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H04-108799
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name of Limited Liability Company:
ASHTON INNOVATIONS, LLC

ARTICLE II - Malling Address & Street Address of Limited Liability Company:
Addreas: 2409 KACIE LANE
City, State & Zip: 8T, AUGUSTINE, F1. 32085
ARTICLE I - Registered Agents Name, Offlce Address, & Reglstered Agent’s Signatore:

BRADLEY A. ASHTON
Ame

2409 KACIE LANE -
Address (P.0. Box NOT Acccptabls)

ST. AUGUSTINE, FL. 32805
City, State, Zip

Huaving been named as ufi.\-m-ad agent gud fo docepy service af process for the above stared limited Hedility companty of
the place designated i this cerfificaje, T hereby accept the appolniment as registered agen: and agree 1o act In this
copucity. I furtker agres to conply Witk (he provisions of ail stagutes relaring to the proper and DINTHOE

my dutles, and I am familiar with and accept the obilgailons of My position af registered (._fs B ed for it
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Article IV - Mannfempgf {Check box if applicable.) e > . 3
The Limited Liability Compang is to be mapaged by one man?ger or ore maghpérs Gt is, =
« therefore, 2 manager - mapaged company. Specify name & address{es). é}:;{ e
1. E
A
3l
Signatare of a mm:g or an authoyized rep?;untattw of 2 nretaber.
In accordance with scction $08.408 (3), Florkia Statutes, the execution of this
docwment constitutes an effirmation under the penalties of perjury that
the fastg staved herein ave frus. _
BRADLEY A. ASHTON
Typed or printed name of signee
HO04-108799

Prepared By: Acs Industrics 54 N'W 11% Street Miami, Florida 33136 (305) 358-2571

REE- 2l



