L ] ' .
To: Page2caf5 205 7-CH-208.53 AN C 0 3 0 19522080845 Fram Ranae McGraw ‘
Division of Cetporations

Florida Department of State
Division of Corporations
Elcctronic Filing Cover Sheet

Note: Please print this page and usc it as a cover sheet. Tvpe the fax audit number (shown
below) on the wop and bottom of all pages of the document.

(((FIT70001713713))

O

HI700H 7137132BC

Note: DO NOT hi the REFRESH/RELOALD buton on your browser from this page. Doimng 30
will generate mwiher cover sheet.

iTivisian of Usrparatisns
Pax Munber ¢3S
From:
AZCOUNL Na&ne
Account Number
Chane
Tax rumbsr

k*Entar the emall address fovy this puainess enticy to Ze ased for futurs
annual report mallings. Encter cnly one 2nall address pleass.*w

Email Addresa:

. e e e |
FLLORIDA LIMITED LIABILITY CO.
B ASHTON PHILLIPPE LLC Fin o
L den e = . . A
y ”(3 :i‘_‘t‘:)i l(_‘cruhcatc of Status J'[ ] : Tei ‘E:'
e .e Te= PR '."""' | A T
I 'L":_;;; |‘Curm:ca Copy i 0 i o = M
T PR i ; Vi B o=
- =i Page Count ool =
‘1o o= [Esiimmcd Charge il §125.00 o o m
. o~ gt Lory e — — o =X
u_,’ = :—-)I —w ﬁ D
2l = AT C-)‘—_-.‘ T
<ol = o= i?:;, o
i iy =4 i [~ 2
Lo — '?‘:-E T 1
|
Electronic Filing Menu Corporate Filing Menu Help |

hzpscrctilesunbir o efseripts/eilcovrene[6 282017 22525 PM)




To.

Fag'e 3o0f5

2017-06-28 13 40 37 CST 1895220308435 From Ranae McGraw

ARTICLES OF ORGANIZATION
OF

ASHTON PHILLIPPY, L1.C

The undersigned certifies that we have associated ourselves together for the purposes of

becoming a limited Lapility company under the laws of the State of Fiorida, oroviding for the
formation, nights, privileges, and immunities of hmited liability companies for profit. We further
declare that the following Articles shell serve as the Charter and acthority for the condua of
business of the lireited Lability company.

ARTICLET
NAMEF OF BUSINESS
The nam.e of the limtted liability company shall be ASHTON PHILLIPPI, LLC,
ARTICLE [F
PRIN(i[PAL PLACE OF BUSINESS AND MAILING ADDRESS

The street address of the principal office of the campany is: 4470 Locds Drive, Sarasota
34231 in the County of Sarasoia, Smte of Flonda, and mailing address of the eompany is PO Boax
20459, Sarasota 34276 in the County of Sarasota. State of Florida, but it shall have the power of
authority to establish branch offices at any ather place or places as the members may designate.

ARTICLE TN
INTTIAL REGISTERED OFFICE AND REGISTERED AGENT

The name and address of the initizl regtstered agent of the limited liability company is:
Dexter P. Baum, 4470 Lords Dinive, Sarasota 34231 in the Couniy of Sarasota, Siate of Florida.

Having been nomed as registered agent and 1o accept service of process jor the above
stared limited labrlity company ar the place designated in this certificate, [ hereby accept the
appoiniment ax registered agent and agree to act in this capacity. 1 further agree (o comply with
the provisions of all statutes relanng to the proper and complete performance of my dutics, and |

am Jamiliar with and accept the obligations of my position as re Ls.ieﬂ?!}gem as provided for in

Chapter 603, F.5.
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ARTICLE IV
MANAGEMENT

The name and address, including e-mail address, of each person authorized to manage and
cottrol the Limited Liability Company is:

Name and Address:

Title:
MGR Dexter P. Baum
PO Box 20459
Sarasota, FI. 34276
MGR Ly P. Baum
PO Box 20459
Sarasota, FL 34276
|
! Email Address: dexter@buawmntools.com 5
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ARTICLE VI
OTHER PROVISIONS

In addition 10 the powers authonized by the laws of the State of Tlorida for limited liability
companies, the general nature of the husiness or businesses to be transacted, and which the limited
liability company is authorized to transact, shall be to engage in any activily or business authorized
under the Florida statutes, ond as further defined in the Company’s Operating Agreement.

The undersigned, being an autherized representative, or member, of the limited liability
company, certifies that this instrument constitules the Arnicles of Organization of

ASHTON PHILLIPPI, LLC.
This document is executed in accardance with section 605.0203(1)(b), Florida Stwtutes.
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1 am aware that any false information submitted in a document to the Department of State
L2017,

constitutes a third depree felony as provided for in section 817,155, F.8.

Executed by the undersigned on the \‘;%é_. day of \;()f\/ré?
/’)

#
orf¥ed Representative or Member
Typed Name: Dexter P. Baum
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