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COVER LETTER

TO: New Filing Section
Divisien of Corporations

SUBJECT: __88 TWINS LLC

Name of Limited Liability Company

The enclused Articles of Organization and teeds) arc subniitted tor filing

Please returnt all correspondence concenting this matter to the tollowny:

IRMA SERNA

Name of Person

ASLAN TAX SERVICES INC

Fum/Company
762 SW 18TH AVE
Address
~o
MIAMI, FL 33135 N =
City/State and Zip Code F— =
e
IRMA@ASLANTAXSERVICE.COM e, 2
E-maid addiess: (to be used for future annual report noufication) = -(:'
i [
For further information concening this matter, please call: b %
- i
- o
IRMA SERNA .
atf 305 } 644-9144 -~ :i: !ﬂ
MName of Person Area Code Daytime Telephone Number a
Enclosed 13 a check for the following amount:
[18125.00 Filing Fee (RS130.00 Filing Fee & 0J8155.00Filing Fee & CJ$160.00 Filing Fee,
Curtiticate ol Status Certitied Copy Certineate of Status &
(additioma] copy s enclosed) Certitied Copy
(addiuonal copy 15 enclesed)
Mailing Address Sureet Address
New Filing Section New Filing Sectton Division
Division of Corporations The Centre of Tallahassce
P.O. Box 6327 2415 N Monroe Street, Suite 310

Tallahussee, FL 32314 Tallahassee, FL. 32303
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1- Name:
The name of the Limited Liability Company is:

88 TWINS LLC

(Must contain the words “Limited Liabitity Company, “L.L.C." or “LLC.")

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1770 W FLAGLER ST SUITE 5 1770 W FLAGLER ST SUITE 5
MIAMI FL 33135 MIAMI, FE 33135

ARTICLE I1] - Registercd Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another businuss entity with an active Florida registration.)

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

ASLAN AFFILIATES 1LLC
Name

1770 W FLAGLER ST SUITE 5
Florida street address (P.Q. Box NOT acceptable)

MIAML FL 33135
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liabitity company at the
place designated in this certificate, | hereby aceept the appoirtment as registered agent and agree lo aci in this capucity. |

pg5ofb

Surther ugree to comply with the provisions of all statuies relating 1o the proper and complete performance of my duties, and |

am familiar with end accept the obligations of my position g5 registered agent us provided for in Chaprer 603, F.S..

d Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The nanee and address of cach person auhorized 1 munage and control the Limited Liabilicy Company:

Litles Mame snd Address;
"AMBR™ - Authorzed Membher
“MGR™ = Manager
AMBR EZEOLUTEL PAFANDREA
3770 W FLAGLER ST SLHTE S
MIAMY FL 33135

LUCIANQO PAPANDREA
1770 Y FLAGLER SY SUTTE 5

AMBR

{Lise anachawal if pecessary)
AOPTIONAL)

ARTICLE V: Eticerive date, i other thue the duw of Rling:
{If un eftective date is listed, the date must be specific and vanaat he moae than five business days prior to or 90 daysafier
the date of filing.)

Note: [7the date inserted 10 this black dues not et te applicable satutary Miling reguirements. this date wil not be listed s

the dacument’s effective date on the Department of Suse’s records,

ARTICLE VI: Orthe: provisions, o any.

REOUIRED SIGNATURE:

X

Signnturenfa ntember or an authorized representative of u member.
This document §s exceuted in accordance with section (030203 (1) (b}, Florida Stntes.
{ am aware thal any false nformation submsitted in o docuneni o the Bepasinent of Sune
constitiies « thind depree feleny as provided for in « $17 15 FN

_EZEQUIEL PAPANDREA __ _ _
Taped or ponied name al signec

Filipe Fees:

$125.00 Filing Fee tor Articles of Organization and Designution of Registered Apent ~a
§ 30.00 Certified Copy (Optional) = ~a
S .04 Certificate of Status {Optional) — T
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