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ARTICLES OF ORGANIZATION
FOR
FLORIDATLIMITED LIABILITY COMPANY
ARTICLE]I - Name

The name ofthe Timited Tiability Company is: ASpire Holdings and Management, LLC
ARTICLE H - Address

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal (HTice Addresa: Muiling Address:
..11234 Black Forest Trall 11234 Black ForestTyail .
_ Riverview, FL33569 . Riverview, F1. 33569

—
. = —

. . . . e —
ARTICLE i - Registered Agent, Registered Office & Registered Agent's Signature T = |
"The name and Florids strect address of the registered agent are: =L Co=m b

George Roby o :v rJo L
—_ s am— vy ggh
Name Mer = 11 i
D e
11234 Black Forest Trall To®@ 7
3 \ o = Z i
(4. Nox or Mall Drop Box RO Acceptabic) Sm oo
pd
Riverview, F1.33569

{Cily / State/ Zip)

1laving been named as regisiered ugent and lo accept service of process for the above stated limired liability company
at the place desiynaied in this certificate, 1 hereby accep: the appointment as registered agent and agree to act in this
capacity. | further agree to comply with the provisions of ¢ll stututes relating to the proper and complete performemce

af my duiies, and [ am famiilar with and accep the obligations of my
Chapter 608, S

A g A}

chlsrerej{gmt's Sy&n - GCeorge Roby

ition as registered agent as provided for in
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ARTICLE 1Y - Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Membcer is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Manayging Member
MGR George Roby - 11234 Black Forcst Trail, Rlverview, FL 33569
MGR Kevin Pipcnur - 10475 Gandy Boulevard #1416, 8t. Petersburg, FL 33702
(Use ettachment if necessury)

REQUIRED SIGNATURE:
, |
244//

Signature of a member or ﬂn)!forit.cd reprpfentative of 2 member.

{ In accordance with section 608.408(3)/Florida Statutes, the execution of this
documcnt coustitutes an affirmation under the penalties of perjury that the facts

staicd herein are true, )

Gearge Roby

Typed or printed name of signee
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