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Registration Sectioni
Division of Cofporaticns
409 E. Gaines Strest
Tallahasses, FL 32399

To Whom It May Concern; ST e e
A

Please find the Articles of Organization for Florida Limited Liability Company application for A-Superior

Solution LLC, :

If you have any questions please feel free to contact me at (813) 874-50%0. You can also reach me on my
cell phone at (813) 716-4281. My name is Mildred Torai-Auverbach,

My home address is 4619 Daphne Street, New Port Richey, FL 34652,
My office address is A-Superior Solution LLC, 2511 North Grady Avenue, Suite 411, Tampa, FL. 33607.

Please send everything to my home address because I have not fully set up my office until I receive all the
approriate licenses.

Thank you so much for your help.
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

February 23, 2001

MILDRED TORAL-AUERBACH
4619 DAPHNE ST
NEW PORT RICHEY, FL 34652

SUBJECT: A-SUPERIOR SOLUTION LLC
Ref. Number: W01000004293

We have received your document for A-SUPERIOR SOLUTION LLC and your
check(s) totaling $160.00. However, the enclosed doctiment has not been filed
and is being retumed for the following correction(s):

A limited liability company may not serve as its own registered agent. Please
designate an individual or an active entity, with a Florida street address. A post
office box is not acceptable.

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 conceming the filing of your document, please cali
(850) 487-6043.

Shawn Logan
Document Specialist Letter Number: 701A00011471

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 29214
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company ig: -

A-30 perioe Som—kl oN L LC
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

511 Norh C\‘ﬁ.ﬂé\tj Aoe NQE

Suite U {i
~AmMmPA, T FL. 23607
ARTICLE III - Reglstered Agent Reglstered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:
My \i{é_d Toramt ~AdeRbAdh
Nama
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Having been named as registered agent and 1o 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. I further agree to comply with the provisions of all
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..

“Inld) ol - Clusdmed,

Registerad 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,

PANU CA C. Mmem he/): ‘VMJW—&%&

therefore, 2 manager - managed company.
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(An additipnal article must be added if an effective date is requested)

Tl

Signature of a member or an authorized EEpresentaﬁve of a member

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury

that the facts stated herein are true.)
Mildeed Tornal- ﬁqﬁﬁbAQH Ex -
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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)



