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FLORIDA DEPARTMENT OF STATE
Division of Corporations

~-

|}.-[_r| 1o

January 19, 2022

OV HY  LZMYM 2ed

LynShine Shake Corpoete Co T-«"‘f’j" @3
: Pleass Alow For
SUBJECT: A.E.W. INVESTMENTS LLC Same File Date

Ref. Number: W22000006014

We have received your document for AL EW. INVESTMENTS LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: "Limited Company," "L.C.,"
"LC.," "Ltd.," and "Co."

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Requlatory Specialist 111 Letter Number: 622A00001465

www.sunbiz.org



COVER LETTER
TO: New Filing Section

Division of Corporations

A Wiesman Properties LLC
SUBJECT: .
Name of Limited L]dhllil} ('Un]pany

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

Please return adt correspondence concerning this matter 1o the tollowing:

AARON WIESMAN

Namwe of Person

A Wiesman Properties LLC

Firm/Company

400 NW ST AVE. APT 1906

Address

MIAMI, FL 33128

Chy/State and Zip Code
aaronwicsman(@gmail.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Georgina Vega 800 367-4397
al{ }

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amaumt:
5125.00 Filing Fee Dsuo.oo Filing Fee & Dsus.oo Filing Fee & D $160.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exceutive Center Circle

Taltahassce. IF1. 32301



 Sunshine State Corporate Compliance Company

3458 Lokeshore Drive, [allakassee, [lorida 32372

(850) 656-4724

DATE 01/14/2022

ENTITY NAME A-W. INVESTMENTS, LLC

DOCUMENT NUMBER

VPLASE FILE THE ATTACHED AND RETURN **

XXXX Plei Cpy
Certifed Capy
Certifisate of Statas

VPLASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

&f&ﬁa{ é):p’ ﬂf Arte & Amendients
Certifivate of Good Standip

YAROSTILE / WOTARAL CERTIFICATION ™

COANTRY OF DESTINATION

NUMBLR OF CERTIFICATES REQUESTED

&

TOTAL owED $125.00

< LT

ACCOUNT #: 120160000072

Floase call Tina at the above number foﬁ any (ESues Or CORCerns, 7244" Joa 87 muck/




i
ARTICLES OF ORGANIZATION FORFLORIDA LIMT TEDLIABILITY COMPANY d ! . E D
ARTICLE I - Name: 299 .
The name of the Limited Liability Company js: AN 1 PH X 25
SOz TARY OF o
A Wiesman Properties LLC TALL 4 .;.:'- ! - ,‘l:’ L’f— {_b ITALTE
- T )L_L'_r

(Must contain the words “Limjted Liabitity Company, "L.L.C.." or “LLC™)

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

Principal Office Address: Mailing Addregs:

400 NW 1ST AVE. APT 1906 400 NW IST AVE, APT 1906
MIAMI, FL 33128 MIAML FL 33128

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannat serve as its own Registered Agent. You nus: designate an individual or
another business entity with an active Florida registration.)

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

URS AGENTS, LLC

Name

3458 Lakeshore Drve
Florida street address (P.O. Box NOT acceptable)

Tallahassce FL 32312
City State Zip

Having been named gs registered agent and 1o accept service of process for the above stated limited liabilin: company ar the
pace designated in this certificate. I hereby accept the appoiniment as regisiercd agent ynd agree to act in this capacity. |
Jurther agree 1o comphy with the provisions of all stanutes reluting to the proper and complete performance af o duties, and |
am familiar with and accept the obligations of my position s registered agent as provided for in ( hapter 603 15,

o

9‘4@ Georgina Vega, Asst. Secretary

Registered Agent's Signature (R EQUIRED)

{CONTINUED)



ARTICLE |v.
The name and address of each person authorized Lo manage and control the Limited Liability Company:
Litle:

"AMBR" = Authorized Member
"MGR" = Manager

Manoaer A&}"Dﬂ E U)ie,smcu*z
' Hoo NW % Ave
_Agt 1906 Miam; ©LC 2313%

92 € Hd 1 NVl 2l

—m
(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: A(OPTIONAL)

{If an effective date is listed, the date must be specific 2nd cannot he more than five business days prior to or 90 days after
the date of fiting.)

Note: Ifthe date inserted in this bl

the document's effaciive date on th

ock does not meet the applicable statutory filing requirements. this date will ot be listed as
c Department of State's records.

ARTICLE VI: Other provisions, if any,

REOQUIRED SIGNATURE:

Uanoie &4 _Jacy7 o~

Signuture of u
This document is

[ am aware ih

member or an authorized repre
<xecuted in aceordance
at uny false information suby
constitutes a third degree felony as prov

sentative of 2 member,
with section 605.0203 {1} {b). Florida Siatures
mitted in a document 1

o the Department of State
ided for in s%17.135.F S,

Awron E Witeman

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Repistered
§ 30.00 Certificd Copy (Optionai)

.’\ﬂ(,‘l'ﬂ
3 500 Certificate of Status (Optional)

dd



