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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Nomes:
The name of the Limited Liability Company is:

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

ARTICLE 11 - Address:

The mailing eddress and street address of the principal office of the Limited Liability Company is:

Principual Office Addrcss: DMaiting Address:
407 LINCOLN ROAD SUITE 9A 407 LLINCOLN ROAD SUITE 9A
MlAMI BEACH FLORIDA 33139 MIAMI BEACH FLORIDA 33139

ARTICLE HNI - Registercd Apent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. Y ou must designate an iadividual or
another businzss eality with an active Florida registration.)

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

BRITO & BRITO ACCQUNTING LUSA, INC
Name

407 LINCOLN ROAD SUITE 94
Flarida street address (P.O. Box NQT azceptablc)

MlaMIl BEACH FLORIDA

33139 -
City State

.

zip i

Having been named ax regisiered agent and to aceepl service of process for the above siaied limited licbilicy company ot the
place designated in this cestificate. [ hereby accept the appointmeni as registered agent ond agree 10 aci la this capacity. |
further agree 10 comply with the provisions of uil stantes relating o the proper and complete performance of my duties, and [
am funillor with and cccepr the obligations of my pesition as registered agent as provided for in Chupler 605, F.S..
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L/R:gistered Agcm'ﬁ’ignaturc {(REQUIRED}

{(CONTINUED)
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ARTICLE V-
The name and address of each person authorized 10 manage and contral the Limited Linbilicy Company:
I.I . :‘ rﬂm:and 3dd[‘551
*AMBR" = Authorized Member
"MGR" = Manager
AMBR JOSEPH FORT]

407 LINCOLN ROAD SUITE 94
MIAMI BEACH FLORIDA 33139

(Usc attachment if necessary)

ARTICLEV: Effective date, if other than the date of filing:

. (OPTIONAL)
(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 filing.)

Note: Ilthe date inscrted in this block does not meet the applicable stawiory filing requirements, this date witl not be Fisted as
the document’s effective daie on the Department of Site’s records.

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNAT UURE: - Vadd

. b, — e
< S

Signature of a memBEr or-anT0thorzZed representative of 8 member.

This document is :xc\:uledri}-a'téordancc with section 605.0293 (1) (b), Florida Stalutes.
1 am aware that any falge-mTormation submiited in a document to the Department of State
constitutes a third degree felony as provided forin 3.817.155, F.S.

JOSEPH FORTI
Typed or printed name cf signes

Eiling Fees;
512500 Filing Fee for Articles of Organization and Desigratlon of Registered Agent
§ 30.00 Certificd Cupy (Optional)

$ 500 Certificate of Statns (Optional)



