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850~-817-8381 . 2/372016 3:14:22 PM  PaOK i/0UL rax oerve:

February 3, 2016
FLORIDA DEPARTMENT OF STATE

LAZARUS, CORPORATE FILING- E-FILEDM 7 of Corporations

s

SUBJECT: A.S.K. FINANCIAL, L.L.C.
REF: W16000007907

We received your electzronically transmitted document. Howaver, the
document hae not been filad. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Florida law requires the street address of the principal office and, if
different the mailing address of the entity: A post office box is not
acceptable for the principal office.

Effective Janmuary 1, 2014, all limited liability company forms must be
submitted in accordance with the Revised Limited Liability Company Act,
Chapter 605, Florida Statutes. The proper form 1a enclosed for your
econvenlience .

I1f you have any further questions concerning your document, please call
(850) 245-6052. .

Sylvia Gilbert FAX Aud. #: H16000027524
Regulatory Specialist II Lettar Nunber: B1&8A00002364
New Filing Section

P.Q BOX 6327 - Talighassee, Flonida 32314
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16FEB-4 0 o 55
ARTICLES OF ORGANIZATION . v -, -
. OF BRSSP
ASXK Financial Group, LY..C. A
PREAMBLE

The undersigned hereby adopts these Articles of Organization effective upon the
date of filing with the Secretary of State of the State of Florida.

ARTICLE L
NAME

The name of this Limited Lisbility Compeny is:
A S K. Finaneisl Group, L.L.C.

ARTICLE U *
ADDRESS OF OFFICE AND AG:

2.1 Place of Business. The initial business and mailing address of the Company
is: 3655 NW Deer Oak Drive, Jensen Beach, FL 34957, or such other place
or places as the Member may designate from time to time.

2.2 Repistered Agent. The initial Registered Agent of the Company is:
Schelaundria Gary

Having been named as registered agent and to accept service of process for the
gbove stated limited liability company at the place designated in this certificate, I hereby
aceept the appointment as registered agent and agree to act in this capacity. I fimther
agree 10 comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and I am famniliar with and accept the obligations of my
position as registered agent as provided for in Chapter 603, F.S.

The Mambers of the Compasy are:
Kobis Gary and Schelaundria Gary
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ARTICLE IV
EFFECTIVE DATE

The effective dute of thig bxmitad linhility congim .. .
with the Flotids Deparanent of State. ymhm&ym“"w

B‘hﬁ————

(In accordance with section 605, Florida Statutes, the execution or this document

constitutes an affirmation under the penalties of perjury that the facis statod herein are
true.)

Schelsuindria Gary - Member
Typed or printed name of signee’ :

.

16000027924




