O 04-25-2021 11:59 AM Fax Services -+ 18506176381 pg 3of b

4125201

L 210001t

3
Electronic Fi 1nn Cover Shed

Division of Corporabions

—

Note: Please print this page and use it as a cover sheet. Type the tax audit number
{shown below) on the top and bottom of all pages of the document,

(((H21000164978 3)))

e

H2100016497834BC5
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
Doing so will generate another cover sheet.

page.
)"

TO:

Division of Corporations
Fax Number : (85@)617-6381

) aw -

From:

GO NI WY 92 HdY lZUZ._

BRI
Account Name : ASLAN TAX SERVICES INC '-:—-,
Account Number : 128140008882
Phone 1 {385)644-9144
Fax Number : (786)477-5802

**Enter the emall address for this business entity to be used faor future
annual report mailings. Enter only one email address please.**

Email Address:

FLORIDA LIMITED LTIABILITY CO.
FIREBULL LLC
lCcrﬁﬁcuu:orSuuus “ 1 |
Certfied Copy ||

Page Count |

< ¥4V iZpy

—

-

b HY q

0 |
04 |

Estimated Charge S130.00

I3
.

58

Electronic 'iling Menu Corporate Filing Menu Help

hps Hefile. sunbiz.orgfscnpts/elilcovr.exe

11



© 04-25-2021 11:59 AM Fax Services -+ 18506176381
1
COVER LETTER
T New Filing Seelion
Division of Corporations
SURIFCT: FIREBULLLLC
Name of Limited Liability Conmpany
The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following.
-
IRMA SERMA - =
Name of Peraon .r,:, %
=
= ro
ASLAN TAX SERVICES INC o P
Fim/Company | §
762 SW 18TH AVE i
L D
Address o

MIAMI, FL 33135

City/State and Zip Code
IRMAQASLANTAXSERVICE.COM

E-muil address: (to be used for fulw e annual 1eport nolitication)

For further information concerning this matter, please call:

IRMA SERMA o5 3 644-9144

at (

Name of Person Area Code Davtime Telephone Numbe:

Enclosed is a check for the tollowing amount

[$125 00 Filing Fee  ($130.00 Filing Fee &

Certaificate of Status

CI$155.00 Filing Fee &
Certfied Copy
fadditional copy is enclosed)

Os160.00 Filing Fee,
Ceruficate of Status £
Certificd Copy

{additional capy is enclosed)

Mailing Address

New Filing Secuon
Division of Corporations
PO Box 6327
Taluhussee, FL 32314

Strect Address

New Filimg Scetion Division

The Centre of Talluhassec

2415 N. Momroe Stieet, Suite ¥10
Tallahassee, FLL 32303
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

FIREBULL tLC
{Must contain the words “Limited Liability Company, "L.L.C.,” or “"LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1770 WFLAGLER ST SUITE 5 1770 WFLAGLER ST SUITE 5
MIAMI FL 33135 MIAMI. FL 33135

ARTICLE I - Registered Apeat, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as i1s own Registered Agent You must designate an individual or
another business entity with an active Florida registration.}

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

ASLAN AFFILIATES LLC
Npme

1770 WFLAGLER ST SUITE &
Florida street address (P.O. Box NOT acceptable}

MIAMI FL 33135
City State Zip

Having been named as registered ageni and to accept service of process for the above stated limited liability company ai the
pluce designuted in this certificate, I hereby accept the appointment as registered agent and agree 1o aci in this capacity. |
Surther ugree to comphy with the provisions of all statuses relating to the proper and complete performance of my duties, and |
am fumiliur with and uceept the oblivations of my position ay registered ageni us provided for in Chapter 603, F.S..

!
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LRI ed Agent's Signature (REQUIRED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liahility Company:
1 &Hml‘. hl“’ dslsh:i&‘.
“AMHR" = Awhorized Membe:
"MGR™ = Manager
™~
AMER TMGRID MARIA £ DAVALLS DAVALDS -
' LER ST SUITE S - - -
MIAMY FL 13135 i =z ol
i =
AMBR MaRCOS M, ROGIHIAND ARANDA - ro
TIT W RLAGLESTSOITES . o i
TMIAST LIS X T
. =n A
X e
_AMUR EDUARDO ) DAVALUS DAVALDS ' —_ L 'J .
1770 W FLAGLER ST SITTES v "
MIANE FL 3138 ¥ o
oo
_AMER [RIS MARIA L. DAVALOS DAVALDS
- 170 W FLAGLER STSUITEE ™ -
MIAMI T 33135
(Use allaclupent if necessary)

ARTICLEV: Elechve daie, it e ihan the daic of fling: C(DPTIONALY
11 an eMective date I lsted, the date munt be speedic an) eannal be more than live bisines days priar 20 ar 90 duys ulter
the date af tlling.)

Note: Hihe dag inseried n thus b

£\ r . . . . . .
*fk doncs not mees the afiplicable statuncy filing requiteanents, s date will not be listed as
the document’s etfestve date on1fe m;:«nm::mlr. fiStetc’ § records

-
ARTICLE VI Chibes provisions, ifany.

i
|
H it !
uﬁuunm:m:.x‘,\'r(q b !
S \_(}bp

Signiture o a megpber ar bthulhorhc-i representative of nomembes.

Thiz glacuclenieesgeriireoce b sciteon 65,0203 (1) (B3, Floretu Stauics.
T ?ur dllyﬁwuﬁ\llhllli"cﬂ o docuiment dothe Pepairmeal ol Stals
Gunstntesa thand degyee leluny o Pretuded fur in 5517155, 1.5,

P

_INGRID MARIA E. DAVALOS DAVALDS
Typed or printed pinw of signee

Filing Fees;
$125.00 Filing Fee tar Avticles o) Organtzation snd Designution of Repistered Apent
§ 30,00 Certified Capy (Optional)

4 5.00 Ceruficate of Starus (Oplional)



