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Article I
The name of the Limited Liability Company 1s:
ADVISIAN LLC
Article I1

The street address of the principal office of the Limited Liability Company 1s:

1601-1 N MAIN ST #3159
JACKSONVILLE, FL. US 32206

The mailing address of the Limited Liability Company is:

1601-1 N MAIN ST #3159
JACKSONVILLE, FL. US 322006

Article 111

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

REGISTERED AGENT INC
7901 4TH ST N STE 300,
ST. PETERSBURG, FL. 33702

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

Registered Agent Signature: SANDRA COLLINS



Article IV

The name and address of person(s) authorized to manage LLC:

Title: MGR

ANIQA HASSAN

1601-1 N MAIN ST #3159
JACKSONVILLE, F1.. 32206 US

Article V

The effective date for this Limited Liability Company shall be:

03/16/2024

Signature of member or an authorized representative
Electronic Signature: ANIQA HASSAN
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I am the member or authorized representative submitting these Articles of Organization and affirm that the
facts stated herein are true. I am aware that false information submitted in a document to the Department
of State constitutes a third degree felony as provided for in s.817.155, F.S. T understand the requirement to
file an annual report between January 1st and May 1st in the calendar year following formation of the LL.C

and cvery year thereafter to maintain "active" status.
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AFFIDAVIT
(SWORN STATEMENT)

Date: March 11, 2024

My legal name is Aniga Hassan (*Affiant”) and acknowledge 1 am:
a.y Age: 37 years old

b.) Address: 1317 Edgewater Dr, STE 2676 Orlando, FL 32804

¢.) Residency: Florida

Being duly sworn, hereby swear under oath that:

I, Aniqa Hassan, the undersigned, am the Owner of ADVISIAN LLC. a Florida Limited Liability
Company, with the entity number L22000208582. | hereby provide this sworn statement to declare that
ADVISIAN LLC has no intention of seeking reinstatement with the Florida Department of State.

Under penalty of perjury. I hereby declare and affirm that the above-mentioned statement is, 1o the best
of myv knowledge, true and correct.

Affiant’s Signature: gyﬂt%‘ﬂl Date:_ March 11,2024
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NOTARY ACKNOWLEDGEMENT

A notary public or other officer completing this certificate verifies only the identity of the
individual who signed the document to which the certificate is attached, and not the truthfulness,
accuracy, or validity of that document.

State of FL

County of Duval

On __March 11. 2024, before me, a Notary Public in and for said county and state, personally appeared
Aniqa Hassan, known to me to be the person described in and who executed the foregoing insirument
and acknowledged that they exccuted the same as their free act and deed.

[ certify under PENALTY OF PERJURY under the laws of the State of __FL__ that the foregoing
paragraph is true and correct.

WITNESS my hand and ofTicial seal.

Notary Public

LR, KIMBERLY L. PHILBRICK
(: Notary Public, State of Florida
o —Expi 1212028

e, Commission No. DD 754792
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