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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liabillty Company Ia: A.FAS.T,. LLC
ARTICLE i — Address:

Signature:

The maifing address and sireet address of the principal office of the Limited
Liahjlity Company is: 1334 Dixie Dr., Auburndsie, FL. 33823
ARTICLE il ~ Registarad Agent, Regisfered Offics, & Registered Agent's
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The name and ths Florida atreet addreas of the registerod agent are:

;

Agents and Corporations, inc

Sulte E, 773 4™ Avenue North
Napies, FlL. 34102

%
a

gh 6 WY -
e

5

Having been name as registered agent and fo accept service of process for the
above stated Fmvited liakifity company at the place designeded in this certificate, |
hereby accapt the appointment as registered agent and agree to act in this
capaciy. | further agree to comply with the provisions of afl stafutes relafing fo
the proper and complete parformance of my duties, and [ am famillar with and
accept the obligations of position as reg
Chapter 808, F.S '

rsz_lj egent as provided for in
o«l—-—%‘— }/L
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Ragistered Agent's Sighature
ARTICLE IV — Managsmsnt (Check box If applicable.) L]

The Limited Liability Company Is to he managed by oene manager or more
mansgaers and is, therafors, a manager —~ managed company.
ARTICLE V — Manager:

The initiad Mznmt;tt) of I_tabifity Company shail be:
Harry L. Plke
004
Signature of a member or an authorized represantative of 2 member
{in accondancs with section 808.408({3), Florida Stetutes, tha execution of this docunrent

conatittiiae an wifirmation undsrthe pensities of perjury Bhat the facts steted herein ars trus.)

Haerv . Plke
Typed or printed name of signeo



