ox 650
inter Spgs, FL 32719

0796

“Address

City/State/Zip Phone #

Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

L /’L o SUMALLE pﬂ&ﬁ% - .e DS 1 ——3

{Corporation Name)

(Document #)

=341 wﬂu-ﬂ ﬂi 138002
ss 00, 00 sk 25, 00

2.
{Corporation Name) (Document #)

3. .
{Corporation Name) (Document #)

4,
(Corporation Name) (Document #)

O walkin 1 pick up time
O Maitout L will wait

NEW FILINGS

W Profit

L Not for Profit
] Limited Liability
L Domestication
O Other

OTHER FILINGS

O An_nual Report
) Fictitious Name

CR2E031(7/97)

L Certified Copy
U Photocopy i St %

L Certificate off Status
[ T~ )
' 55 = ?/

AMENDMENTS & ® M (5
m:: m— Etemw

U Amendment RS I
ot o ¢

Q Resignation of R A., Officer/Dire c]:ﬂr{“ = =

(J Change of Reglstered Agent 2z @

[ Dissolution/Withdrawal 25 @

| Merger

REGISTRATION/QUALIFICATION

| 7Foreign '

(] Limited Partnership
(] Reinstatement

L Trademark

J Other

Examiner’s Initials




w o—( soes e 100e80'0d ,0c006000000 o4 ‘

| ,//4#4/(«455’;?,,44____‘5’2;3./%_..___

AT T Al e kB . e i
-

O —— ! //MACA/ 9 2&0@ o
!HAR/DM _ 2@/ oF ;”nwf L

Dw’ s Caﬁ/ﬂ
PO £rx 93,,27

j&/h{ Dﬁf OE STATE . L

L ERCLOSED Y el a0 L
{ 441(&&:’ L 2F BLoamizagTioN _jeop 745‘5@%@64&?
79,4@,@5@.;755 yxa /w henec og 1257

-f,cLF )/m -Mfzw- Wy @ueﬁwﬂs P&wgé‘ ax;f//

RS

821€ Hd §1 HVH 00
(ENiF

DEMﬂ/f ﬁﬁ//éﬁ)__:m_ﬁ_
o Fox sstsT
L WwrmR Speewes, A4 3;\7(?

SSYHYTIVL

m 1LY

331

vtlm
p[\ES

%07) 0?9'9__0735?6
&/(

L (Lfo‘d S/z_/ ?’235’ acm a&/wo
l WmuK },@u
ﬁ"’“”‘iiﬁ“% R —

i)
|
i
i



. ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

14

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

ASSUrAaBLs Qggﬂgmgs LLC

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

MatlinG HAIDRESS, P.O.Eok (305, LOmTER SPRNCS, Flat - 32T

970/ s.R. 434 Alrasrorsic SPrines, ILu- 3270
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

_Dsmpis N@a Lzal

2701 srare oy $3YE

Florida street address (P.O. Béx NOT acceptable)
ALTAAoNTE PGS FL__ 3R

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1further agree to comply with the provisions of ail statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, F.S..

Registered Agent’s Signature

Article IV - Management (Check box if applicable.)

[[] The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, a manager - managed company.

o 3
o E
” : . . . == 3 T
(An cle must be added if Zﬁ'ectwe date isrequested) 3T — =
Signature of a member or an authorized representative of a member. r_‘: & = g
¥ k’
(In accordance with section 608.408(3), Fiorida Statutes, the execution - o= @
of this document constitutes an affirmation under the penalties of perjury E:’:; 4
that the facts stated herein are true.) =

Derirys (Calls

Typed or printed name of signee

Filing Fees:

$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



