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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 928210 5156901
AUTHORIZATION
CC5T LIMIT
ORDER DATE : July 26, 2021
ORDER TIME 9:44 AM
ORDER NO. . 928210-005
CUSTOMER NO: 5156501

DOMESTIC FILING

NAME : ASHLEY SNELL ENTERPRISES LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION

CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Eyliena Baker - EXT.

EXAMINER’'S INITIALS:



COVER LETTER

TO: New Filiog Section
Division of Corporations

ASHLEY SNELL ENTERPRISES 1LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitied for Gling,

Please retwm all correspondence conceming this maiter (o the foltowing:

Py SN

Name of Person

MEISTER SEELIG & FEIN LLP

Firm/Company
125 PARK AVENUE, TTH FLOOR
Address
NEW YORK, NY 10017
City/Staic and Zip Code

PH@MSF-LAW.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call;

’kk\\fﬁl S DS RS T00%

Ndme of Person Area Code Daytime Telephone Number

Enclosed 15 a check for the follawing amount:

[)5125.00 Filing Fee {1%130.00 Filing Fee & £3$155.00 Filing Fee & [JS160.00 Filing Fee,
Cenificate of Status Certificd Copy Centificate of Status &
(additional copy is crclosed) Centificd Copy
(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Division of Corporations The Cenlre of Tallahassce

P.0, Box 6327 2315 N. Monroe Street, Suile 810

Tallshassee, FIL 32314 Tallahassee, F1. 32303



Division of Corporations

July 28, 2021
pPlease give o(ig;r\‘aidate,
' n date as e

Submissio
SUBJECT: ASHLEY SNELL ENTERPRISES LLC
Ref. Number: W21000106300

We have received your document for ASHLEY SNELL ENTERPRISES LLC and
your check(s) totaling $. However, the enclosed document has not been filed and
is being retumed for the following correction(s):

The zip code is not consistent.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan

Regulatory Specialist 11l Letter Number: 921A00017719
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www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




:‘Ef";n.' . . Ty m e
ARTICLFSOF ORGANIZATION FOR FLORIDA LIMITED LIARILITY CoMpaNy: CUIE 1 ) STATE
TALES 2 LSSEE, FL

ARTICLE | - Name:
The name of the Limited Liability Company is:

ASHLEY SNELL ENTERPRISES LILC
(Must conalin the words *Limited Liability Company, "L.LC." or *LLC.")

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

Principal Office Address: Mailinp Address:

Sell N Roads 1LLC
c/o FFO LLC. 135 W 50th Sireet, 19th Fir

New York, New York 10021

Sell N Roads LLLC
clo RO LLC, 135 W 5(eh Street, 19th Fir
New York, New York 10021

ARTICLE 11l - Registered Apent, Repistered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You musl designate an individual or

another business entity with an active Florida registration.)

‘The mame and the Florida street address of the registered agent are:

Corporation Service Company
Name

1201 Hays Streel
Florida street address (P.O. Box NQT acceplable)

Tallzhassey L 32301

City Stale Zip

Heving been named as regisiered agent amd to accept service of process for the ubove stated fintited liability company at the

place desigrated in this certificate, [ herchy accept the appointment as regisiered agent and agree to act in this capucity. |

Surther agree to comply with the provisions of all statutes relating o the proper and complete performance of my duties, amd 1

am familiar with und acecpt the obligations of my position ﬁ;reﬂd agent as propfded for in Chapter 603, F.S.,
Corogiation Servite Corhpany -

Bf ' TR erp~e— - AsEE -V L fegicn

RegishYed Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLE 1V-

Titles
"AMBR" -
"MGR" =

AMBR

Authorized Member
Manager

Same and Addecss:

SELL N ROADS 1LI.C

The name and address of cach person authorized ta manage and conirol the Limited ©iability Company

¢/o FFO LLC. 135 West 50th Sirect, 191h Floor
Nw York. New York 10021

(Use attachment il necessary)

ARTICLE V: Effective date, if other than the date of filing:
the date of filing.)
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(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be mare than five business doys prior to or 90 days ufter

Note: I(the date insceried in this block docs not meet the applicable statutory filing requircments, this date will ot be listed as
the document’s effective date on the Department of State’s records

ARTICLE V1: Gther pravisions, if any

REQUIRED SIGNATURE:

\_r(él/nturc ofgm bcr or an authorized representative of a member.
i

s document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes

I am aware that any false information submitted in a document 1y the Depariment of State
constilutes a third degree felony as provided for in 5.817.155, F.S

ASINLEY SNELILL
Typed or printed name of signce

Filing Fess:

$125.00 Filing Fee for Articles of Organizafion and Designation of Registercd Agent
$ 30.00 Certificd Copy (Optional)

5 5.00 Certificate af Status {Optional)
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