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2 ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

@ ARTICLE | Name: E g L
The name of the Limited Liability Company s

ASA Invastments, LLC |
7005 JiL -1 A %39

ARTICLE il Address: A
?E%%&%EE, FLORIOA

The mailing address and street address of the principal office of the Limited {iability
3531 Griftin Road

Ft Lauderdale, Florida 33312 '

ARTICLE IIl - Registersd Agent, Registered Office, & Registered Agent's Signature;
The name and the Flarida straet address of the registered agent are;

~Hagen & Hegon, A

Wame

1531 Gl
Fladda Sireet addiess (0.0, Box NOT accepiabie)

- Pt bguderdale, FEL 33312
City, 51t and 7ip

Having bean tamed as regisfered agent and (o acoent service of pracess for the above shated limiled

liability company gt the p/ace designatad in this certifficate, 1 heraby sccept the appointment as registerad
agent snd agree te act jn this cepacily. | further agree to comply with the provisions of all staltlss refating
to the proper and compiete performance of my duties and | am familiar with and accept the oblipalions of

icla 1V - Managament {Check box if applicable.)
The Limited Liability Company is {0 be managed by one manager or morg managers and is, therefore,

a manager -managed compaay.

{An additional article must fe addeq if ectiva date is requested)

Signature of Tepresantative of a rnember.

{in gocordancs with gackisn 808 4DBI3), Florida Statutes, the
#xasution of tis documant Constitules an sfirmation under tha
penaties of padury that the tacte staléd harain ate trud.)

j?wﬁr &fi@n!

Typed or printed name of signee

This intdrument prepared by:
Max M. Hagen, Esquira
Elocida Bar Ho.: 432722

Hagen & Hagan, P.A

3531 Griffin Road
Ft, Laudardile, Floridm 33312
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