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COVER LETTER

T0O:  New Filing Section
Division of Carporutions

QOT LLC
SUBJECT: __
Name of Limited Lishility Company

The enclused Articles of Organizauon and feels) are submiued for Gling.

Please return all correspondence conecrning this niatier 1o the following:

GILVAM F DOS SANTOS

Name of Person

UFS TAX & ACCOUNTING SERVICES

Firm'Company

1764 W SAMPLE RD STE 102

Address

CORAL SPRINGS FL 3365

City/State and Zip Code

INFO@GFSTAXACCT.COM
E-nusil address: {to be used for future 2nnual report notification)

For further information concerning this matler, please call:

9354 9573244
at { )
Arca Code

GILVAM DOS SANTOS

Nuame of Person Daytime Telephone Number

Enclosed is a check for the fellowing amount:

38130.00 Filing Fec & [3%155.00 Filing Fee & JSI160.40 Filing Feu. ‘_r:,’

Centificate of Starus Certified Copy Cenificate of Statds & .
Centified Copy -

{3$125.00 Filing Fee
(additionai copy is enclosed) .
{ndditionai copy is enclosed) ~o

: T

Malling Address Street Address . )
New Filing Section New Filing Scction Division r:\:.
Division of Corporativns The Centre of Tallahassee - ~?
P.O. Box 0327 24135 N, Monroe Sireet, Suite 10 : Ll

Tallahassee, FL 32302 - o

Tallahassee. FL 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

00T LLC
{Must contain the words “Limied Liability Company, "L.L.C.." or “LLC."

ARTICLE Il - Address:

The macling address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

6741 W SUNRISE BLVD STE 27 6741 W SUNRISE BLVD STE 27

PLANTATION FL 33313 PLANTATION FL 33313

Principal Office Address:

ARTICLE 111 - Reglstered Apent. Registered Office. & Reglsiered Agent's Signature:
{The Limited Liability Company cannof serve as ils awn Registered Agent. You vt designate an individual or

anather business critity with an active Florida registration.)

The name and the Florida strect address of the registered agent arc:

TITILAYO ADETAYO
Name

916] NW 24TH PLACE
Florida street address (P.O. Box NOT sceeptable)

SUNRISC FL
City State Zip

Having been wamed as regisiered agent and i avceptservice of provess fur the abeve scd timited Kobiline company ot the
place designared i this cenificate. | herely aceepr the appointment as registered agent wnd ugree (o act in ihés capaciny. |
Jurther agree to comply with the provisions of ull stututes relating to the proper and complete perfornaice of are dutios. and {
am familiar witk und accept the obligations of my position as registered agent as provided far in Chapter 605, F.5..

Registered Agent’s Signature (REQUIRED)

Wi g

(CONTINUED) .=
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ARTICLE tV-
The name und address of vach person outhorized to amnape and control the Limited Lishiliny Company:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR OLANIY I BILESANMI
9161 NW 24TH PLACE
SUNRISE FL 33122
i
AMBR OLUWAGBOTLEMI AKINSO f
916 NW 24TH PLACE {
SUNRISE FL 313322 :
AMBR TITILAYO ADETAYQ
9161 NW 24711 PLACE
SUNRISE FL 33122
{Use attachment i1 necessaryy
AOPTIONALY

ARTICLE V: EfTective daie, if other than the date of filing
(1f an effective date is listed, the dute must be specific and cannot be more than five business days prior to or 90 days atter

the date of filing.)
Note: if the date inserted in this block does not meet the applicable stmiutory filing requirements, 1his date will not be tisted as

the document’s effcctive date on the Department of State's records

ARTICLE VI: Onher provisions, if any.

REQUIRED SIGNATURE:
Signoture of a member or an atthorized representative of » member. = {_:\_;’
This document is exceued in accordance with section 6050203 (1) (b). Florida Siatutes. . -
| am aware that any false information submined in a document to the Deparimeni of Slate o
constililes a third degree felony as provided for ins.817.145, F.S. P -2
ol ~>
TITILAYO ADETAYQ o
Typed or printed namie of signee . o
$125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent ;
.- . ~
T U

$ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status {Optional)




