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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

ASLONG, LL.C

{Mutt end with the words “Limiud Lisbility Compaery, “%imiRd Company™ or their abtroviation “LLG," or “L.C.™)
ARTICLE IT - Address:

The mailing sddress and street addvess of the principal office of the Limited Liability Corgpany iy
Privcipal CHfice Address:

Mailing Address:
265 NE 63rd Straet, Apt. 3

Same
Miami, FL 33137

ARTICLE I - Registered Agent, Registered Office, 5: Regletered Agent’s Slgnature:
{The Lirwited Liability Compawy canfiat a2rve 33 its own Repizioed Agont. You st dexignate an
businces entity with en netive Plorida registration

o anothar
The name and the Florida street address of the registered agent are;

Anna Long
Nanie
205 NE 53rd Street, Apt. 3
Florids street address (P.O. Box NOT neeepinble)
Miami, m, 33137
City, State, mnd Zip
Having been named as registered agent and fo accept service of process for the above ssajed Lndted
linbility compamy at the place devignated in this cevtificote, I hereby accept the appoiBtment at=?
registered agent and agree to act in this caparity. 1 fisrther agree to comply with the proyisiihs -
Hatutes relating to the proper and complete parformance of my dutfes, and I am famifiat ¥t ang o
vccept the obligations of my position as registered agent as provided for in Chapier 608, BS., - an v
R 3
B oo A
Mo :
pinered Agent's Signatare w ¥ )
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ARTICLE IV- Manager{(s) or Managing Memhex{s):
The name and eddress of each Mengpger or Managing Member is a8 follows:
2 Name and Address:
"MGR" = Mamager
" = Managi ber
"MG ging Meat Anna Long
Member 265 NE §3rd Streat, Apt. 3
Miami, FL 33137
{Use attachment if necessary)
ARTICLE V: Effective datw, if other than the date of filing: - (OPTIONAL}
(If an effective daie is listed, the date must be speciilc snd cunmot be mere than five busingss days prier i
to or 90 days after the date of fling.)
REQUIRED SIGNATURE:
SignE of 1 mewtber ox ant 8 represswiniive of & member.
(In eccordance with section 608.408(3 dn Sttutes, the execution —t
of thin docureni constinites i affiintion under the penaltiss of perjury  S-¢n 2
that ihe facts stated herelt are true.) tr':rg =2 ___1
Anna Long, Member ot ' j
Typed of peinted name of fignm = CS ::':.
- H :
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Fees: ‘f—m - h i - ﬂ i
rm !
£125.00 Filing Fee for Articles of Organization and Designation 115% > U i
of Regtatared Ageni — !
5 30.00 Cortified Copy (Optional) ot SR t
$ 500 Certificste of Status (Optional) 5t en .
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