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Advanced Incorporating Service
Phone: 850-222-CORP

1317 Califgrmia Street
P.0. Box 20396 Fax: B50-575-2724
Email: wlopez@aisincfl.com

Tallahassee, FL 32316
Website: www aisingfl.com
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Untwist The Facts LLC

FOR OFFICE USE ONLY

PICK ONE:
CERTIFIED coPY " pHOTOCOPY CUS.

s

FILING:
____CORPORATION XX LLC ___ LIMITED PARTNERSHIP ___ GENERAL PART}:_&_RSHI
___ FICTITIOUS NAME ___ SERVICEMARK/TRADEMARK _AMENDMEN:T;
__ FOREIGN QUALIFICATION __ JUDGMENT LIEN };.'; P
OTHER - [f
RETRIEVAL:
__ GOOD STANDING CERT/C.U.S. ___ CERTIFIED COPY ___ PHOTOCOPY
of
APOSTILLE/NOTARY CERTIFICATION REQUEST:

Country

Amount of Documents

TIME

DATE_07/01/24

R

LR

(ERTE

L:6 |y |

Notes:




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name ofthe Limited Liability Compuny is:

Untwist The Facts LLC
tMust contain the words ~Limited Liability Company, ~1.L.C..7 or “LLCT)

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

Mailing Address:

1010 Brickell Avenue, #1906 1010 Brickell Avenue, #1906
Miami. FL, 33131 Miami, FL, 33131

Principal (Hfice Address:

ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent’s Signature:
{ The Limited Liability Compuny cannot serve as its own Registered Agent. You must designate an individoal or

another business entity with an active Florida registration, } ~
==
- - . - - - ~a
I'he name and the Florida street address of the registered agent are: : ==
I =
Alexander Akhavan o ~—
Name >l A
G
. ; bl

1010 Brickell Avenue, #1906 .. E-:'-
Florida street address (PO, Bos XQT aceeptable) P o
Miami FL 33131 N

City Staie Zip '

Having heen named as registered agent and to aecept service of process for the ahove siated limited liabiline company at the
place desisnated in this cerdificate, [herebv aceept e appoinnnent as registered agent and agree to act in this capacine, f
further agree to comply with the provisions of afl ssatutes relaging to the proper and complete performance of myv duties, aned 1
am jamiliar with and aecept the obligations of myv position as registered agent as provided for in Chapter 603, F.S.

/sl:Alexander Akhavan
Registered Agent’s Signature (REQUIRED)

(CONTINUEL)
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ARTICLE V-
The name und address of cuch person authurized o manage and contral the Limited Liabilivy Compuny:

'I"IE- S.lmg 'lnd ,! ‘Idcl.::.

"AMBR" = Authorized Muember
"MORT = Manager

AP Alexander Akhavan
1010 Brickell Avenue. #1906
Miami. FL. 33131
)
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ARTICLE V: Etfeetive date. i other thun the duie of liling:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to oF ‘)0 d.ly,\ after @

the date of filing.)
Note: 'the date inseried in this block does not meet the applicable statutory filing requirements. this dute \\|!I nl hL_]I\lLd s

the document’s eflective dute on the Department of Seate”s records,

ARTICLE VI: (iher provisions, il uny,

REQUIRED SIGNATURE:
/sf:Alexander Akhavan

Signature of a member or an autharized representative of 1 member.
This document 1s executed in accordance with section 6050203 ¢ 1) (b). Flarida Statutes.
Pam avare that any tilse information submitted in a document to the Department of State
constitutes a third du_ru felony as provided for in s.817.153. F.8.

Alexander Akhavan, Authorized Person
Typed or printed name of signee

Filine Fegs:

$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)




