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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAﬂOY_ /o
ARTICLE 1 - Nam e e

The name of the Limited Liability Company is:

Ashford Investments LLC
(Must end wilh the words “Limiled Lisbility Company, “L.L.C.,"or"LLC.")

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Erincipal Office Address: Mailing Address;
1630 Dale Avenue 1630 Dale Avenue
Winter Park, FL. 32789 Winter Park, FI, 32789

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Linbillly Compnay connol sayve as its own Reginered Agent You must desipnate an individual or another
business entity wilh an astive Florida registraing.}

The neme and the Florida street address of the registered agent are:

Michael F. Cooper
Name
1630 Dale Avenue
Florida street address (P.O. Box NOT, acceptable)
~ Winter Park L 32789
City, Siate, and Zip

Having been nened as registered agent and to accept service of process for the above stated limited
Uubifity cumpany at the place designated in this certificate, I hereby accept the appolniment s
registered agent and agree o act in this capacity. Ijiether agree to comply with the provisions of all
statutes relaling to the proper and conplete perfe of my duties, and I am familiar with and
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ARTICLE IV- Manager(s) or Macaging Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: n d H
"MGR" = Manager

*MGRM" = Managing Member
MGR Michael F. Cooper
1630 Dale Avenue

inter Pas 32789

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the dats of filing; . (OPTIONAL)

(If an effective date is listed, the dote must be specific and cannot be more than five hntiness days prior
to or 90 dnys after the date of filing.)

REQUIRED SIGNATURE:

ed

Signature of g member or an outhorbzed rapresentative of o member.

{1n accordance 608 dn Stntules, the execution
of this document canstilutes an nation under the penaltiss of perjury
that the fecis stated herein are true.)

Michael F. Coaper, Manager
Typed or printed name of signea

Filing Fees:
$125.00 Fillug Fee for Artitles of Organlzation and Designation
of Registered Agent
§ 30.00 Certified Copy (Optional)
5 500 Certificate of Status (Optional)
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