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April 24, 2009

BLUMEERG/EXCELSIOR CORPORATE SERVICES, INC.

¥

SUBJECT: ABTI ENTERPRISES LLC
REF: W09000018384

We racaived your electronically tranemitted document. However, the
document hag not bean filed., Please make the following correctiens and
refax the complete documant, including the electronioc filing cover sheet.

The nama designated in your document i1e unavailable since it ie the same
ag, or it is not diestinguishable from the name of an existing entity.
SBection 608.408, Florida Statutes, was amandad effective July 1, 2007, to
require the name of a limited liability company to ba distinguiehable from
the names of all other filings filed with the Division of Corporations,
except for fictitious name regiastrations and general partnarship
registrations.

Please select & new name and make the sorraction in all the appropriate
places. One or more words may be added to make the name distinguishable
from the one presaently on fila. Adding of Flezrdda or Florida to tha
end of the name is not acceptable. 1A search for name availability can be
mada on the Internet through the Division & records at www.sunbiz.org.

Please note the name of a limited liability company must end with the
words Limited Liability Company, the abbreviation L.L.C., or the
designation LLC, The werd Limited may be abbreviated as Ltd. and the
word Company may be abbreviated as QCo. The following suffixes are no
longer acceptable: Limitad Company, L.C., =and IC.

Plaase return your docunent, along with a copy of this letter, within &0
days or your filing will be conzidered abandoned.

If you have any quaestions concerning the filing of your document, please
call (850) 245-5094.

Agnes Lunt FAX Aud. #: BO9D000988BBA
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARTLITY COMPANY

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

Astin Enterprises LLGC

ARTICLE II - Address: .
The malling address and street address of the principal office of the Limited Liability Company is;

Principal Office Addresa:

Mailing Address:
7007 Woodbridge Circle 7007 Woodbridge Circle
Boga Raton, FL 33434

Boca Raton, FL 33434

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature;

The name and the Florida street address of the rogisfcrcd agent are:

" Louie J. Conlglio

Name
7007 Woodbrldge Clrcle
Florida atrect eddross (P.O. Box NOQT aooceptable)
Boca Reton FL 33434

" City, State, and Zip

" Having been named as registerad agent and 10 accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment a3
registered qgent and agree 1o act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complate performance of my duties, and I am familiar with and
accept the obligations of my s ofsieped agent as provided for in Chapter 608, F.S..
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of cach Manager or Managing Member is as follows:
- Title: .
"MGR" = Manager

"MGRM" = Managing Member

Name and Address;

MGRM

Louia J. Conigllo

7007 Woodbridge Clrcle
Boca Raton, FL 33434

MGRM

Mary Coniglio
7007 Woodbridge Cirale
Boca Raton, FL 33434

(Use attachment if necessary)

NOTE: Ap additional article must be added if an effective date is requested.
REQUIRED SIGNATURE

A
huthorlzed r '.

£08.408(3), Florida Statutes, the exccution
of this document constitutes an affirmation under the panaltics of petjury
thet the facts stated herein are true.)

L e

tentative of a member,

(In accordance with section

Louig J. Coniglie
Typad or printed name of signes

Fling Feest

$125.00 Filing Fee for Articles of Organization and Designation
of Regiatered Agent
§ 30.00 Certified Copy (Optlonal)

§ 5,00 Certiflcate of Status (Optiounl)
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