Mar 10 2022 5:37p

p.1

Flprj pa t t? /
1
Electronic Filing CovEr Sheet

Note: Pleasc print this page and use it as a2 cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000092149 3)))

ITAEARTARRVATIRA AT

H220000921 493ABCS

JNUEARRAR R

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page.

Doing so will gencrate another cover shect.

To:
Division of Corporations
Fax Number : {85@)617-6381
From:
Account Name : AJ ACCOUNTING SERVICES, INC.
Account Number : 129118086892
Phone : (385)448-9584 _
Fax Number : (3@5)448-9569 I
e
o
o i
**Enter the email address for this business entity to be used for future £
S , >t
annual report mailings. Enter only cone email address please.** 3
g
Email Address: M
. e
T —w
= - gy
' FLORIDA LIMITED LIABILITY CO. =z
ARDventures LLC
. |Ccrliﬁcalc of Status J[ 1 ]
. [Centified Copy 1 1 ]
<
A [Pagc Count H 04 |
|Estimated Charge |  s160.00 |
Electronic Filing Menu Corporatc Filing Menu Bele'keere

MAR 14 2022

| | 4VYH 2207

8G {1 WY

(14714



Mar 102022 5:37pm

COVER LETTER

TO:  New Filing Section
Division of Corporations

ARDventures LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s} are submiited for filing.
Please return all correspondence concerning this matier to the following:

MAIMOOD AROUSATEM

Nanx of Person

ARDventures LEC

Firm/Compazy

14651 BISCAYNE BLVD # 145

Address

NORTH MIAMI, FL. 33181

Ciiy/State and Zip Code

~oblonpand 5% acicdes &oymnedd. Lo

E-mail address: (io be uscd for future annual report nonﬁc’mn\l)

For furtlicr information concerning this matter, please call:

MAHMOOD ABOUSALEM 305 448-9584
at ( )

Name of Person Area Code Davtime Telephone Number

Enciosed is 2 check for the following amount:

15125.00 Filing Fec 0%130.00 Filing Fec & (15153.00 Filing Fec & = 5160.00 Filing Tec,
Cenificate of Slatus Certificd Copy Centificate of Stalus &
{additionai copy is enclosed) Certilied Copy

(additional copy is encloscd}

Mailing Address Street Address

MNew Filing Scction New Filing Section Division
Division of Corporaticns The Centre of Tallahassce

P.O. Box 6327 2415 N, Monroe Street, Suite 810

Tallahassce, FL 32314 Tallahassee, FL 32303
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ARDvenlures IL1.C
(Must contain the words “Linted Liability Company, “L.L.C.,” or “LLC.")

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

Mailing Address:

14651 BISCAYNE BLVD # 145 15651 BISCAYNE BRIV A 145
NORTH MIAMI. FL 33181 NORTH MLAMI, FLL 33181

Principal Office Address:

ARTICLE 1il - Registered Agent, Registered Office, & Registered Agent’s Sipgnature:
(The Limited Liability Company canuot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration,)

The name and the Florida sireet address of the registered ageni are;

MAHMOOD ABOUSALEM
Name
146351 BISCAYNE BLVD # 145 .
lart - OV I~ r~
Florida sireet address (P.O. Box NOT acceptable) ":r\:; =
; . R
; ) : 33 = X -
NORTH Mlj\M[ FL 32)18| ir"' ; B
City State Zip > "]-: > —
Having been named as registered agent and to accept service of process for the above stated Umiwed liability compan y@ Hgé - r
pluce designated in this certificate, | hereby accept the appointnent as registered agent and agree 1o ect in this capacly. I ’ I
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my dutiex: emd 7 3 [::-"
am familiar with and accept the obligations of my position as registervd ugent as provided for in Chapter 605, F.5.. % >
S
™ [= o]

9@&\ Mo O (bn u eale

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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The neme and address of cach person authorized to manage and control the Limited Liability Company:

ARTICLE 1V-
Namec and Address:

MAIIMOOD ABOUSALEM
14651 BISCAYNE BLVD #145

AMBR
NORTH MIAMI. FL 33181

Tite:
"AMBR" = Authonzed Member
"MGR" = Manager

SHERRY HICKEY
114651 BISCAYNE BLVD # 145

AMBR
NORTH MIAMTI, 'L 33181

- {OPTIONAL)
oy

(Use attachment if necessary)
ARTICLEV: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
o
T
wit gol be Ecd as
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the date of filing.)
the document's cffective date on the Depariment of State’s records.
s T
ARTICLE VI: Other provistons, if any. - —_—
[as TN — )
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Note: Ifthe datc inserted in this block does not meet the applicable statutory filing requirements, this date

REQUIRED SIGNATURE: _
o_(nmoo O] @Ma}gb_,

Signature of a member or an authorized representative of a member,
This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes.

| am aware that any false information submitted in 2 document to the Department of State
constitutes a third depree felony as provided for ins 817,155, F.5.

MAHMOOD ABOUSALEM
Typed or printed name of signec

Filing Fees:

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

$ 30.00 Certificd Copy {(Optional)
% 5.00 Certificate of Status (Optional)



