20003267

Division of Corporations
Electronic Filing Cover Sheet

—

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

(((H22000244931 3)))

A A A

H220002449731348C.

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

i3]
AAtA RN

**Enter the emall address for this business entity to be used for fut
annual report mailings. Enter only one emall address please.**

g

=

To:
Division of Corporations . ~
Fax Number : {85@)617-6381 g %
T —
From: - —
Account Name : ACMGMT, LLC S
Account Number : 120220080028 T o
Phone : (385)779-9160 ’":_
Fax Number : {786)541-0820 .. - §
BT

e

|

Email Address:

FLORIDA LIMITED LIABILITY CO.

oJ = —
- e 2Ev Hope AWV S, LLC
R o : =
' = 7 lCertiﬁcate of Status ][ 0 |
- ]
D o ICertiﬁcd Copy Ir 0
- [Page Count o3
= |Estimated Charge " $125.00 ]
Electronic Filing Menu Corporate Filing Menu Help

https ffefile.sunbiz ong/scripts/eficovr.exe



{(((H22000244931 3)))

ARTICLES OF ORGANIZATION
HOPE A?VE S, LLC
ARTICLE | - Name:
The name of the Limited Liability Company is HOPE AWV S, LLC.
ARTICLE Hl - Duration:
The period of duration for the Limited Liability Company shall begin with the filing of these
Articles with the Florida Department of State, and shall exist perpetually, unless socner dissolved

in accordance with the Operating Agreement of the Limited Liabiiity Company or Florida law

ARTICLE Hl - Address: s %::
The mailing address and street address of the principal office of the Limiéé!‘..ua@ty -
Company is 5875 N.W. 163rd Street — Suite 104, Miami Lakes, Florida 33014, '_; :_ ;.,
ARTICLE IV - Registered Agent: ;::’ f; -

The name and address of the initial registered agent for this Limited Liability Company-i
Abbigail Webb, 5875 N.W. 163rd St., Suite 105, Miami Lakes, Florida 33014.

ARTICLE V - Management:
The Limited Liability Company is to be managed by one or more managers, and the name

and address of the initial manager who is to serve as manager is:

Ali Ahmed

5875 N.W. 163rd Street
Suite 104

Miami Lakes, Florida 33014

The manager(s) of this Limited Liability Company: (i) may be replaced by the members,
and (i) shall be elected by the members, as provided for in the Operating Agreement of this

Limited Liability Company.

Whereof, the undersigned has executed these Arlicles the 19th day of July, 2022.

M/ M

Abbigail Web#, Esq.
Authorized Representative of Member
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT IN
DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF
FLORIDA,

1. The name of the Limited Liability Company is:

HOPE AWV S, LLC

Abbjgdil Webb, Esq. S

2. The name and address of the registered agent and office is: 2 ~a
Abbigail Webb, Esq. =

5875 N.W. 1634 St., Suite 105 L

Miami Lakes, Florida 33014 o7 o

e

By: D r o

Having been named as registered agent and to accep! service of process for the aE);)ve slated
Limited Liability Company at the place designated in this certificate, the undersigned hereby
accepls the appointment as registered agent and agrees o act in this capacity. The undersigned
further agrees to comply with the provisions of all statutes relating to the proper and complete
performance of its duties, and the undersigned is famifiar with and accepts the obligations of ils

position as registered agent.

g7y July 19, 2022
Abbigail wﬁb, Bsq. (Signature) (Date)

lg:AW - 7.19.22
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