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COVER LETTER

TO: New Filing Section
Division of Corporations

AMSN LLC

SUBJECT:
Name of Limited Liability Company

The enclused Artcles of Organization and fee(s) are submited for tiling.

Please return all correspondence concerning this matter to the following:

Mantca Tirado, Esq.

Namwe of Person

Tirado-Luciano & Tirado, PA

Fiem/ACompany

3635 Leleune Rd., Sutte 1109

Address

Coral Gables, FI 33134

City/State and Zip Code

mu@dthrado.com

E-mabl address: (to be used for futire annual report notilication)

For further information concerning this matter, please call:

Monica Tirado
al ( )

303 390-2320

Name of erson Arca Code

Enclosed is a check for the following amount:

=W S123.00 Filing Fee C1$130.00 Filing Fee &
Certificate of Status Cerufied Copy

(additionul copy is eneclusedy

Muailing Address

New Filing Seetion
Division of Corporations
PO Boex 6327
Tallzhassee, F1L 3231+

[3S155.00 Filing Fev &

Street Address

New Filing Section Division

The Centre of Tallahassee

2403 N Monroe Street, Suite 8140

Tallahassee, FIL 32303

Daytime Telephone Number T~

: -
CIS160.00 Filing l'ee, 2
Certificate of Status &
Certified (.'up}'/_’l T

(additional copyLis enclosed)

I —
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ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

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

Tor tLLCT)

AMSN LLC
(Must contain the words “Limited Liability Company, "L.1.C

ARTICLE 11 - Address;
The mailing address and street address of the principal otfice of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
888 Main St Apt 61
New York, NY 1004

8838 Main St Apt o
New York, NY 10044

ARTICLE 111 - Registered Apent, Registered Office, & Registered Apent’s Sipnature:
{The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or

another business entity with an acuve Florida registration.)

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

Tirado-Lucno & Tirado, PA
Name

2055 Ledeune Rd., Suiie 11LOY
Florida street address (P.O. Box NQT aceepiable)
333

Coral Gables Il
City State Zip
Having been mamed as regisiercd agent and 1o accept service of process for the above stated limited labilin: compeany ar the
pluce designared in this certificare. | hereby aceept the appoiniment as registercd agent and agree o act in this capacine. |
Jurther agree to comply with the provisions of all siatues relating to the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position as registered agent as provided for in Chapror 603, F.5.
=2 Q D
p— — '
Registered Agent's Signature (REQUIRED) . .
: 2 R
M - f ;
(CONTINUED ; N L0
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ARTICLE IV-
I'he name und address of cach person authorized o manage and control the Limited Liabifity Company

‘Lidle;
Authonized Member

"AMBR" =

"MOGR" = Manager
MGR Al Arig Razmaria
588 Main St Apt 641 New York, NY 10044

MOGR Mahnoosh Jafart
858 Main SL,Apt 63T, Now York, NY 10044

Sepideh Sacedt
T2635 Mvanmis Dr., West Thils, CAE1307

MGR

(Use attachment il necessary)
AOPTIONAL)

ARTHCLE V' Effectve date, if other than the date of filing
(I an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afte

the date of filing.)

1 13
Note: [ the date inseried in this block does not meet the applicable stututory liling requirements, thig date will not be listed as
the document’s elfective date on the Deparument of State’s records

ARTICLE VI: Other provisions, il any.

- .,
REOQUIRED SIGNATURE: ) :
ﬂﬁﬁﬂp ;- - e ey
‘ iy -
Signature of a member or an authorized representative of a mcmhc - oo
I'his document is exceuted in accordance with section 605.0203 (1) (b). Florida Stattes, - o
i
v

1 am aware that any faise information submiited in a documeni 1o the I)Lp.mmull of -Stute,

.
s
L_,

constitutes a third degree felony as provided for in s 817133, F .S,

Sepideh Sacedi
Typed or printed name of signee

ige |

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
S 5.0 Certificate of Status (Optional)
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