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COVER LETTER

TO: New Filing Section
Divisinn of Corpuratiuns

SUBIECT: TM‘FE Iﬁ.pf LCC,
Namme of Limied Liabilie Company

The enclosed Ariicles of Organtsaion and foels) are submited for liling

Blesa tenwn sl correspondence concernnag this nximer o the ollowing
Leniovn Touke
Nonw &t Person

FironCipany

A0 Hiop d #%’ZMQUJ

Mame L 33039
CizsrSuie mnd Zip Code
04 @J\(usko{(am Alhpmes Chm
N Tmail address: fie be used for future anuual report ootiticaticnt

Beopma Toug. D86 503500

For further information concerning s matier, please eald

wName of Person Arca Cotle

CISTAn 00 Fiding Few,

Eoclosed w2 chieek far the fullowing snoun
JIS 125,00 Filing Few LRI Filing Feoe & PISUSS 00 iling Fee & Bl
Certilente of Stutus Cennified Capy Centificae of Sintus £
tadditional copy i~ cicloseddy Cenified Copy
taddivions! copy 1> viclased)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABI ITY COMPANY

ARTICLE | - Name:
The rame ol'the Limited Liability Company is:

————
| oot I L
(Must contain the words “Limited Liability Company. "L.L.C.." or “LLC." )

The mailing address and sireet address of the prineipal office of the Limited Liability Company is:
Majling Address:
#1508
L 124

ARTICLE 1l - Address:

Principal Office Address:
450 B]j:?g g% ¥ I1SO5
aAM: L i TATAN!

ARTICLE Il - Registered Agent, Repistered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as ils own Registered Agenl You must designate an individusl or

another business entity with an active Florida registration. )
The name and the Florida street address of the registered agent are;

Pﬁn}am‘ N TOoaff
Name

450 Altony Rd 4 505

Flarida street address (P.O. Box NOT acceptable)
2339
Zip

Muaciow: {1

City

Having heen numed us regisiered agent and 1o accept service of process for the above swted limitod liubility company al the
accept the agpointment as registered agent and agree 1o act in this capacity. [

af all statutes refating to the proper and complete performance of my duties, and |

rovided for in Chapter 603, F.S..

place designated int this certificate, I hereby
Surther agree to comphy with the provisions
am familiar with and accept the obliyations of my pusition as registered agent as p

(/ Regiftered Agc%%wamrc(REQUlRED)

(CONTINUED)




ARTICLE IV.
The name and address of cach person autharized o manage and control the Limited Liability Company:
Jitle:

"AMBR" = Authorized Member
"MGR” - Manager
AMBR iPlanGroup Agent tor Custodisn FBQ Benjamin Toaff IRA
28011 CLEMENTS RD #B WESTLAKE OH 44145 ]

BENJAMIN TOAFF
450 ALTON RD %1503 MIAMI FL 33139

AR

{Use antachment if necessary)
(OPTHONALY

ARTICLE V: Effective date. if other than the date of fiting:
(1f an effective date is listed, the date nust be specific and cannot be more than five business days prior to or 90 days after
the date af filing.)
Note: If the date inserted in this block do=s not micet the a
the document's effective date on the Deparunent of State's records.

pplicable siatutory filing reguirements, this date will not be lsted as

ARTICLE V1: Other provisions, it any.

REQUIRED SIGNATURE:
Aubona Hosha
Signature of a member or an authorized represcatstive of a memher. e
This document is executed in accardance with section 6005.0203 (1) (b), Florida Statuges! =)
I am aware that any falsc information submitted in a document 1o the Depanment of State .:I
constitutes a third degree felony as provided for in 5.817.155. .5, g
- i

Aulona Hoxha R

- Typed or printed nome of signee
. o

Ei“n g E‘ﬁ .

$125.00 Filtng Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Uptional)
3 5.00 Certificate of Status (Optional) O
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