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@ ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

A. S. Webster, LLC

{Must ond with the wards “Limited | dabillty Company, "L1.C.." ar "LLC.™

ARTICLE 1] - Addresa:
The mailing address and street address of the principal ollice of the Limited Liability Company is: o
) o, Zuo
v 1 Offine Address: Mailing Addregs: e R 7,13
3 2
333 Goldlan Beach Driva 333 Golden Beash Drive ~ e
Galdon Beaoh, FL 33160 Golden @aach, FL._33180 =Y A
— <
A
Z 29
ARTICLE Il] - Repistersd Agent, Registerad Offlce, & Registered Ageut’s Signaturc: o T
{The Linmizd Liabilisy Conipany cAnnot sasve as itv own Registored Agant. You must dexignuta an imdividual ot anather " =
buplness entity with un uctive Fiorids regisnition.) ?—‘ . ’{f\

The vame and the Florida sreet address of the registered agent are:
Richard A. Josepher

Mume
2101 Corporate Blvd., Suite 107
Florida strest addresy (P.O. Box NQF accepiable)

Boea Raton w. 33431
City, State, and Zip

Having been napned as regisiercd agent and 1o scorpt service of process for the ahove siared limited
Hability company at the place designated in thix certificate, [ herelby accept the appointment gy
regisiered agent gnd agree to act In this capocliy. I further agree to comply with the provisiony of ull
statures relasing o the praper and complete parformance of my duties. and I am familiar with and
acpapt the obligations of my position as registered agent as pravided for in Chaprer 608, F.5.,

Regim%a's Signature (REQUIRED)

. (CONTINUED)
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ARTICLE TV- Manager(s) or Managing Member(s):
The neme ind address of each Manager or Managing Member is ag follows:

'Titla: Name and Address.
"MGR" = Manager

"MGRM" = Managing Member

MGOR Anthany Shalam
333 Galdan Beach Drive o
Galden Beach, FL 33160

(Use attachment if neccssary)

ARTICLE V: Etfective date, if other than the date of fling: - (OPTIONAL)

(1f un cffectve date is listed, the date must be specific and caonot be more than five business days prior
to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

/

SigDature of & member

authorized repoeseniative of 1 member.,

{In accondmnce wi stivn S08,408(3), tlorida Swinlcs, the exceudon
ol this docurnent constinges an affinmation under the penaltiss of perjury
that the facts sared hatin are tue.)

Richard A. Josepher

Typed or prinicd nimo of signee

Killn [~ H

512300 Piling ¥'er for Articies of Organtation snd Dexignation
of Replytcred Agent

3 30.00 Certitied Copy (Optional)

§ 500 Curtificate of S¢atus (Optional)
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