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ARTICLES OF ORGANIZATION

OF
ASHEBROOK, LLC

ARTICLE ] - NAME

The name of this limited liability company is Ashebrook, LLC (the “Company™)

ARTICLE 1 - PRINCIPAE OFFICE

The mailing address and strect address of the principal office of the Company is 235 N,
Westmonte Drive, Altamonte Springs, Florida 32714
ARTICLE IH - R TERED O,

The street address of the initial registered office of the Company is 235 N, Westmonte
Drive, Altamonte Springs, Florida 32714 and the name of the inital registered agent of the

Com;;:a.ny at that address is William S. Orosz, Jr.
ARTICIE TV -

The Company will be managed by one or roore managers and, therefore, is to be a

roanager-managed company. %
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Signature of 4 Member or an A
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Williarg 5. Qrosz, JI, Em S
Typed or Printed Name of Signer TE e
S5 E W
i
m~ &
e
b

ACCEPTANCE OF REGISTERED AGENT o
i

Having been named as registered agent and to accept service of proc&es"ﬁ&“me
stated limited liability company at the place designated in this certificate, I hclt:b;t accEt the
appointment as registered agent and agree to act in this capacity. I further agree &f (& Comply, with
the provisions of all statutes relating to the proper and compleje performance of ny duties, and I

iti rcgistered agent as provided for in

am farniliar with and accept the obligations of my position
Chapter 508, Florida Statutes.
7 :_@
William S. Orosz, JFr. /
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