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COVYERLETTER

TO: New Filing Section
Division of Corporations

susect: _ 1945 NE Yo ST LLC
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) arc submitied for filing.

Please retum all correspondence concerning this matler lo the following:

Yamy Ren Hamg

Nanx of Person

Firm/Company

493 NE 1¢ST Apt 1008

Address

MiAMI FE 351372

City/State and Zip Code
Limdnoenaim A% gmail. ¢ om
E-mail address: (to be used for future anmaal report notification)

For further information concerning this matter, pleasc call:

SMCN Ben Harm a Ly 5ds - 988¢
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

J%$125.00 Filing Fee 17$130.00 Filing Fee & {J$155.00 Filing Fee & {J$160.00 Filing Fee,
Certificate of Staius Certified Copy Certificate of Status &
{additional copy is cnclosed} Centified Copy
(additional copy is enclosed)

Mailing Address Strect Addresg

New Filing Scction New Filing Scction Division
Division of Corporations The Centre of Tallahassee

P.0O. Box 6327 2415 N. Monroc Strect, Suie 810

Tallahassee, FL 32314 Tallahassec, FL 32303



ARTICQLFS OF QORCANIZATION FOR F1 ORIDA LIMTIED LIARLITY COMPANY

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

LOHD We W o1 pLe

{Must contain the words “Limited Liability Conpany, “L.1. C.." or "LL{.™)

ARTICLE I - Addresy:
The mailing address and street address of the principal ofTice of the Limited Liability Company is:

Principal e A 3 piling Address:
LA4E Nid 4™ sireed 20600 NE 22 gourt
MM EL 352 Mgy L3t

ARTI(_?LE [11] - 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 strect address of the registered agent are:

Nany Ren Hamo

Name

458 Ng 18" srveet | Apt 8 1008
Florida street address (P.Q. Box NOT acceptablc)
MBI FL 33132
City State Zip

{{aving been named as registered agent and to accept service of process Jor the above stated limited liability company al the
place designated in this certificate, | hereby accept the appointment as registered agent and agree (o act in this capacity. [
Jurther agree to comph with the provisions of all statutes relating lo the proper and complete performance of my duties, and |
am familiar with and accept the obhigations of mty position as registered agent as provided for in Chapter 605, F.S..

M

Reﬁstcmd Agent’s Sigmature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The mame aud address of each person anthorizcd 1o noage and control the Limiled Liabitity Compay:

"AMBR" = Anborized Member
"MGRT = Mamager )
AMER Many ) Bee Bame
A3 _[E S sreoe) it o q0es
PAILALALUN 2 S

AMBR Lt 1390 i
70900 NE. 27 COurn

[EIL Sk P T LA

{Use attachment if necessany)

ARTICLEV: Effective date. if other than the date of filing: . {OPTIONAL)
{1 an cffective datc is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the datce of filing.)

Note: If the date inscried in this block does not meet the applicable stawstory filing requircments. this date will not be hsted as
the documcnt’s effective date on the Depantiment of State’s records.

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE: %/\/

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 6050203 (1) (b), Flornida Siatutes.
[ am aware that any falsc information submitted in a document to the Depaniment of State
constituics a third degree felony as provided forins 817155, F.S.

Man Ben Hamo

Typed or printed name of signee

Eiling E:::.
$125.00 Filing Fee for Articles of Organization and Designation of Repistered Apent
$ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional}




