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ARTIQESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE1 -_Naﬁ]e: Vo
The came of the Limited Liability Company 1s: :

- - ARKIMEDES' CIRCLELLT .
(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLE 11 - Address:
The mailing addr:ss and strect add:ess of the pnncipal ofﬁce of the Limited Liability Company is:

Pripcipa) Office Address: Mailing Address:
300 S. BISCAYNE BLVD,, #3416 300 S, BISCAYNE BLVD., #3416
MIAMI]. FLORIDA 33131 MIAMI, FLORIDA 33131

ARTICLE U1 - 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 registration.)

The name and the Flonida street address of the registered agent are:

ROUPEN H. ASLANIAN

Name

300 5. BISCAYNE BLVD., #3416
Florida street address (P.O. Box NQT acceptable)

MIAMI FL33131
City Zip
Having been namsd as registared agent and 1o aceept service of process for the above stated limited liability compary af
the place designated in this certificate, I hereby accept the appointment as registered agent and agree to uct in this "
Ceqoctty. | further agree to comply with the provisions of all statutes refanng 1o the proper and complete perjormanice Epesin
oA L s my d’f"f andIamfam:haﬁu iﬁi{z(rd accept the obligations of my pesition as regu':aredagcnt as provided for in A 1F .
Chapter 605, F5.. . :
] v L1 0 , . -:'ij-{-a.'x 1—:‘-“..1'
’ 1};‘);, ! N ! R; ‘:l. \;‘ .
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ARTICLE IV-
The name and address of cach person authorized 1o manage and control the Limited Liability ~ Company-:

Titte: MName and Address:
"AMBR" = Authorized Member

"MGR" =Mapager
ARBR RCOUPEN H. ASLANIAN

300 S. BISCAYNE BLVD, #3416
MIAMI, FL. 3313%

AMBH. TAPAN V. SHAH
201 MARIN BLVD, UNIT 801
JERSEY CITY, NJ 07302

(Use attachment if pecessary)

ARTICLE V: Effective date, if other than the dare of filing: (OPTIONAL)

33

(1f an effective date is listed the date must be specific and cannot be more than five business days prior to or 90 days afler

the date of filing.)

ARTICLE V1. Other provisions, if any,

REQUIRED SIGNATURE:

{20 o g r
woare - In accordance with section 605.0203 (1) (b), Florida Smmtes,;!hqr;}.qcmion-pf this docymen?
constitutes an affirmation under the penalties of perjury that the facts stated herein are wue,
I am aware that any false information submitted in a documeqx to the Department of State
.) copstitutes a third degree felony as provided for in 5.817. 155, F.8.) . .
ROUPEN H. ASLANIAN s o ‘ﬁ Gile =il
Typed or printed name of signé‘é“;"ff“)*-'f' SRS :
Filing Fees: RTINS
$125.00 Filing Fee for Articles of Organization and Designation of lft;g!s_terﬁd, t3)
S 30.00 Certified Copy (Optional) Teage
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