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R COVER LETTER

TO: New Filing Section
Bivision of Corporations
AAANs, LLC
SUBJECT:
Name of Limited Liability Qe

The enclosed Articles of Qrganization and lee(s) are submitted for filing.

Please return all correspondence concerning this matler to the following:

LUEZA AMRAM

Name of Iadn

LICENSEPRO USA LLC

imC gy

JALE STH STREET. UNIT |

Adtes

-q;-]'
BROCKLNY, NY 11218

1}

City/State and Zip Cole
ARTESQELICENSEPROUSA.COM

V1 HY 61 AVH £20d -

d

.‘
-l

E-mail address: (10 be used for {uture annual report notification)

14 [33SgvH

=
=
For turther information concerning this matter. please call: m
LUIZA AMRAM a17 344-0300
at{ )
Mo of Person Aren Code Daytime Felephone Number
Enclosed is a check for the following amount:
= S125.00 Filing Fee C1S130.00 Filing Fee & C8153.00 Filing Fee & —S160.00 Filing Fec.
Ceruficate of Status Certified Copy Cerificate of Status &

(additional copy is enclosed) Certified Copy

{additional copy 1s md o)

MailingAddress

Strect Addiress
New Filing Section New Filing Section Division
Division of Corporations The Cenure of Tallahussee
P.O). Box 6327 2415 N Monroe Sereet, Suite 310
Tallahassee, FL 32314

Tallahussee, FL 32303
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ARTNICLES OF ORGANIZAFION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

AAATs LLC

(Must contain the words “Limited Liability Company, “1..1.€
ARTICLE I~ Address:

Lor vLLET)

The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address:

18975 COLLINS AVENUE

Muiling Addrgss:
FRG73 COLLINS AVENUIE
SUITE 2402 SUITE 2402
SUNNY ISLES. FL 33160 SUNNY ISLES, FLL 31140

ARTICLE Il - Registered Agent, Registered Office. & Registered Agent's Signature:

{The Limiied Liability Company cannot serve as its own Registered Agent. Yo must designate an individual or
anather business entity with an active Florida registration.}

The name and the Florida street address of the registered agent are:

-
==
~
X s
o = i
L = o)
ARTIHUR STEINBERG ¥ 0 :‘_ r—-
Mo :_g W lrﬂ
7
18975 COLLINS AVENUL, SLIITL 2402 Ur;\ f_'_}\ ?::, U
Fiorida sireet address (P.O. Box NOQT accepiable) m :‘) -
SUNNY ISLES Florida 33160 =
Civ Sae

-
3 =
Zip ™
Faving been named as registered agens and 1 aeeept service of process for the above stated limised lability company ex the
place designated inthis contificate, Phereby accvpt the appoimmen as registered agent and agree o et in £1s aapacity. |
Surther agree tocomplywith the pravisions of alf statwetee velating o the proper ancd complete performiance of my duties, and |
am familiarwith and acceptthe obligarions of my position as registered agent as provided jorm Chaper 603, J7X

Registered Agent’s Signature (REQUIRE

{CONTINUELD)
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From: LicensaPro LLC
ARTICLE V-
The name and address ot cach person authorized 1o manage and control the Limited Liabilite Compuny
Titiz:
"AMBR" = Authorized Member

"MGR" = Manager
MGR

Name and Addres

ARTIIUR STEINDBERG

18975 COLLINS AVENUE. SUITE 24080
SLENNY ISLES, FL 33160

(Use attachment i necessary)
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ARTICLE V: Effective date. il other than the date of filing: 05/18:3023 (OPTIONALY = arerr=
(If an effective date iy listed, the date must be specific and cannot be more than five husiness dayvs pr'inr:’t) ar 90 dav s ufteF™="
the date of filing.) -z (Vo) rn
Note: if the date inserted i this block does not meet the applicable statutory filing requirements, this dﬂl@;ﬁil’l.[l(\l b_t‘:._yswd as
the dotument's elfective date on the Department of State™s records. = = U
LAY
ARTICLEVI: Giher provisions. ifany. —
p 3 :1_ T e
-1 —
8K
BEQUIRED SIGNATURE:

Signature of a member or an authorized representative ¢
This document is executed in accordance with sectton 6035.0203 (

member.

(h), Flarde Statutes.
| am aware that any {alse information submitted w a document w the Department of State
constitutes a third degree felony as provided forin 817,155, F.8,

ARTHUR STEINBERG
Typed or printed name of sgne

Filing Fees;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 3000 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



