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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | —~ Nama:

The name of the Limited Liabliity Company is: ASHGAB LILC
ARTICLE I} - Address: '

Signature:

The maliing address and street address of the principal office of the Limitsd Liabllity
Company le: 1674 BW Dycus Ave., Port Baint Lucie, FL 34083,
ARTICLE (Il -~ Regletored Agent, Reglstered Offics, & Ragistered Agent's

’

The name and the thdnmlddmofthomiihudlomm:

ents and Corporations, Inc. \
Fifth Avenue South
Sulte 101-330
Naples, FL 34102
Having besn
above stated

named as registered agent and to accopt service of proceas for the

limited liability company at the place designated in this certificate, |1
heraby accept the appointment ey registared

capacity. | further

|
2
' _ andegreetoatinthis =0 & o
agree {o comply with the provisions of all statutes relating to TS0 = "
the proper and complete performance of my duties, and | am famiarwithand =™ o e
accept the cbligations of my position as registered agent a8 provided forin =~ 5, —  ©
Chapter 608, F S. aZ T
Agents and Corporations, Ing. Mo =
m : . - TE i “:}
- L5
By:  David N. Willisms, President =0 f{'\:’
ARTICLE IV - Management (Check box It spplicable.) ”
The Limited Liablity Company s to be mansged
and Is, therefore, a manager ~ mansged company.

by one manager or more managers
ARTICLEV-M n

The initial Manager(s) of the Limited Liability Company shall be:

8

Dions R. Powell

{In accondance with ssction 608.408{3), Florida Statutes, the execution of this document
true.)

ignature & @ membar of an authorized represeniative of 8 member
constitutes an affirmation under the penaities of porjury that the facts stated hereln are
DAVId J/.'@'zoo//r
Typed or printed nams of signee



