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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: st nd (Di\aamS, L C

Nanme of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Z

?:6'1,1 e LJ}“ fequn ‘;)J L C

£ia f\v (SIS P
- Name ot Person

Lentiusnss | ne

Firm/Company

%’%u [ CC”"U“C. /‘7‘\_;6_; C‘,m,‘f{g—' g)(‘!/
? Addross

. - Pl ol
TA[I(JM&(Sff , "723-5-\ /
' City/State and Zip Code
‘TS’C-R‘—\JT‘.\ VAL ﬁ:l) 'F-:p‘lf'i Q(:‘ “ .I.uln C‘:\\I' . I"(“ '"‘rn

E-mail address: (10 be used for tutare annual report netification)

For further information concerning this matter, please call:

_<(f't‘~n'li 4 LOtH.'(:.wf) at (A2 0 y 270 -2 Y %

Name of Person Arca Code Daytime Telephone Number

FEnctosed is a check for the follgwing amount:

Lo D€ 125.00 Filing Fee
)

£S130.00 Filing Fee & CIS135.00 Filing Fee & [15160L00 Filing Fec,
Tertificate of States Certificd Copy Certificate ot Status &
(additional copy is enclosed) Cenified Copy

{additional copy is enclused)

Mailing Address Street Address

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

P.O. Box 6327 2415 N, Monroe Sireet, Suie 810

Tallahassee, FL 32314 Tallahassee, F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Yicwmarng v hiam S, L C

(Must contain the words “Limited Liability Company, “L.L.C.." ar "LLC.™}

ARTICLEII - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
L5 7 VAG A Aor ?.("1. ’fg@_}( 7 uﬁ?)
Trilrhniel  rd 5 ENN lrihnSS7 e 273

ANRTICLE U1 - 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 street address of the registered agent are:

RS 12\(:\_‘-'\[ V£ S-S Ihr

Namce

83k € lalicwe Aué L Sudke 301
Florida strect address (P.0. Box NQT accepiable)
Trilabusscl. . £ L 2720 |

City Stale Zip

Having been named as regisiered agent and to accept service of process for the ubove stated limited liability company ar the
place designated in this certificate, Fhereby aceept the appoinunent as registered ageni and agree to act in this capacite. |
further agree wo comply with the provisions of all staiutes relating to the proper and complete performance of my duties, and
am fimiliar with and accept the obligations of my position us registered agent as provided for in Chapter 603, F.5..

{8 Heglek \

Repistered Agent’s Signature (REQUIRED)

{CONTINUED)



VIO COHRCS :
ICLENOF ORGANIZATION T OR FLORIDALIMTIVD LIARILIEY COMPANY

%\:{'“CL E ). Name:
¥ name of the Lumted Liability Company s;

.

—

)""m\u_,f _[,_uhf,-i‘-l'b.a (L k

(Must contain the words “Limed Liabihty Company, “L.L.C.," or “LIC.")

ARTICLE 1 - Address:

The maiking address and stroet address of he principal office of the Limited Liasihity Company 1s:

Principal OfTice \ddroesy: Mailing Address:

JAA T VA Ao ?_-ﬁ_‘-_fg.a;é 7453 7

! [

Thinh St PR A YN 2t 0

ARTICLE Nt - Registered Agent. Registered Office, & Registered Agent's Sipnature:
tTh= Limited Liability Company cannot serve a8 its own Registered Agent You must designate an tndividual or
another business entity with an active Florida registration.)

The name and the Flonda swreet address of the regastered agent are:

Zen s 95 feg
Name

33 T Coleac Aol L e B0
Flanda street address (P 0" Bex N4¥] acceplable)
. 5 - 7 s I I
i T aiiah6o5C . N oL H5¢50 }
City Siate Zip

Hoving been named as regtsiered agent and ie accepi service of prucess for the abave stated hinitted liability company at the
place designated in dus centificate, { hereby accept the appeinumen: as registered agenl and agree (o aci in this capacity. f
firther agree io comply with the provisions of all siatutes relating 1o the proper and complete performance of my duties. and !
“am familtar with and accept the obligations of my position os registered agent as provided for in Chaprer 605, F.S .

b (' V'

¥ ;
Uf\,m -/. 4 H’;’}ww Sy Khadijeh Hemmati

Registered Agent’s Signature (REQUIRED)

(CONTINUED)




ARTICLE IV-
The name and address of cach person autherized 10 manage and control the Limited Liability Company:
Litly: Ny J

"AMBR" = Authorized Member
"MGOR" = Manager

W bewhe] "%iéixl.';mé ,'L“,‘Il'}nn-::
Y

(Use attachmeni if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days afier
the date of filing.)

Il the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed 1s
the document’s effective daie on the Department of State’s records.

ARTICLE VI: Other provistons, if any.

REQUIRED SIGNATURE:

Signature of a member or an authorized represcatative ol a member,
This docunient is ncculu.l ifi accordance with section 605.0203 {1) (b}, Florida Statutes.

I am aware that any | fals¢ information submitied in a document to the Department of Suae
constilules a lhlrdﬂt[ngm felony as provided for ins.817.133, F.S.

-:g\‘)m Cre (D, Liaie 9

Typed or printed name of signec

Filing Fees:
$125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Gptional)
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