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COVER LETTER

TO:  Reghtration Section
Drivisien of Carporations

ASK Assoclates LLC

SUBJECT;
Nuwie of Limlted Liabilicy Comprny

The enclosed Anticles of Orgunization sad fee(s) are submined for fling.
Pleass relum ell somespandencs coneerring this metier to the following:

Dentne (. Mirla

Nimge of Perton

FimuConpany

14 Soserset Street, Duit 201

Addresy

Cleavwater, FL 33767

Ciry/Sty and Zip Coda

moanhaanl@aol.com
B-omnll addrcas: (1o b8 vacd for Rt dnaull FEpor] RORTRGalIon)

For funker information concering this matter, please cait:

Deaise . Mixlao =n(_BSO y__ 463
Nome of Person Area Code & Duythms Telephone Number

Encloscd is a chizck for the following amount:

[Js125.00Filing Fee [ J5130.00 Fiting Foe & [x]p155.00 Filing Fee & [(]$160.00 Filing Fee,
Certificate of Status Cenified Copy Centilicme of Staws &
(sddittomal copy s enclosed)  Certified Copy
{additional copy s omcloyed)

v Maling Addren SirsetiCourier Address

: Regismusion Seation Regisoetion Scetion

Division of Corporations Divhsion of Corporntions

P.D, Box 6327 Clifion Buildiog

Tallnhassee, FL 32314 2661 Exoscutive Centor Cirele
Tallahassce, FL 3230)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

AAK Associates LLC
{Must end with the words ", imited Lisbility Campeny, “L.L.C.." or "LLC,™)

ARTICLE Il - Address:
The mailing address end street sddress of the principal office of the Limited Liabllity Company is:

Principat Offics Addvess: ' Mziling Address:
14 ESomerget Stroct, Unit 20] Some

Cloazwater, FL 33767

ARTICLE [Nl - Registered Agent, Reglsterod Office, & Registored Agont’s Signatore:
(The Limited Linbiliey caandt orve ax #s own Rogincred Agsnt You smust designeic un individus! or snather

busisors emtity with an ecthvs Florit ragistrelion.) ; ;:: =
Lo
The narme and the Florida streel address of the registered agent are: jm’ 2 fg T
Deuise Q. Mizla 5::; N
Neme & - i
Mgy x> T
14 Somexset Btrest, Unit 201 ‘_ﬂfﬁ o S
Flovida strost address (P.0. Box NQT wicepiable) = = .
Clearvates FL 33767 gg @
City, Suate, sad Zip >

Having been named as regtsiersd ogent and o accept service of process Jor ihe above stated limited
Nability compary at the place designated in this certificate, | hereby accept the appointmuni as
registersd agent and agree io act in this capaclty. 1 further agree 10 comply with the provisions of all
Statutes relating 1o the proper and complete performance of my durles, and | am familiar with and
accepr the obligations of my positlon as registered agent as provided for in Chapler 608, F.5,,

Registered Agont’s Signntum

(CONTINUED)
Pragelof2
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E - ARTICLE IV- Manager(s) or Managing Member(s):
T ‘The name and addross of each Manager or Managing Member is as follows:
' Title; Name ind Address:
“"MGR" » Menager
"MGRM" = Managing Member
MCR Dendne Q. Mirle

YHOL Street
Clearwacer, VL 33767

(Use atiachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: -(OPTIONAL)
. (If un cffective date is Hsted, the date must be specific and canuol bo more thaa five business doys prior
10 or 90 days afier the date of filing.)

e BEQUIRED SIGNATURE:

Signatuft of 4 mowmber or an anthorized ntative of & member,

{In ascordunce with sestion 608.403(3), Florida Stalwics, the cxecution of this documen)
constitutes on affirmation uader the pensltics of perjury that the facty stated herein ore true,
{ am aware thax any falie information subminied In 4 dotumont 1o the Departiment of Stne
conyiiuies o third dogruc felony as provided for in 5.317.138, F.5.)

Daniga Q. Mizla, Anthorited Representative
Typed or pristicd neme of signos

Filing Fegy,
$125.00 Fillng Fee for Articles of Organltzation and Designation -
of Rogistered Apcnt

e § 30.00 Certifled Copy (Optional)
' $ 500 Certilioate of Status (Optlonal)
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