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January 5. 2023 .
FLORIDA DEPARTMENT OF STATE

EXPERTAX Division of Comporations

i

SUBJECT: AYA FINANCIAL LLC
REF: W23000000700

We received your electronically transmitted document. Bowever, the
document has not been fiied. Please make the following corrections and
refax the complete document, including the electzonic filing cover shea=.
You must sigr the complete/legal name of the individupal i8) signing the
document in each signature block.

1f you have any questions concerning the filing of your document, pleasa

call (850) 24B5-6057. s
Tim Bureh FAX Rud. #: H23500003608
Senior Section Administrator Letzer Number: 423AG00Q0235

P.0O BOX 6327 ~ Tallahassee, Flonda 32314
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COVER LETTER

TO:  New Filing Section
Division of Corporations

AYAFINANCIAL LLC
SUBJECT:

Name of Lirnited Liability Cempany

The cnclosed Articies of Oryanization and feels) are submitied for tihng.

FPlease return all eorrespondence conceming this matier to the following:

ASSAD YOUNES TalROUZ

Nawe of Perzon

FinnCompany

Address

ORILANDO, FL 32827

City/State and Zip Code

E'mali address: “-0 br used for future annuai rcpoﬁno‘:ﬁcaﬂzon} T
For further information concerning this malter, please call:
ASSATY YOUNES TAIROUZ 407 219-0943
— e — e S at
Nume of Person (EEEE"J Drytime Telephone Nember

Enclosed is 4 check for the foliowing amount:

£1£125.00 Filing Fee ®$130.00 Filing Fee & (53155.00 Filing Fee & £18160.00 Filing Fee,
Certificate of Stanus Certified Copy Certificate of Statns &
(additionaf copy is crciosed) Certified Copy

(adiditional copv is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scetion Division
Brivision of Corporations The Centre of Taltahassze

P.O. Box 6327 2415 N. Monroe Street, Suite 210
Tallahassee, F1. 32314 Tallahassee. FI, 32303
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ARTICLES OF ORGANIZATION IDR l‘LURiDA mif!ﬂ) LIABILITY COMPANY

ARTICLE ] - Name;
The name of the Limited Liability Company is:
AYAFINANCIAL LLC o i

(MUSL conatin the words - “Limited Liabit :'y(ompary ‘L LG or “LLC™

ARTICLE I - Address:
The muiling address and street address of the principal office of the Limited Liability Company is:

Principal Office Addresy: Mailing Address:
2780 N ORANGE BLOSSQOM TRAIL
KISSIMMEE, FL 34744

ARTICLE I - Registered Ageat, Registered Office, & Registered Agent's Signawure:
{The Limited Liabiiity Company canrot serve as its own Registered Agent. You must designare an individual or
apother business entity with an zctive Florida registration.

The name and the Florida struel address of the registered agent arc;

ASSAD YOUNES TAIROUZ
Name

13244 CORMACK LN
Florida strect address (P 0. Box MN aucptahlc)

ORLANDG  FLORIDA 32827 ‘

City Stale Zip

Hurving been nained us registered agent and lo uce ept serace of process fur the above stuted limited Hubility company at the

place designated in this certificate. ! hereby accept ihe appointment as regisiered agen: and agree to act in this capacin. 770

Jurther agree to comply with the provisions of all statutes relating 1o the proper and complete pedformance of my duuties, and i

. .. . - - W
am famiiliar with and accept the obligations of my posifion e registered ugent as provided for i Chapter 605, F.5..

CZA/}&JJ-WW,

Registercd Agent's Sighiature (REQUIREDY

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized io manage and control the Limited Liability Company:

"AMBR" = Authotized Member
"MGR" = Manager
MGR ASSAD YOUNES TAIROUZ,
13243 CORMACK LN
ORLANDO. FL 12877 - -

{Use attachmment if necessary)

ARTICLE V: Effcctive date, if other than the date of fling: (QPTIONAL)
{If an effective dute is listed, the date must be specific and cannat be more ¢ than five busincss days prior to or %0 days after

the date of filing.)
Note: If the date inserted in this block does nol meet the applicable staiutory filing requirements, this date will not bz listed as

the decument’s effective date on the Depaniment of Swute's records.

ARTTCLE VI: Other provisions, il any.

REQUIRED SIGNATURE:

CAsned focmon.

Signature of 2 member or an authorized r mntatff’of 8 member,
This document is executed in accordance with scetion §05.0203 (i) (b). Florida Statutes.
! am aware that any fulse information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, ¥ .8,

_ASSAD YOUNES TAIROUY,
Typed or printed name of signee

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

$ 30.60 Certificd Copy (Optional)
§ 5,08 Certificate of Status (Optional)
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