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COVER LETTER

TO: New Filing Section
Division of Corporuations

wwer ARA AT Ty LLc

Nanw of Limited Lihilay (_'Jm;):m}'

The enclesed Articles of Organtzation and fee(s) are submatied for 1ling
Please retum all correspondence concerning this matter 10 the followiny:

Arash Shakibael

Nume of Persun

Axaailo Ty [[C

FirnvCompany

d3a90 K{.\_Kti\l\_)!__uhwwf_—ﬁ_t all. Bl 33309

Adddress

B\ YL 332q9

CivState and Zip Cade

__&\;LS}\._SLJA.@gmib Conm

E-mail address: 1o be used for futurdannual repont notification)

For further information concerning they matter, please vall

_Monizeh Shaibeei g5, €14 -g%40

Numc ol Person Arca Code Davtime Telephone Number

Enclosed is w cheek for the folkrwing amount:

25125.00 Filing Fee CIS 13000 Filing Fee & A0 Filing Fee & CS160.00 Filing Fee,
Cernficaic o Sty Cerutied Copy Certificate of Sutus &
tuddiiional copy 15 enclused) Cenified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section Nuew Filing Scction Division
Diviston of Corpurations The Centre of Tatlahassee

P Box 6327 2415 N Monree Street. Suite 810

Talluhassee, 1 32314 Tullahassee, FT 32303



: %
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name
The name of the Limited Liability Company is:
“or “LLC.")

As A Allo o\l LLC
{\Aubl contain the words "Limited lebll:l'!' Company, "L.L.C..
The matling address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

ARTICLE 11 - Address

Principal Office Address:
. —+

. i &)
=l 3323aX Tall €\, 213%04

Tall, &
ARTICLE 111 - 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,)

I'he name and the Flonda street address of the registered agent are;
- ' ¢ '
_Man; g<h ShaKibal = _
Name
e \Kenny Dr. w«_a'

;’\30 [
Florida street address (P. O Box )_él acceptable)
222,09

Tal\\ © \‘,
City State Zip

Having bheen named as regisiered agent and 1o accept service of process for the above siated limited liabilin: company ar the
ok '

place designaied in this certificate, | hereby accept the appointment as registered agent and agree o act in this capucity. |
Surther agree to comply with the provisions of all statutes relating tv the proper and complete performance of my duties, and |

am fumiliar with and accept the obligations of mygiosition as registered ugent as provided for in Chapier 605, F.§

"U‘\"chistcrcd Agent's Signature (REQUIRED)

(CONTINUED)
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lixa Bl
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ARTICLE IV-
Name and Address:
Arasy Shalds \oae\

Title;
"AMBR" = Authornized Member
N N —

"MGR” = Manager
L3 a 2
Tall. ¥\ 313 oﬂ

The name and address of each person authorized to manage and controt the Limited Liability Company

{Use attachment if necessary)
an the d i W o o . (OPTIONAL)
(1f an effective date is listed, the date must be specific and cannot b& more than five business davs prior to or 90 days after

ARTICLE V: Effective date, if other than the date of filing
If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the date of filing.)
Note: If the date ins i
the document’s effective date on the Department of State’s records
ARTICLE V1: Other provisions, if any
:g_(—’ cl'\bq
s Im
M.
2 ©
wy —
=@
N [
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x
o
=
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REQUIRED SIGNATURE:
Signature af a member or an authorized representative of a member.

This document is excecuted in accordance with section 6035.0203 (1} (b), Florida Statutes.
[ am aware that any false information submitted in a document to the Department umetc
7 155 ES.

canstitutes a third degree felony as provided for in s,
signee

Typed or printed name

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)
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