2300002913 6
i TR,

800400520058

(Address)

{City/State/Zip/Phone #)

[]eickue ] warr [] mai i :

(Business Entity Name)

{Document Number} -

Lt

D2T785--0007-012 #wqon

Certified Copies Cenificates of Status

Special Instructions to Filing Officer:

9.
~la <3
Flig =2
-8 o
?:_‘__' - hes 3
e =
Y -
Crim 0 -
e, oy -
s
vy e “
e =
. »E = -
Office Use Only : as i
b 5 ]




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 » Tullahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 - Fax(85(1)222-1222

ARMAANI LLC

Signature

Requested by: gpy

01/26/23

Name Date Time

Walk-In Will Pick Up

214 Porge s Berieg - Thor e GA BTG

Ariof Inc. File

LTD Parmership File

Foreian Corp. File

L.C. File

Ficutious Name File

Trade/Service Mark

Merger File

Aol Amend. File

RA Resigration

Dissolution / Withdrawal

Annual Report / Reinstatesnent

Cert. Copy

Photo Copy

Certificale of Good Sianding

Centificate of Siatus

Certificate of Ficutious Name

Corp Record Search
Officer Search

Fictinous Search

Ficlitious Owner Search

Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retreval

Courier




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ARMAANILLC
(Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.™)

ARTICLE II - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is
Mailing Address:

2121 Ponce de Leon Blvd., Ste. 1050

2121 Ponce de Leon Blvd., Ste. 1050
Coral Gables, FL 33134 Coral Gables, FL 33134

Principal Office Address:

ARTICLE 11l - 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 Florida street address of the registered agent are

Consulting Services of South Florida Inc -

Name j

2121 Ponce de Leon Blvd.. Ste. 1050 !

Florida street address (P.O. Box NOT acceptablc) —

Coral Gables FL 33134 -
City State Zip

Having been named as registered agent and to accep! service of process for the above siated limited liability company at the

place designated in this certificate. { hereby accept the appoiniment 5 registered agent and agree to act in this capacity. |

Jurther agree 10 comply with the provisions of all statuies relalmg Ic the proper and complete performance of my duties, and |
rowded 'for in Chapter 605, F.5..

am familiar with and accept the obligations of my position as re ;t red agent as p

7%4

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLEIV-

The name and address of each person authorized to manage and control the Limited Liability Company:
"AMBR" = Authorized Member -

"MGR" = Manager

AMBR MAYA KIRPALANI
2121 PONCE DE LEON BLVD., STE. 1050
CORAL GABLES, FL 33134

AMBR EBRAHIM SULEMAN

2121 PONCE DE LEON BLVD. STE. 1050
CORAL GABLES, FL 33134

(Use attachment if necessary) v

ARTICLE V: Effcctive date, if other than the date of filing: ___01-19-2023 . (OPTIONAL)

(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
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

BLOUIRED SHo S NVTUNRE:

}]/Lv] }\d ’vr\/

Signaturcof 2 rrlf{uhcr o7 an aultmrised rrprnentnn\r ol a member,
This docunient is cyvecuted in aceoedance with segtion 608 012013 L ek, Florida Statales
lany awire that any [alse information suboied is s document to the Depanment of St
coitstitites 4 third degree febony as provided log is o XET185F 8

MAYA KTRI'ALLAN]
Typed or printed name ol sgnes




