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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, Tallakassee, [oridn 32372

(850) 656-4724

pATE 01/08/2024

“WALK IN*™

ENTITY NAMEAS TMSLLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACKED AND RETURN ™

o C"W
KXXXXXXXX &,»;ﬁ%(,{ C%?

C’M&ﬁbﬂfo a{f Status

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

corffffaa’ &o;ﬂf af Arte & Amendments
Certifieate of Good Standing

YAPOSTILE / WOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBER OF CEFTIFICATES FEQUESTED

TOTAL OWED 9155 ACCOUNT #: 120160000072
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Floase cal? Tiva at the above namber faﬁ any (sSues or conoerns, Thark goa 5o much’!




COVER LETTER

TO: New Filing Section
Division of Corporations

SURIECT: AS TMS LLC

Nume of Limited Liability Company

The enclosed Articles of Ovganization and fee(s) are submtted for Hiling.

Please return alb correspondence concerning this matter 1o the following:

Courtney Wehrman for InCorp Services, Inc.

Name of Person

InCorp Services, Inc,

Firm/Company

3773 Howard Hughes Pkwy. - Suite 5008
Addiess

Las Vegas. NV 89169-6014

Ciy/Sate and Zip Code
documents@incorp.com

E-mail address: (10 be used for futare anaual report nosification)

For further information concerning this maiter, please call:

Courtney Wehrman for inCorp Services, inc. , 800-246-2677

Name of Person Arca Code Daviime Telephone Number

Enclosed is u check tor the Tollowing amount:

Cs125.00 Filing Fee C15130:00 Filing Fee & BIS155.00 Filing Fee & LIS160.00 Filing Fee,
Certiticate of Status Cenified Copy Certiticate of Stas &
(additional copy is enclosed) Centified Copy

{additional copy is cnelosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tulluhassee

PO, Box 6327 2415 N Monroe Sueet, Suite 810

Tallahassce, FLL 32314 Taltahassee. FIL 32503



ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

ARTICLE L - Name:
Uhe name of the Limited Liability Company is:

ASTMS LLC
{™Must conatin the words “Limited Liability Company, "L.L.C." or =LLCT)

ARTICLE T - Address:
The mailing address and street address of the principal otfice of the Limited Linbility Company is:

Mailing Address:

75 Columbia Avenue
Cedarhurst, NY 11516

IPrincipal Office Address:

75 Columbia Avenue
Cedarhurst, NY 11516

ARTICLE 11 - Registered Ageot., Registered Oftice, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anopther business entity with an active Florida registiration.)
i ~
The name ad the Florida street address ol the registered agent are: o ~
L
InCorp Services, | S
nCorp Services, Inc. L. = N
Nam g ) ——
. T =
3458 Lakeshore Drive R
b o
Florida street address (PO, Box MO acceprable) o Tt
DS
Tallahassee, FL 32312 on
Stawe Zip i

City

Heving hoen named as registervd agent und 1o ocoept service of process for the above swred limited lahiline company at the
place desivnaied in this cortificare, £ heretn accept the appoinsmeni as registered agent and agree o act in this capacitv, 1
Surther agree to comphewith the provisions of all statwtes relating (o the proper and complete pegformance of my duties. and 1

am familicor with and accept the obligations of mv position ax registered agent as provided for in Chapter 603, F 5.

b
3. - iy !
W<ty 1 1E Vale P
{Eﬂjulwi‘ “U;’,MU . \Courmey Wehrman on behalf of InCorp 3ervices, Inc.

Registered Agent’s Signature (REQUIRED)

{CONTINUEI



ARTICLE V-
‘The name and address of cach person authurized w manage and control the Limited Liability Company:

'l'i”l,. \'.! I"g .! u !I 3 !“IIT:'G‘
"AMBRY = Aumhorized Member
"MGR" = Manager
MGR Andrew Spodek 2023 Investment Trust

15 Columbia Avenue
_Cedarhurst,_NY 11518

{Use altachiment i necessary)

ARTICLE V: Effective date, if other than the dae of filing: (OPTIONAL)

(If an cffective date is listed, the date must he specific and cannot be more than five business days prior to or 90 duys after
the date of filing.)

Note: [11he date inserted in thix block does nov mect the apphicable statutory filing requirements, this daute will not be listed as

the document’s ¢lfective date on the Departiment of State’s records.

ARTICLE VL Other provisions. it any,

REQUIRED SIGNATURE: ) r
'Q" [r"_, -7 ] \ﬂr .
Y | e [l
Signature of % memberdrian authorized representative of a member,

This document 15 executed in accordance with section 6050203 (1 (), Florida Statutes,
I am aware that any false imformation submitted i a document to the Department of State
constitutes a third degree felony as provided forin 817,135, 1.5,

Courtney Wehrman

Typed or printed name of signee

Filing Fees;
S125.00 Filing Fee Tor Articles of Organization und Designation of Registered Agent
$ 30.00 Certified Copy (Optionah

5 S5.00 Certiticate of Status (Optional)



