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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

June 28, 2004

BARBARA SCHWARTZ
2500 N. MILITARY TRAIL #260
BOCA RATON, FL 33431

SUBJECT: ASACOL, LL.C
Ref. Number: W04000024795

We have received your document for ASACOL, LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You must insert the letters " MGRM" in the block above the name and address of

each managing member and/or the letters "MGR" in the block above the name
and address of each manager listed.

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) 245-6020.

Tammi Cline
Document Specialist Letter Number: 904A00042180_, .

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



2500 N. Mifitary Trail # 260, Boca Raton, Florida 33431

. Tel (561) 853-1050 » Fax (561) 953-1240

June 22, 2004

Registration Section
Divisions of Corporations
PO Box 6327
Tallahassee, FL 32314

Re: 1) ASACOL,LLC
2) SUPRAX, LL.C

Amold S. Goldstein &

Associates, LLC

We are enclosing a check in the amount of $250 as filing fees for the two (2) Florida
Limited Liability Companies. The (2) Articles of Organization & Transmittal Letters are

filled out and signed.

All correspondence should be through our office. Thank you.

Sincerely,

Barbara P. Schwartz

Barbara P. Schwartz




TRANSMITTAL LETTER S

TO: Registration Section
Division of Corporations

Asacol, LI C

(Name of Limited Liability Company)

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

{(Name of Person)

Bonot A Qggmﬁg%‘” « Agcociten
— 2500 A, I’VLLL%% Tl %2069

Goca Laton L 23d3

(City/State and Zip Code)

For further information concerning this matter, please call:

_ Ginbane Shu e v S, _aS3-1050
{Area Code & Daytime Telephone Number)

(Name of Person)
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

Asacel, L1C

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

Principal Office Address: , B ~ Mailing Address:

98 92 Loconado hale Iy
_&&ul V\‘PO’?A 8&(,@\ FC —?’éc}gr

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Fravwle Bernal )

Name ' ) '

41892 Coconade Lale Diue

Florida street address (P.Q. Box NOT acceptabie) T

’PJO’M\V\‘&W\ Emc()’\FLOR.IDA ?%%3,7 .

City, State, and Zip R L

Having been nawmed as registered agent and to accept service of process for the above stated lifmited liaility
company at the place designated in this certificate, I hereby accept the appointment as regz'ster:&_f agent and
agree fo act in this capacity. I further agree to comply with the provisions of all statutes relating jo"the proper
and complete performance of my duties, and I am familiar with and accept the obligations of . m:f 'Position as

registered agent as provided for in Chapter 608, Florida Statutes.. .
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Registered Kgaﬁt’é Signature
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows
Title: B Name and Address:

"MGR" = Manager

"MGRM" = Managing Member

M Glm

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested
REQUIRED SIGNATURE:

Tranle Bevng P

2L, T
Signature of a member or an authorized representativé of 2 member. %’;"“ b -
(In accordance with section 608.408(3), Florida Statutes, the execution ,,: _‘_J :—,_1
of this decument constitutes an affirmation under the penalties of perjury A Y
that the facts stafed herein 2&.} Flem  ww P73
T L -
i———:/ ég o -
Typéd or printed name of signee 2=
gm @
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)
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