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COVER LETTER

TO:  New Filing Section
Division of Corporations

AT YO EnTEeft\SES (L

SUBJECT:
Nanw of Limited Liabiliry Company

The enclosed Anicles of Organization and fee(s) are suhmitted for filing

Please retum all correspondence conceming this nmaiter to the following

%fwox\ (‘1 (?.G\\KJO\DEKJ

Name of Persaon

_CZASYowsk) FaTEeppises LLC

FimvCompany

209 _Staxc She// Dr
Apolto Beack, FL 2325F2

Ciry/Swuze and Zip Code

BCRATI PG & mail.camn
E-mmil address: (1o be-tsed for fisture nnnual report notification )
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For funtber information concerning this matter, please calY:

Bryen Gofoursty w518, 330 “434|
of Person Area Code Daytime Telephone Number
Enciesed is a check for the following amount:
DSIZSII) Fling Fee $130.00 Filing Fee & $155.00 Rling Fee & $160.00 Fling Fee.
Cenificate of Stans ertified Copy Cenificate of Status &
{additiom| copy is enclosed) Cenified Copy
(additioml copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Sextion
Diviston of Carporutions Division of Corporations
P.O.Box 6317 Clifton Building
2661 Executive Center Circle

Tullzhassee, F1 32344
Tallahassee, FL 32301



ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILUITY COMPANY

ARTICLE1 - Name:
The name of the Limited Liability Company is

(2 ASkoosSt\ EAELPRISES LLC

{Mus1 contain the words “Limited Liahility Company. *L.L.C.." or “1.LC.7)

ARTICLE 1] - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Maziling Address:
JZO"\ Stour Shell D ¢ ;.LOC\L Sto Shed ) D
Apolls Feadh, FL 33572

Ao \lo Beach, £ 33512

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Linuted Liability Company cannot serve 1s its own Registered Agent. You must designate an individual or

another business emi-ly with an ective Florida regisiration.)
The name and the Florida street address of the registered agent are:
Bﬂfm G ( 2.9 KoK |
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Florida street address (P.O. Box NOT acceptuble)
Apofle Beack FL 33532
Siate Zip

Ciry
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Having been named as registered agent and 1o accept service of process fur the above stated limited lebiline comporreat the

place desigrated in this certificate. | hereby accept the appoinnmens as registered agent and agree to act in this c
Surther agree to comply with the provisions of all starutes relating o the pruper and complete performance of my d‘lmei
as provided for in Chapter 005. F.5t0 2 >

am familiar with and arcept the obligations of sitton as registered a

Registered Agent’s Sigmature (REQUIRED)

(CONTINUED)



ARTICLEIV- _ .
The name and address of each. person authorized to manage and control the Linrited Liability Company:
JTiue:
"AMBR" = Authorized Member
"MGR" = Manager

M GR

Name and Address:

i 2('5*6.1’\ CULKO‘J)SK‘ ‘
2 1 Wall Dr.
Apolle Rea th & I3SF2

Roseann (&4&@3#/
H Mo eer

Cutyo SCELNY oGS

O 2.,

{Use snachment if necessary)

ARTICLE V: Effactive dare, if other than the date of filing: -{OPTIONAL}

(If an effective date Is listed, the date must be specifie and ¢anhot be 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 filing requirements. this date will oot be listed as
the document’s effective date on the Departmerne of St=e s records.

ARTICLE VI: Other provisions, if ary.

REQUIRED SIGNATURE: zé\x/_\

Signature of 2 member or an amhborized representative of o nember.,
This documeni is executed in accardance with sectzon 605.0203 (1) (b). Florida Swatutes

! am aware thy ony falee information subminted in a2 documem to the Depaniment ofSum;
constitutes a third degree felony as provided for in < 817155, FS.

R ryen (2o ouSK
I Typed or printe_dame of sigoee

Klling Fees;
$115.00 Fillng Fee for Articles of Organhiating and Deslgnation of Registered Agent
$ 30.00 Certlified Copy (Optional)

$ 5.0 Certificate of Status (Optlonal)



