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ARTICLE [ - Namc: s

The name of the Limited Liability Company is:

AS.P.LLC

ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability
Company is:

Principal Office Address: Mailing Address:
2404 NW 54 STREET 2404 NW 54 STREET
TAMARAC, FL. 33309 TAMARAC, FL. 33309

ARTICLE !{I-Registcred Agent, Registered Office, & Registcred Agent’s Signaturc:
The name and the Florida street address of the registered agent are:

YVON R. PATEMENT
2404 NW 54 STREET
TAMARAGC, FL. 33309

Having been named as registered agent and 1o accept yervice of process for the above
stated limited liability company at the place designared in thix certificate, | hereby accept
the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statures relating to the proper and complete
performance of my duties, and I am familiar with and accept the obligarions of my
position as registered agent ax provided for in Chapter 608, Floridg Statutes..
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= Repisicred Apent's Signulure

ARTICLE IV - Manager(s) or Managing Member(s):



ety

The name and address of each Manager or Managing Member is as follows:

Title: Name & Address:
“MGR" = Manager
*MGRM™ = Managing Member

MANAGING MEMBER: YVON R. PAIEMENT
2404 NW 54 STREET
TAMARAGC, FL. 33309
MANAGING MEMBER: BRIAN R. SEXTON
6519 NW. CHUGWATER

PORT ST-LUCIE, FL. 34983

MANAGING MEMBER
JEFFERY S. LEE
511 NW, MONICA STREET
PORT ST-LUCTE, FL. 34983

(Usc attachment il nccessary)

NOTE: An additional article must be added if an effective datc is requested

REQUIRED SIGNATURE:

o

/ Signature of a membrer oz an wilhntized represcntative uf' a member,

(11 accordance with sectivn §O8.408()), Flarida Slulires, the execurinn
of this document constirutes on aftirmavun under the penalrics of
' perjury that the [wls stted hergin arc true.)
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Typed or prinied nume of signee




