

Tulluhassee, FL 32314 Tallahassee, FL 32303

[10002/0004




0003/0004
03/16/2021 10:39 AM FAX 9548122038 SORSHER & ASSOCIATES P

ARTICLES OF ORGANIZATION FOt FLORIDA 1 IMIIED LIABILITY COMPANY
ARTICLE 1- Name:
The name of the Limited Liability Company is:

ANYWAY.LAW, LLC,
{Must contuin the words “Limitcd Liebility Company, “L.L.C..," or “L1.C.™)

ARTICLE H - Address:
The mailing uddress and street address of the principal otfice of the Limited Liability Company is:

Principal Office Address: Muiling Addess:
JOOKINGS POINT DR, STE 620 100 KINGS POINT DR, STE 620
SUNNY ISLES BEACH, F1, 33160 SUNNY IST.ES BEACH, F 33160

ARTICLF I - Registered Agent, Registered OfMice, & Registered Agent’s Signature:
(The Limitcd |.inbility Company cannot serve us its own Registercd Agent. You must designasc an inffividual or
another business entity with an active Fiaridg registration.)

The nume and 1he Flarida street eddress of the registered agent ar;

GRANT MANUKYAN
Name

100 KINGS POINT DR, §TE 620
Florida strec! uddress (P.O. Box NOT acceplable)

SUNNY ISLESBEACH FL 33160
City State Zip

Herving been named as registered agent and o accept service of process for the above stated limited liabi firy compuny ar the
place designared in this certificate. 1 hereby uccepl the uppoimment as registered agent and agree tv act ip this capacity. |
Surther agree 1o comply with the provisions of all statutes relating to the proper and comptete performeance of my auties, and [
am familiar with and accept the obllgutions ofmy position as regisiered agent us provided for in Chapter (605, 1.8 .

iy

Registered Agent's Signature (REQUIRED)
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ARTICLE IV-
The name and aduress of each person authorized to manage and control the Limited Lia

[B0004/0004

bility Ccmpany:

"AMBI™ = Authorized Member
"MGR" = Manager
MR _ MANUKYAN, GRANT
100 KINGS Pijl?ﬂ' DR, STE 620 _
SUNNY ISLES BEACH, FI. 33160 -~
MGR SAEEGIN, ANDZI T
100 KINGS PQINT DR, STE 620
SUNNY ISLES BEACH, FL, 33160

{(Use anachment it necessary)

ARTICLE V: Fllective dute, if other than the dape ul filing: ___
{If an efTective dute is listed, the dute must be s
the date of filing.}

Note: Ifthe date inscrted in this block does not meet

-

pecific and cannot be norc than five business d

the applicable statutory ilj ng requircments,

OPTIONAL)

S prior to or 90 days afler

this date will not be listed 28 =

the document’s cifective date on the Department of State's records. e
e —
ARTICLE VI: Other provisions, if any. L= E
2l
=TT
h o
_:“ . i ) :-'-1
BEQUIRED SICNATURE,: - X
|
—— m
GFrant Mancbyan o A
4 ¥ ey e
Signaturc of 2 member or an authorized representative of & mesnber, e ST
This document s exceuied in uecordance with section 605.0203 (17 (b). filorida $Malutcs.

1 am aware that any [alse information submirted in a document (o the
constilutes a third degree felany us provided for in 5.817.1 35, F.5

MANUKY AN, GRANT

Dep

ariment ¢ { State

Typed or printed name of si gance

5125.00 Filing Fee for Articles of Or
5 30.00 Certified Copy (Optivnal)
S 5.00 Certificate of Status (Optionsl)

ganizatien and Designation of Registered Agen

I




