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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Asturias Warecraft, LLC
(Musi end with the words “Limited Liabity Contpany, *Liunited Company” or their abbreviation “LLC," or “L.C."

ARTICLE 1I - Address:
The mailing address end street address of the principal offics of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1713 S. Lais Avenue, Suilte 160 " Bame
Tampa, FL 33628 .
= =
K 34
T
ARTICLE Y - Registered Agent, Registered Office, & Registered Agent’s Signatarer 2= =
{The Limited Liability Company cannol ssrve as its own Registered Agent. You must detignafs an individual or another —< L
business entity with an active Fiorida registration.) g -
N
The narme and the Florida street address of the registered agent are: = 3
=0
Samuel R. Linsky, Esq. =
Name ~Ny i:_}rri

. 101 E. Kennedy Bivd., Suite 2800
Florida street address (B.0. Box NOT acceptabic)

Tampa, i 33802
Clty, Suate, and Zip

Having been named us registered agent and 10 accept sevvice of process for the above siated lintited
lHability company ot the place designated in this certificate, I hereby gecept the appointment as
registered agenr and agree o act in this capacity. I further agree 1o comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiqr with and
accept the obligations of my position as registered agent ax provided for in Chapter 608, F.5..

“Registersd &WQUIRBD)
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ARTICLE 1IV- Manager(s) or Managing Member(s):
The name and address of sach Maneger or Managing Member is as follows:

Title; Neme and Address:

"MGR" = Manager

“MGRM?" = Managing Member

MGRM Anthony Trey Traviesa _

1713 5. Lais Avenue, Suits 100
Tempa, FL 33629

(Use attachment if necessary)

ARTICLEV;: Effective date, if other than the date of filing: - (OPTIONAL)
{If an cffective date Is listed, the date mast be apecific and cannot be more than five business days prior

to or 90 days after the date of filieg)

REQUIRED SIGNATURY:

Signature of o mmyﬁﬁzzﬂ representative of n mombor.
(In accordance with on 38 .408(3), Florida Statutes, the execution

fra] o3
=1 -_—
of this document constifutes ean affirmation under the penalties of pegury 8 =,
that the facts stated herein sre gue.) x 2
™ 2F
Samusl R. Linsky ~
~ Typed or printed name of signee gg =
¥illng Fees: i‘ .5-‘, 'E
o . i
$125,00 Filing Fee for Articles of Organization and Designation ET
of Regtetered Agenr o :_"',I;‘;

§ 30.00 Certified Copy (Qptional)
¥ 5.00 Ceriificate of Statug (Optional
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