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AT TES OF ORGANTZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

AHL ASSETS L1IL.C
(Must contatn the words “Linuted Liabilnty Compaay, “L.L.C." o "LLC.™

ARTICLE M - Address:
The mailing address and street address of the principal oftice of the Limited Liabiliy Campany s
Mailing Address:

Principal OiTice Addresy:
2443 Fillmore St#3s0k8112
San Fruncisco CA 9415

715 hollywood blvd

Hollywaod FL
33014
ARTICLE 11T - Registered Agent, Registered Office. & Registered Agent’s Siguature;
(The Limited Liabthty Conmpany cannot serve as s own Repistered Agent You must destgnate an individnal or
another business entity wath an active Florida registration.) —
PN ~>
— LA <y
The namwe and the Floridi steet addiess of the repistered agent we: f;{-:’ =
\ . . Z:FT: F’? N i" 4
C T Corporatuon Sysiem ey Ty ]
w T —
Mame Iy i -
M- o r
. 3
1200 South Pine Islund Road TS = I
: : nv F AT
Florida stieel address (2.0, Box NOT acceptable) ™~
5w O3
Panation Florida i3 S wn
Staic Zip > -

Cuy

Herving been napred as regisrered agent ond o aceept service of process for the above stated lnmied oty compary ot the
place desimmared in this cerdficate, hereby accept the appoiniment as registered agent and agree o oot in this capacie |
Jurther agree i comply wigh the provisions of all stotutes relating 1o the proper and complete performance of my duties, and |
am famihor with and accopt the obligations of my posttion as registered agent as provided for in Chapter 603, 1.5

C T Corporalion System

Kaily Toon, Asst Secretaiy

By:
Registered Agent’s Signature 41

(CONTINUED)
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ARTICLEY-
The name and addiess of each person authonzed to manage and control the Limited Liabitlity Company:

'I-il :-
"AMBR™ = Authocized Member
*MGR” = Manager

S =
MGR AssafLevy = s
2443 Fillmore 81 #380-8112 e "[;;
Sun Franciscey CA 94115 Pt '
= 7 -
:‘ i
3 N ke
MGR Hidla Levy |2 S~ A
2443_I7illnllorc St #38(1-3_1 12 'rrit = m
Sun Franviseo CA 94145 L
T . C-.,
D; ..
22 o
sm —
T —
(Uise attachmentif necessary)
ARTICLE V: Effective date, if ather than the date or filing: {OPTIONAL)

(If an effective date is listed, the date must be specific and cannot he more than five business davs prior to or 90 days after
the date of filing.)

Note: If the date iserted in this block does not meet the applicable statutory filing requirements, this dace will not be listed as
the document's etfective date on the Deparunent of State’s records.

ARTICLE VI: Other provisions, if any.

REOUJRED SIGNATURE:

Ao/l

Signature of a membegor an adthors representative of a member.
This document s exceuted h accordance with geMion 605.0203 (1) (b), Florida Statutes.
1 am aware that any false in Tiited in a2 document Lo the Depattment ol State

conslitutes i third degree felony as provided for ms. 817155 F 5,

assat levy

Typed or printed nanie of sipnee

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Pesignation of Registered Agent
£ 30.00 Cervified Copy (Optional)

£ 5.00 Certificate of Status {Optional)
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