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COVERLETTER
TO: New Filing Section

Division of Corporations

TTH STREET TRADING LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) arc submiticd for Sling.

Please return ail correspondence concering this matter 1 the following:

ARIF UZZAMAN

Nume of Persan

TTH STREET TRATING LLC

Finn/Company

BIANW 7TH STRERET

Address

MIAMI FLL 33126

City/State and Zip Code
IABBOURACCTING@E GMAIL.COM

E-mail address: (to0 be used for fture annual report notification)
For further information concerning thic matier, plense call:
NANCY ALVAREZ 305 415-9384

at ).
Name af Person Arca Code

Daytime Telephone Number

Enciosed is a cheek forthe following amount;

= 512500 Filing Fec 33130.00 Filing Fee & FIS133.00 Filing Fer & iS160.00 Filing Fee,
Certificate of Status Cendited Copy Centificate of Stetws &

(additional copy is enclosed) Cerified Copy
{additivnal copy is enclased)

Mailing Address Street Address
New Filing Scetion New Filing Section Division

Division ol Corporations
P.O Box 6327
Tallahassee, FI. 32314

The Centre of Tallahassee
2a13 N, Monroe Streat, Suite §10
Taliahassee, F1. 32303
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ARTICLES OF ORGANIZATION FOR FI1.ORIDA | ANTTED LIABILITY COMPANY

ARTICLE | - Nane:
The namie of the Limited Liability Company is:

FTH STREET TRADING LLC
(Miust contain the words “Limited Liabitaty Company, "1..L.C.." or “LECT)
ability Conpany is:

ARTICLE 11 - Address:
The mailing addiess and sucer address of the principal office of the Limited Lia
Mailing Address:

Principal Office Address:
B304 NW 7TH STREETY
MIAMILFL 33128

3304 NW TTH STREET
MIAMI FL 33126

nt's Signature:

ARTICLE 1] - Registered Agent, Registered Otfice, & Registercd Age
A Regisiered Agent. You must desipnate an individual or

(The Limited Liability Company cannot serve as its ow
anozher business entity wich an active Florida registeation }
The name and the Flornida sizect address of (he registered agen: are:

UZZAMAN. ARIF
Name

3304 NW FTH STREET
Florida street address (2.0, Box NOT accesriable)
MIAMI FL 3126
City State Zip
QP @l tie

Having been numed as regisicred avent and 1o aecent service of process jor the ahove siated limited liabili: ¢
place designated in this certificate, [ hervhy ueeept the uppointiment us regivtered agent and agrec 1o act in this capacine.
Surther agree to comply with; the provisions of all stataies relating to the frouper and complete performance of my duties, and 1
g/'um'cd agent 65 provided for in Chepter 603, .5,
e

1 -j | ’
Registered Agent’s Sigoaiure (REQUIRED)
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ARTICLE V-
The name and address of each person authorized to manage and conirol the Limied Liabitity Company:

'“[Ir AN o K A

"AMBR" = Authorized Member
"MCGR" = Manager
AMBR LZZAMAN_ARGY .
$302 NW ITH STREET
MIAMIL FL 33126

AMBR RASHIL, MOHAMMED
8304 NW ITH STREET
MIAMI, FLL 33126 o

{Use attachiment il necessary)

ARTICLE V: Effective date, if other then the date of filing: __AOPTIONALY

(It an effective date is listed. (he date must be specific and cannot be more than five business days prior to or 9¢ days after
the dute of [ling)

Note; Ithe dawe inserted i this biock doos not mect the applicabie statmony filing requitements. s daze wili no! be listed as
the decument’s effective daie on the Depaniment of State’s records.

ARTICLE V1: Other provisions, if any,

et VA M 03

Signature of 1 M¥mber or Ap authorized representative of a member.
This documcnt is exeeuted in gecordance with section 605.0203 (1) (&), Flarida Statules,
Fam aware that any lalse information subnutted in a document 1o the Department of State
zanstitutes a third degree telony as srovided forins §17.138, 1 S,

ARJF USZZANAN
Typed o prinied name of signce

312500 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.08 Certified Copy (Optional)
$ 500 Certificate of Status (Optionaly



