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4 . COVER LETTER
T New Filing Section
Division of Corpomtions

FACTORY STRAPS LLC
SURJECT:

Name of Limited Liahility Qovpay

The enclosed Articles of Organization and frers) are submitted for Hling.
Please return all correspondence concerning this matter tor the following:

MOHAMMAD YOUSIEF

Name of Tt

FACTORY STRAPS LILC

HorComw

169 E FLAGLER ST STE 100

Actbom -
™3
Lo ==
— ~>
MIAML FL 33 Frr 22
h y =
—- ey
Citv.3tate and Zip Clle oy
ATMETEEXPRUSSTANSVES COM TS5
E-mail addiess: (to be used for future annual repoit notification) N O o
M- =
- . . . in
For further information conceriing this matter. please call: R V0 B
A *
— ':—i In ]
MODAMMADR YOUSLY TR6 SRR R v N
at | )
P of Person Arcyt Code Duvtime Telephone Number
Enclosed is a check for the following amount:
TIS123.00 Filing Fee OS130.00 Filing Fee & CS153.00 Filing Fee & & $160.00 Filing Fee,
Centihicate of Status Cenificd Copy Certificate of Status &
tadditional copy is enclused) Certified Copy

(additional copy is ed o

Strect Address
New Filing Section Division
The Centre of Tallahuassee

MailingAddress
Mew Filing Section
Division of Corporations

From: Aimet Aranas
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ARNCLES OFORGANIZATION FOR FLORIDA LIMITED LIABHTTY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

FACTORY STRAPS LLC
(Must contan the words “Eimited Liabiliy Company. “LLLC  or 21LLCT)

ARTICLE El - Address:
The mailing address and street address of the principal ofbice of the Limited Liability Company is:

Principal Office Addreas: Mailing Address:
169 E FLAGLER ST SUHTE 1000 69 E FLAGLER ST SLITE 1000
MIAME FL 33131 MIAMIFE 331

ARTICLE {1 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannat serve as its own Registered Agent. You most designate an individual or
another business entity with an aetive Florida regisiration.)

i he name and the Florida street addiess of the registered agent are:

MONAMMAD YOUSEY

Mo
169 1 FLAGLER ST SUITE T ™3
. - e -1 ~o
Florida sireet address (170, Box NOQT acceprable} P
— T I [T
MIAMI FL 233 Yo O
. State Jip R B —_ paree
h i Zif 5 o i
T r—*l
Having hevn named as registered agent and 1o aeeept service of process for the whove stated lmited labin: company a’ﬁhu = i
place designated in this coriificate, FPherehy aceept the appointinent as registered agem und agree to aci in Fis apoc n‘r‘"] = i '
urther agree to complyoith the provisions of all seces reloing to the proper wnd complere performance of me duiie \..ufrd o~
cm famitiar with and aecept the obligailons wlmy position s registered agentas providvd for inChpo- 8503, 125 — 2 ™

g

(23l

Whokaiminacd %mw%

Rewstered Agent’s fﬁg;mw:c rr_fii:'('[),l R A

(CONTINULED)
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From: Aimat Arenas
’

ARTICLETY-
The name and address of each persoa authorized o manage and control the Limited Liability Company

"AMBRY = Authorized Member
"MOR" = Manager

AMBR MOUAMMAD YOUSEFR
109 EFLAGLER ST SUITE {000
MIAMIL FL 33131
AMBR LAKE ROBERT D JATOBSON
169 L IFLAGLER ST SUTTL 1000
MIAMIL FL 33151
AMBR

NEELEH AJAY ALWAN]
102 E FLAGLER ST SUITE 1000
MIAML L 33131

(Lise attachment 3§ negessary)

ARTICLEV: Eflective date. i other thun the date of filing: AOPTIONAL) o

(IF an efMective dute is histed, the date must be specific and cannat be more than five business duys |)||nr.lunr ‘JII?IQ\' after =
the date nff'hn:,_ )

Nofe:

‘?H fede

e e

(o

¢ the date inserted in this block does nat meet the applicable statutory filing requirements. this dat

|
the document's effective date on the Departmient of State’s records.

Y
—

i
nan |I‘11Ld"\$"1

-]38“”\4’1'
40

g
(I "
ARTICLE V1 Other provisions. itany. - E’_: -
~ o
mn_ N

REQUIREDR SIGNATURE:
Wiekhaziminced %m/

Sigasture of 0 member or adauthoriZ<d representative of a member.,

Fhis document is exceuted in accordance with section 6050203 {1} (b), Florida Staiutes.
i am aware that any fakse information submitted in a document to the Depariment of Siate
constituies a third degree felony as provided for in s 817155 K8

MOHAMMAD YOUSEF
Typed or printed nunw of igne

Filine Fees
S125.00 Filing Fee for Articles of Organization and Pesignation of Registered Agent
£ 30.00 Certified Copy (Optional)

S  5.00 Certificate of S1atus (Optional)



