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COVER LETTER

TO:  Registration Section
Diviston of Carporations

SUBJECT: ﬂ/@i’fg Z/ﬂ ﬁ&/ﬂ 4 Z &

Name of Limited Liability Compuny

The enclosed Articles of Organization and fee(s) are submitted for filing.

Pleage return all correspondence concerning this matter to the following:

Blina  [Lac-doly [fole

Name of Pergon

5706 DAYE B/ud

Address

Zan/ Lpcesnchie % 333/

jty/Statc and Zip Code

OASTELD hondd @ ome2. (rar

E-mail address: (to be used for future annual repon notification)

For further information concerning this matter, please eall;

Bhure (00l . 98 050 Y345

Name of Person AteaCode-  Daytime Telephone Number

Enclosed is a check for the following aroount:

§125.00 Filing Fee Dmu.oo Filing Fee & l: %443.00 Filing Fee & $160.00 Filing Pee,
Certificate of Stawus Certified Copy Certifisats of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Addresy

New Filing Section New Filing Section

Division of Corporations Division of Corporatjons
P.O.Box 6327 Clifton Building

Talfahassee, FL. 32314 2661 Executive Cenfer Circle

Tallahassee, FL 32301
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ARFICLES OF ORGANIZATION FOR FLORIDA UMITED LIABI FTY COMPANY

ARTICLE ¥ - Name:
The name ofthe Limited Liabjlity Company is:

AASTEM Fots LL

{Must end with the words "Limited Liability Cempany, “L.L.C.." ar "LLC.")

ARTICLE I} - Address: '
The mailing address and street address of the principel office of the Limited Liability Company is:

Prineipel Office Address: Mafiling Address:

64U Guwses St _/sve Novie 4wt
Lk L FOAE 2 L ordiie

ARTICLE III - Registered Ageont, Registered Office, & Repistered Agent's Signature: ?] i f_—; 'z

(The Limlted Liability Company cannot serve as {ts own Registored Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Flocida strect address of the registered agent azer

4

Name

1506 iau{?eo ALlud

Flerida street address (P.O. Box NQT. acceptable)

ok Jase F F33/Z

L LW
City State Zip

Having been named asregistered agent and to accept service of proosss for the above stated limited liability company at the

place designated in this eertlficate, I hereby accept the appointment as ragistercd agent and agree to act In this capaeity. I
Jurther agrea to comply with the provisions of all siatutes relating to the proper and complets performance of my duties, and !

am familiar with and accept tha obligations of my position as registered agent as provided for in Chapter 603, F.S..

A ..lf/. Jijr
gUIR.ED)
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Registered
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ARTICLE IV- .
The name and address of ench person authorized to manage and control the Limited Liability Company

i Name apd Address:

Tifle:
"AMBR" = Authorized Member

P.

“MGR" = Manager

(Use attachment i€ pecessary)
. {OPTIGNAL)

P. 007
6/

ARTICLE V: [fiective date, if other tian the date of filing:
(If an efective date is Jisted, the date must be specific and eannot be more than five busincss days priorto or 90 days after

the data of filing.)
Note; Ifthe date inserted in this block does not meet the applicable statutery filing requiremenss, this dare will not be listed as

the document’s effective date on the Depantment of State’s records,

ARTICLE VI: Othey provisions, if any.

REQUIRED SIGNATURE:

thorized representative of A member.

Slgnaturc ef a member
This decument is executed in docordance with sectlop 605,0203 (1) (b), Flotida Statures.

I am aware that any false fnformasion submitted in 8 document to the Depantment of State
copstitutes a third degree felonyjes provided for Iy 8.817.}55, F.S.

: ed or printed name of signea

$125.00 Filing Fee {or Articles of Organization and Designation of Registored Agent

§ 30.00 Certified Copy (Optional)
§ 5.00 Certilicate of Statug (Optional)
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