SMTR021

)21 000283728

Florida Department of State
Division ot Corporations
Electronie Filing Cover Sheet

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

{((H21000239562 3)))

00 OO A RN

H210002335623A8C/
Note: DO NOT hit the REFRESH/RELOAD button on your browser trom this page.
Doing so will generate another cover sheet.

= ;
To: r)—} &
Division of Corporations ;"_ ¢
Fax Number : {850)617-6381 ol s
e
From: (,:1.' _—
Account Name  : ASLAN TAX SERVICES INC . - |
Account Number ; 120142000882 e P
Phane : (305)644-9144 —o - C-
Fax Number : {786)477-5882 Qo v
— J__‘
= [
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:
FLORIDA LIMITED LIABILITY CO.
T . L SIX OCEAN HOLDINGS LLC
Lo Certificate ot Status ” 1
e ICcrli fizd Copy —”7 0
—~ ]Pagc Count I 03 I
. Estimated Charge [ §130.00 |
£
L 1c Filing M C Filing M Hel ' BURCH
Llectronic Filing cnu orporale Filing cnu gl .
5 ' 5 PN 18 10

hitps:Hetile. sunbiz org/scripis/efilcovr.exe



O 17/6/2021 4:45 PM Fax Services - 18506176381 pg3of5

L

COVER LETTFR

TO: New Filing Section
Division of Corporations

. SIN OCEAN HOLDINGS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artieles of Organization and tee(s) are submitted tor filing
Please retunt all correspondence concerung this matier to the tallowing;

DALBIS MATOS

Name of Person

ASLAN TAX SERVICES INC

Fun/Company

1770 W FLAGKER ST STE 3

Address

MIAMIE FL 33133

City/State and Zap Code
DALBIS@ASLANTAXSERVICE.COM

E-mail addiess (1o be used for luture annual report netification)
For twrther information concerning this matter, please call;
DALBIS MATOS 305 644.0144

at { )
Name of Person Arca Code Daytime Tetephone Number

Enclosed i3 ut cheek for the tollowing amount:

O$125.00 Filing Fee m$130.00 Filing Fee & O$135.00 Filing Fee & C38160.00 Filing Fee,
Certilicate ol Status Certified Copy Certiticats of Status &
(addiuanal copy s enclosed) Certitied Copy

(additional copy 1s aclosed)

Mailing Address Sireet Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.C. Bux 6327 2413 N. Monroe Street. Suite 310

Tallahussee, FIL 32314 Tallahassee, FL 22303
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ARTICLES OF ORGANIZATION FORFLORIDA LIMTPED LIARILITY COMPANY

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

I.SIX OCEAN HOLDINGS LLC
{Must contain the words “Limited Liability Company, "L.L.C.."or "LLC)

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

Mailing Address:

}770 W FLAGLER STSTE 5
MIAMIL. FL 33133

Principat Office Address:

17701 W FLAGLER §T STE 5
MIAMIL FLL 33135

ARTICLEF [11- Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or

:

Ly

another business entity with an active Florida registration.)

HY IV

‘Fhe name and the Florida street address of the registered agent are:

ASLAN AFFILIATES LL.C w:
Name m--

e

1770 W FLAGLER ST STE S g
Florida street address (.0. Box NQT acceptable) 23
=i
Law ¥

MLAMI FL 33133 =

City State Zip
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Having been named as registered agent and 10 accept service of process for the ahove siated timited fiobility company at the

place designaied in this certficate, [ herehy accept the appoiniprent as registered agent and agree to acl in this capuciy. |

Surther agree 10 comply with the provisions of all staates relating to the proper and complete performance of my duties, and [

am fumiliar with and accept the obligations of my position as regjstered agent as provided for in Chupler 603, F.S.

chislcr&f}ﬁm 's Signature (REQUIRED)

(CONTINUED)
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AHTICLE Y.
The name and address of cach person authorized 10 manage and controd the Limited Lizbiliy Company:

.I ill:l
“AMBR" = Authorized Member
"MGR® = Manager
AMBR HIDUNICAL INVESTMENT HOLDING COMPANY L.I'D .
V770 W FLAGLER ST STE S R
MIAMI FI. 33135 e
T
/ z [
ol o
- / — ez
// S -- -
Mo~
™. :
= S
- [ [‘
/ CD;—-_ D -
7 P oAl "
S L
/ /1 =' (%
—
o
{Use attachment if ngcessary}
(OPTIONAL)

ARTICLE V: Effective date, ifother than the date of Rling:
{1F an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of fling.)
igte: i the dule inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of $tate’s records.

ARTICLE VE: Other provisions, if any.

ya) A
REOUIRFD SIGNATURE: /&/

Signature of 2 membe oFan autfafized representative of a member.
This document is executed i secordianck Axith section 605.0203 (1) (b), Florida Statutes.
p mitted in a document 1o the Deparsment of State

| am avare that any false jJ{tormaltion su
constiluies ¢ third degree felony as provided for ins.817.155, F .8,

ALLAN EDUARDO LIBMAN
Typed ue primed nume of signee

Eiling Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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