1 E)
O 08/6/2021 12:45 PM ' "Fax Services -+ 18506176381
Davision of Corporadons

B/320M
f

[

(shown below) un the top and bottom ot all pages of the document,

(((H21000226121 3))

LR

H21 0002261 21 3ABCR

Doing so will generate another cover sheet.

}b :
Note: Please print this page and use it as a cover sheet. Type the fax audit number

NIRRT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from dus page

To:
Division of Corporations
Fax Number (850)617-6381
From:
Account Name o ASLAN TAX SERVICES INC
Account Number : 120140062682
Phone ; (305)644-9144
Fax Number (786)477-5882

**Enter the email address for this business entity to be used for futire

annual report mailings. Enter only one email address please.**
P

Email Address:

B- NP 12

i1
¢l

S5¢ 8

FLORIDA LIMITED LIABILITY CO.
LYOWN INTERNATIONAL LLC

|

Certificate of Status
| o

| S | S— —

chrliﬂ::ll Copy
|Pi=”" Ceount 0=
Esumated Charge $130.00

pg 3of 6

i 168

!
1

hE =1 lid B8~

Lleeronte Filing Menu Corporalie Filing Menu

Help



© 08/5/2021 1245 PM - Fax Services

COVERLETTER

TO: New Filing Section
Division of Corporations

LYOWN INTERNATIONAL LLC
SUBJECT:

Mame of Limited Liabitity Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

DALBIS MATOS

MNamg of Person

ASLAN TAX SERVICES INC

Firm/Company

1770 W FLAGLER ST STE 3

Address

MIAMI, FL 33135 i

LA

City/Statc and Zip Codc

DALBIS MATOS
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

DALBIS MATOS 305 644-9144
at { }

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

1§125.00 Filing Fee B 513000 Filing Fee & 01$155.00 Filing Fee & 0S$160.00 Filing Fee,
Centificatc of Starus Certified Copy Cenificate of Starus &
{additional capy is enclosed} Certified Copy
(additional copy is encloscd)

Mailing Address Street Address
MNew Filing Section New Filing Section Division
The Centre of Tallahassee

Division of Corporations
P.C, Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32314 Tallahassee, FL 32303

- 18506176381 pg4dofb
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ARTICLE 1V-
The name and address of cach person muthorized o punage and control the Limied Liabblity Company

Title: Name and Address;

"AMBR” = Authorized Member

"MGR" = Manager

AMBR JTAVIER DAVID RODRIGUEZ GAMARRA
4900 SOUTH UNIVERSITY DRIVE STE 2078

DAVIE. FL 33328

(Use atinchment if necessary) §
>,

~ey M

(OPIIO\'A‘L}—- -

ARTICLE V: Effcctive dale, if other than the date of filing:
(f an effective date is listed, the date must be specific and cannot be more than five business days prmmu‘ar 9@.i\s afteg
- oy
e

the date of filing.)
be Emc}i am

Note: Hthe dute inserted in this bloeck dous not meet the applicable satutory filing requirements, this d.uc \'nli n%‘o
the document’s effective date on the Depaniment of State’s records. -
_ . L=z
ARTICLE VI: Other provisions, if any. . -
o 0 ruh
YL e
N

¥l

e
REOUIRED SIGNATURE: [| - [
Signature ol mewber or an authorized representative of o member,
This document is exeduied in accordance wiath section 603.0203 (1) {b). Florida Statuies.

{ am aware that any false information submitted in a decument o the Bepartiment of State
comstitules a third degree felony as provided for in 5,817,135, F.5.

JIAVIER DAVID RODRIGULEZ GAMARRA

Typed or printed name of signee

Filiny Fees:
$123.00 Filing Fee for Articles of Organization und Destgnation of Registered Agent
§ 3000 Certified Copy (Optional)
S 5.00 Certificate of Statas (Optionitl)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTITY COMPANY

ARTICLED - Name:
The name of the Limited Linhiliy Compuany iz,

LY OWN INTERNATIONAL LLC
(Must cuntain the words "Limited Liability Company, “L.L.C.." or "LLLC.")

ARTICLE IT - Address:

The maiting nddress and street address of the prineipal offtee of the Limited Liabifity Company is!
Principal Office Address: Mailing Address:
4000 SOUTH UNIVERSITY DRIVE STi 2078 4900 SOUTH UNIVERSITY DRIVIE
DAVIED, Fi. 33328 STE 207B

DAVIE, FL 33328

ARTICLE IH - Revistered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Linbility Company cannot serve as its own Registered Agent. You must desiznate an individusl or
anolher business cntity with an active Florida registrution.)

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

ASLAN AFFILIATES LLC
Name

1770 W FLAGLER ST STE §
Florida sireet address (PO, Box MO weceptable)

3135

i

L2

MIEAMI FL
Ciy Suale

~N

ferving been named ay registered ageni and (e aceept service of procesy Jor the above stated limired Nabiline conpany it the
place designated in this certificaic, herelve accent the appoininent as registored agent and agree to act b this capacire, |
Surther agree o conyrhe with the provisions of ofl staiites relating 1o the proper and complete performance of my duiies, and 1

wm Jupriliar with and aceept the obligations of my poasition s vegisteree agent ws provided for in Chupter 603, F.S.

7
bys 1110,
chi}ﬁiﬁg‘?@m's Signature (REQUIRED)
(CONTINUED)
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