O 07/6/2021 12:07 PM Fax Services

-+ 18506176381
8772021 . b
[ o7 = ' Y G
Division ol Corporaj

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

(21000224480 3)))

H210002244803ABCx

Note: DO NOT hit the REFRESH/RELOAD button un your browser from this page.

Doing so will generale another cover sheet.

Ta:

Division of Corporations ey %

Fax Number ; {858)617-6381 L - e
From: = =

Account Name  : ASLAN TAX SERVICES INC Th i

Account Number : 128140800082 Lle

Phone : {385)644-9144 o]

Fax Number : (786)477-58082

**pnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address pleasc.**
Email Address:

FLORIDA LIMITED LTIARILITY CO.
SOBAPI LLC
[Ccrliﬁcnlc ot Status J
ICc:rli hed Copy

[I’:lgu Count

|

5

Estimated Charge

S130.00

M

A

Eleetronie Filing Mcenu Corporate Filing Menu Help

https:Hefile sunbiz. o gfscripls/etilcovr.exe

1M



© 07/6/2021 12:07 PM

Fax Servkes

- 18506176381

COVER LETTFR
TCO:

New Filing Section

Division of Corporations

SOBAPILLC
SURJECT:

Name of Limited Liabuhity Company
The enclosed Articles uf Crganization and fees) are suhmitted for tiling

Please cetum all correspondence concetnmy this matier to the tollowing:

DALBIS MATOS

Nume of Person

ASLAN TAX SERVICES INC

Fum/Company
2. =
1770 W FLAGLER ST STE 3 ﬁ_;-. ~
£ —
Aalilress f;'CE__ %
= 1
MIAMI, FL 33135 wE =
[0 R
Ciey?State and Zip Code l‘_q ' :‘_';
DALBIS@ASLANTANSERVICE.COM YW
E-mail address (to be used rfor futw e annual report neubication) :;-_;;r:. ';,)’
e
For further tnformation concerning tns matter, please catls
DALBIS MATOS 305 6180114
at( )
Hame of Person

Aren Code

Dauytime Telephone Number
Encloaed is a check for the following amount:

05123 U0 Filing Fee WS13000 Filing Fee & 0515500 Filing Fee & [0%150.00 Filing Fee,
Ceritheate of Status Caruticd Copy Certiticate ot Status &
taddiianal copy 15 enclosed) Certitied Copy
(udchtional copy 15 cuclosed)
Muailing Address

New Filing Section
Division of Corporations
P.C. Box 6327

Street Address

New Fihing Section Division
The Centre of Tallahassee
Tallihassee, FIL 32314

2413 N Montoe Streel. Swte 5140
Tatlahassee, FI. 32302
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ARTICLES OF ORGANEZATION FOR FLORIDALINTITED LIAMLITY CONMPANY
ARTICLE | - Nume:
The name of the Limited Liability Company ik
SOBAPILLC
A fust contnn the words “Limited Liability Company, "LLC." or “LLCT
ARTICLE [T - Address:
The mailing address amd street address of the principal effice of the Limited Liabibity Compuny 1s:
Principal Office Address: Mailing sAddress:
1770 W FLLAGLER ST STE 5 1770 W FLAGLER ST ST 3§
MIAMI FLL33I133 MIAMI FL 33135
ARTICLE 111 - Registered Avent, Registered Office, & Registered Agent’s Signature:
(The Limited Liztiline Compitny cannot serve as i1s own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)
- . - . k) M
The name and the Florida street address o the registered agont are: = =
(ol —
o -
. - el . - — i
ASLAN AFFILIATES LLC pod =
. Tt = o=
Name fr \ q..
I '
N W ~ .
FT0 W FLAGLER ST STE S A Y
: 1 ra [t
Frondu sueei address (PO, Box XOT acceprubie) T % -,
, A -
L Ve
MIAMI FL 33133 ST
- - T
Ciry State Zip Frt a S o
Having been named as registered ugent and 1w aeceni service of process jor the abave stated limited Eabiline company ai the
place designared in this corrificare. ] hereby aceopr the appoiniment as registered agent und epree wo act in this capacin, |
Jurther agree i comply witn the provisions of oll stetetes relaiing v the praper amd complete performance of my duties, and 1
ant fumilive with and cecept the oblivutions of my posinion as

reistered agent ax provided for i Chaprer 603, F.5.

i

Iéc:yﬁciégl_i\gcm's Signaqure (REQUIREKLY

(CONTINUED)
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ARTICLE V-
The name aned pddress o cach person suthorized w menisge and control the Limdted Lisbility Company:

'[‘i!l!‘- !“IIIL‘ ulld Illddl E&
"AMOR" = Authonzed Member
“MGR" = Mannger

AMBR NARTIN GUITLERMO NIELSEN
1770 W FLAGILER ST STE 3
MIAMIL 1, 33135

(Use attachinent i necessany)

ARTICLE V: Elfcdive date, it other than the date of {iling: AOPTIONAL)

(17 an effective date is listed, the date must be specific amd cannot be more than five bissiness days prior 1o or 99 days after
the duto of filing.)

Nate: 11 the dite insered in dus block does not meel the upg}licuhic statutony ﬁ]ing requireents, this date will not be hated us
1he doctnent™s etfective date on 1he Depattmuent of $tate’s records,

ARTICLE W1z Other provistons, it any.

BEGUIRED SIGNATURE: //
' "l

Slgn:u'u/ ul‘l\ member or un authorized representative of 3 member.
This documbgl is cxeculed tn uccordnnee with section 603.0203 (1) (b}, Florida Statutes.
| um awere that anv fulse information submitied ina document to Uwe Department of Staic
culsbitutes o fird depree felony us provided for ins 817,135, F 5.

MAARTIN GLITLLERMO NILLSEN
Tvped vr prineed name of signee

Filine Fess:
$125.00 Filing Fee for Articlesof Organiz ation and Designation ol Registered Agent
5 30.00 Certified Copy (Optional)

S 500 Certificate of Swatus (Opplional)




