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COVER LETTER ' '

TO;  Registration Section
Divislna of Corparations

wner: 2. 2. €. SoluTliopnse . kC

(Name of [imited Liability Company) '

The enclosed Articles of Organization and foe(s) are submitted for filing.
Piease return ulf comespondence concerning this maiter 1o the folluwing; .

}Zﬁm&ﬂ__&:&xmn.bé’a.* Mamn Tsskel ScTo
(Name of Person)

8. R sotuTions | A

(Firm/Company)
L4508 3% Claeet
{Address)
“Cormbnokre  Lines e loay &ﬂ 330z23-1z21Y
{Ciry/State andd Zip Code)

For further inforemation concerning this matter, please call:
YRdinn TeeNAndez w305 ,303- 0630
{(Name of Person) _ {Arca Code & Daytime Telephane Number)

Enclosed is a check for the following amount:

[s125.00 Filing Fee  [§130.00 Filing Fee & [35155.00 Filing Fee & (] $160.00 Filing Fee,
Certificate of Status Certified Copy Centifivats of Status &
(wdditionsl copy is encloscd) Certified Copy
{sddtitional copy is enclosed)

jon Section Registration Section
Division of Corporstions Division of Corporationg
P.O, Box §327 Clifton Building
Tallabassee, FL 32314 2661 Executive Center Circle

Tallshansee, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LYMITED LIABILITY COMPANY

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

A.S. P go LuTions, LAC.

(Mot eud with the words “Limited Lisbility Company, “L.L.C.” or “LLC.")
ARTICLE Il - Address: ]
The mailing address and street address of the principal office of the Limited Liability Company is:

P -0 o
ARTICLE XII - Registered Agent, Registered Office, & Registered Agent’s Sigpature:, < ,
(The Limited Lisbility Compamy cannot serve a1 its own Registered Agent. You must designate an individual or arothar €0~ 2T
business entity with an active Flarida rogistration.) 1224 %g
-0 - M
The name and the Florida street address of the registered agent are: ~ R -
RO XANNE peﬂ‘éz - &
. Name =.
21 A DR | Qi
Florida street (P.0. Box NQT acocpimbic) ";;
‘PQM Luoke pt' NES _ FL 5,30 pd /

City, State, and Zip

Having been named as registered agent and 1o accept service of process for the ubove siuted limited
ligbility company ot the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this'capacity. | further agree 1o comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familicr with and
accept the obligatians of my position as registered agent as provided for in Chapter 608, F.S..

Agent (REQUIRED)

(CONTINUED)
Pagelol2 -




ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
N G | (R é" z
' i LTRSS

Hem\omh@ Pines. F {_ 7 3023

M GR hel SoTO
97 W es ?3 Jenn,

MNiateat Fl: F301¢

(Use attachment if necessary)
ARTICLE V; Effective date, if other than the date of filing: 03 -25- 0% . (OPTIONAL)

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

REQUIRED SIGNATURE:

thorized representative of 8 member.

with zection 608.408(3), Florida Statutes, the exacution
t constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

‘/ﬂ DA TERAANDPZ
Typed or printed nime of signoe

Hiling Feex;

$115.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Coertified Copy (Optional)

S 5,00 Certificate of Status (Optional)
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