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ARTICLES OF ORCANIZATION FOR FLORIDA LAMITED LIABILITY COMPANY

ARTICLE I - Name:
The name ot the Limited Liabiliy Company is:

ASAP SALES ONLINE 01, LLC
(Must contain the words “Limited Liability Company, "L L.C.," or "LLC.™

ARTICLE 1l - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:
Mailing Address:

I'ringipal Otfice Address:
1775 Eve Street N'W_ Suite 1150

Washington, DC 20006

Midtown Building D.R.

Wahavn Square, Suite 628

Charlestown, Nevis KN0SO2
ARTICLE Il - Registered Agent, Registered Office. & Registered Agent's Signature:
{The Lisnited Liability Comnpany cannot serve as irs own Registered Agent. You must designate an individual or

another business entity with an active Flonda registration.)

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

Florida Fiiing & Search Services, Inc.
Nanw

155 (iNice Plaza Drive. Suite A
Florida street address (P.O. Box NQT acceptahle}

Tulahassee FL 3231
City Stawe Zip

Having heen named as registered agent and tw nceept service of process for the ubove swuted limited liabilicy company at the
place designuecd in this certificate, | herehy accept the appoiniment as regisiered ageni und agree o act in this capacity. f
Surther agree to comply witi the provisions of alf statutes velating to the proper and complete performunce of my duties. and £
am familior with and accept the obligations of my position as registered agent ax provided for in Chapier 805, 1.8

TR?gin&cféd Agent’s Signature {(REQUIRED)

(CONTINUED)

Lo ~-
[ L]
—_ ™o
= bl
b f——

L)
€N - -
ey b

™ K
- v
r= —
r L=
<. ~
~ o



ARTICLE IV-
The name and address of each person anthorized to nunage and control the Limited Liahifity Company:

l.. l . :'u ["E ,ln“ '! I“‘:g:a.
"AMBRY = Amthorized Member
"MOGR™ — Munager
AMBR Andikip Loons Lad,
Midtown Building D.R. Walwyn Sguure, Suite 625
Charlestown, Nevig KNOS02

(Use attachinens if necessary)

ARTICLE V: Effective date, if other than the Jate of {iling: AOPTIONAL)
(If an effective date is listed. the dare must be specific and cannot be more than five husiness days prior to or 30 days after

the date of filing.)
Note: [ the dae inserted in this block does not meet the applivable statiory Hiling reguirenienis, this date will not be lisied as

the document s effective dale on the Deparuncnt ol State s records.

ARTICLE VI Other provisions, ifany,

RECQUIRFD SIGNATURE: O
(arsararr ) 2 /A

Sipnature of » member or an apthorized résentative of n member.
This dacument is execuled in accordyhee wnh secon 603 L0203 (1) (b). Florida Statules,
I am aware that any talse infornation ) 1 a document to the Department of Siawe
constitetes a third degree felony as provided for in s 817135, F.S.

Cagsandra Siflord
Typed or printed name of signee

Filing Fees: .

S 25,00 Fiting Fee lor Articles of Orgoanization and Designation of Registered Agent T~
S 30.00 Certified Copy (Optional)

‘5 500 Certificate of Status (Optiunal)
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