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FLORIDA DEPARTMENT OF STATE
Drvision of Corporations

November 17,

SORSHER & ASSOC

'
SUBJECT: AAT GROUP, LLC.
REF: W21000149390Q
Howavayr, the

We recaived your electronically transmitted document.
Please make the following corrections and
inc¢luding the electronic filing cover shaet.

document has not been filed.

refax the complete document,

The document submitted does not meet legibility requirements for
Please do not attempt to refax this document until the

electroniec filing.
quality haes been improved.
There are 3 lines running down the center of each page.,

along with a copy of this letter, within 60

Pleasge return your documant,
days or your filing will be considered abandoned.

If you have any questions concerning tha filing of your document, please

FAX Aud. #: H21000425536
721800027982

call (B50} 245-6052.
Letter Number:

Tammi Cline
Regulatory Specialist II Supervisor

P.O BOX 6327 - Tallahassee, Flonda 32314
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1171872021 '09:47 AM FAX 9548422938
COVER LETTER
TO:  New Fiiing Section

Division of Corporations

AAT GROUP, LL.C.

SUBJECT:
Name of Limited Liability Company

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

Pleasc retumn all correspondence concerning this matter to the following:

ARTEM KHACHATUROV
Name of Person
AAT GROUP, LLC.
Firm/Company
4300 BISCAYNE BLVD, STE 208
Address

MIAMI, FL 33137

i City?Slalc and Zip Code

artem(@abovez.com
E-mail address: (to be used for futurc annual repont notification)

For further information concerning this matter, please call:

ARTEM KHACHATUROV 954 907-3388
at ( )
Name of Person Arca Code IJaytime Telephone Number
Enclosed is a check for the following amount:
(J$155.00 Filing Fec & LJ$160.00 Filing Fee,
Certificate of Statug & ¢

=5125.00 Filing Fec [18130.00 Filing Fec &
Certificate of Status Certified Copy
(additional copy is enclosed) Certificd Copy T
(additional copy is cnﬂﬁﬁéﬁ)
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Mailing Address Street Addresy e )
New Fiting Section New Filing Section Division RN n-f
The Centre of Tallahassee é_‘:rt.': .
bt 3

2415 N. Monroe Street, Suite 310 P!
Tallahassee, FL 32303 S
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Division of Corporations

P.O. Box 6327
Tallahassce, FL 32314



@10004/0005

SORSHER & ASSOCIATES

11/18/2021 09:48 AM FAX 9548422938

ARTICLES OF ORGANIZA' 1TON FOR FLORIDA LIMITED LIABN ITY COMPANY

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

AAT GROUP, LLC.
(Must contain the words “Limited Liability Cempany, “L.L.C.,"or "LLC.™

ARTICLE 11 - Addreas:
The pmiling address and street address of the principal office of the Limited Liability Company is;

Principal Qffice Address: Mailing Address:
4300 BISCAYNE BLVD, STE 208

4300 BISCAYNE BLVD, STE 208
MIAML, 'L 33137 MIAM), FL 33137

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida rcgistration,)

The name and the Florida strect address of the registered agent arc:

EXCLUSIVE RESIDENCES, LLC
Name

1717 N BAYSHORE DR
Florida street address (P.O. Box NOT acceptable)

MIAMI FL 33132
City State Zip

Having been named as registered agent and to uccept service of process for the above stated limited liability company at the

place designated in this certificate, [ hereby accepi the appointment as registered agent and agree 1o act in this capacity, |
further agree 1o comply with the provisions of ail statutes relating to the praper and complete performance of my Juties, and 1

am familiar with and uccep! the obligations of my position as regisiered agent as provided for in Chapler 605, F.5..

Artwn Khachaturov

Rcegistcred Agent’s Signature (REQUIRED)

{CONTINUED}
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ARTICLE I'v-
The name and address of each person authorized (o manage and contrul the Limited Liability Company:;

"AMBR" = Authorized Member
"MGR” - Manager
KHACHATURQOV. ARTEM

@ o005/0005

MGR
4300 BISCAYNE BL.VD. STE 208

MIAML, FL 33137

EXCLUSIVE RESINENCES 1.1,C -

AMBR
1717 N HAYSHORE DR

MIAMI, FL 33132

ADBIG, L1.C

AMBR
16192 COASTAL HIGITWAY

LEWES, DE 1%958

NEPTUNE ALLIANCE, LLC

AMBR
8 THE GREEN, STE A
DOVER, DE 19901

(Usc attachment it necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of fling:
pecific and cannnt be more than five business days prior to or 90 days after

(I an effective date is listed, the date must be s

the date of filing,)
Note: 1[the date inseried ir this block does not meet the applicable stututory filing requirements, this date will not be listed as

the document’s effective date on the Deparimens of State’s records.

ARTICLE V1: Other provisians, if any.

REQUIRED SIGNATURE:
Arfew Khachaturov

Signatutre of 2 member gr an authorized representative of a member,

This document is exccuted in accordance with section 605,0203 (1) (b), Florida jtatutcs.

I am nware that any faise information submitted in a document to the De
constitutes a third degree felony as provided for in 3.817.135, F 5.

AITEM KHACHATURQV i
Typed or printed namc of signee

§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

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

partment of State—
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