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ASGARD GROUP, INC.
1678 Paluz Beach Lakes Blvd., Suite 710
West Palm Beach, FI, 33401

CONSENT FOR USE OF CORPORATE NAME

The ondersigned, BRADFORD 8, LOVETTE, as President of Asgard Group, Inc, a
Delawidre cotporation anthotized to do husinssy in the State of Flofida {the “Corporation™),

bereby conscats to the use of the name “Asgard Group, LLLC” in connection with the farmation

By: E’Jk—ﬂ-—’-ﬁ

Bradford 8. Lovette, President

of a new Florida Bmited Yiability compeany,

Date:  Augwst = 2013 .
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ARTICLES OF ORGANIZATION FOR F]ZleDAIMIﬂ) LIABILITY COMPANY
ARTICLF 1 - Name:
The name of the Limited Liability Company is:

ASCARD GROUP, LLG

(Mgt end with e wards “Limiled Liabjlity Company, “L.L.C.* or “LLC.™)
ARTICLE I - Address;

The mailing address and strect address of the principal office of the Limited Liability Company s
Principal Office Address:

Mailing Address;

1875 Palm Beach |.akes Bivd. 1675 Faim Boanh Lakes Bivd,
Suite 710 Sulle 710

Wast Paim Bsach, FL 39401 Wost Palm Besch, FL 43401

ARTICLE M - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Listited Lialiility Commpany eannol sorvs as iis own Repistered Agont, You onsstdesignate an individual or molhe::
buginess ontite with an achve Florida registraidon.)

r~3
=
= ‘,L? o )
‘ = i
The name angd the Florida strect gddrest of the registered agent axe: e G L]
| B — ,:.—--w
Bradiord S. Lovetta BEor -
Naroe . T
B
1875 Palm Beach Lakes Bivd., Suits 710 i e
Florida street addvess (.0, Box NOT acceptable) TZ (n
T
Wast Palm Beach, FL 33403 =~
‘City, State, and Zip

Having been named as registered agent.and to accept service of process for tha above sated Bimised
tiability company at the place designated in this certificate, I heveby accept the appoiniment as

registered agent and agree lo act in this capacily. 1 further agree to comply with the provisions of

all statutes relating 1o the proper and complete pexformance of my duties, and 1 ey familiar with
and accept the vbligations of my position dx registared agent ag provided for in Chapter 608, F.5.,

B

Registored Ageot’s Signature (REQUIRED)

- e s s e b bt -

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Membex(s):
The pame and address of each Manager or Managing Member 15 as follows:

Tidle: Name and Address;
‘“MGR" = Manager
"MGRM" = Managing Member

MGR

4t

{Use attachment if necegsary)

ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)
(If an effective date Is lsted, the date must be specific and cannof be more than five business days
prior to or 90 days afier the date of filing.)

REQUIRED SIGNATURE: - s =
A
A e T B -n:u‘
[T et P
M‘?‘_—@_ iy G2 it
Signafure of 4 MEDYRr or A AUThorized repraseutativa of 8 mamber, ,jg o 5 -
! ﬂ;; ;\
(Tn gecordrnpe with section 608.408(3), Flarirta Statulcy, the exscution of this document - . - 1Y
constitutes an affitmatlon usder the penalties of perjury that the fatts stated hereid are trig. — % B
I am avyare that any false information subniitisd in a document to the Department of Skaie- o mr—
copstitntes 2 third degroe folony as provided for in 3.817.153, F.8.) 25 P -
Bradford S. Lovatio, Aulhodzéd Ruprosentative Smo 4@
Typed or printed pame of yignee s
Filigz Fees:
- §125.00 Filiag Fee for Articles of Organization snd Designation
of Reglstered Agent

5 30.00 Certified Copy (Optional)
5 5.0 Certificate of Siatus (Gptional)
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