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ARTICELES OF ORGANIZATION FOR FLORIDA LIMTTED LIABHLITY COMPANY

ARTICLE 1 - Name:
The name of the Litnited Liability Company is:

ASA OPERATIONS. L.LC.
(Must end with the words “Limited Liakility Company. “..L.C.." or “LLC."}

ARTICLE H - Address:
The mailing address and street address of the pringipal oifice of'the Limited Liability Company is:

Principal Office Address: Mailing Address:

1804 PRADOD ST

1804 PRADO ST
NAVARRE, FI. 12566

NAVARRE, FL 32566

ARTICLE 111 - Registered Agent, Registered Office, & Registervd Agent’s Signature;
{The Lirnited Linbility Company cannof serve as its owh Registered Agent. You must designate an individual or

another business entity wilh an active Florida registration.)
The name and the Florida street address of the registered agent are:

ROBERT WEBSTER SLYE 1V
Name

1804 PRADO ST
Flarida strect address (P.O. Box NQT acceptabled

NAVARRE Fl, 32566
City Stale Zip

Havig been named ay reghfered ugent it to aveepr serviee af provess for the above sraied fimited liabitity company ai the
place designated in this certifivate. 1 hereby aceept the dppointitent us vegistered upent and agree o aol in this capacity. |
Jurther agree fo comply yveith the provisions of efl statnies relanng to the proper and complese performance of my duties. and |
am familiar with and accept the obligations of my position as registered agemt as provided Jor in Chapter 603, F.S.

Plistered Agent's Si gnnt}(c (REQUIRED)
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ARTICLE Y-
The name ond address of each person authorized to manage and contvol the Limiled Liability Company:

“AMBR" = Authorized Member

"MGR" = Manager

AMBR, RWS FAMILY Limigd Pannership
{804 PRADO ST
NAVARRE, FL 32566

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: J(OPTIONALY
(1 an effective date is listed, the date must be specific and cannot e more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory fiting requivements, this dite will nat be lisled as
the document’s effective date on the Department of State’s records.

ARTICLE V1; Other provisions, ifany.

B.Emmsw\xr %%‘% % ﬁ‘

*_Signntur: o mcmhﬂr or an sutpbrized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
[ am aware that any false information submitted in a document to the Department of Slate
constitutes a third degree felony as provided for in s.817.155, F.S.

ROBERT WEBSTER SLYE 1V
Typed or printed name of signes

.

$125.00 Filing Fec for Artictes of Organization and Designation of Registered Agent
$ 30.00 Centified Cupy (Optional)
$ 5.00 Certificate of Status (Optional)
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