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ARTHCE ESUF ORGANIZATION FOR FLORIDA LIVITED LIABILITY CONPANY
ARTICLE I - Nome:
The name of the Limiled Liability Company is;

ASAP Holdmgs Grovw ] LLC

(Must end with the words "Lighited Liability Company, “L.L.C.,” or “LiC.")
ARTICLE (1 - Addresy:
The mailing address and strect address of the principai office of the Limited Linbility Company is:

Priscipal Office Address: Muiling Address:
Ly _Sipipl9 thecte | RS s
!

; : Sjgnalurt: .
ARTICLE It - Registered Agent, Reghtered Office, & Registered Agents Si e te a0 indi ar
(The Limited Lisbifity Company cannot serve s its own Registered Agent. You must desjgnats 20 vidual
another usiness eatity with an active Plorida registration.)

The pame and the Florida street address of the registercd agent arc:

Alexonder Oaci g
I,70) _Sla) y g Shreet

Flocids street sdidraas (P.0 Box NOT sccepizble)

_SoMauci-latanEL3333]
‘City Zip

; F s the above staled Emited Gability compmmy at
iy i istered gEent ang 40 areept senies afgmcc:,sﬁr;  al Ty
Havwgpmbw}drgqex;zr;ggh cmifgicma [ hareby tecept thé appolatment al registered aget-and ag;;:‘? ac;_::mm
d::ﬁq f{ ﬁu:f:rqgm tn comply witir the provisions of all Hatutes relating o the proper and com pe ;
cap .

i it 1srared npent ar provided for in
; ; i 2k ard pocepl the obligationy of my position as registerea ug Brovie
q"ﬁf}’dvst&and.{dmﬁ"“@’“ ceep s g&DS, £5.

btl,

}ég;s‘m;cd Agent's Sipdauee (REQUIRED}

{co NTINUER}
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ARTICLE I'v~
The mame and nddress of cach person suthorized 1o Tanagc and control the Limited Linbility Compary:
*AMBR" = Aothorized Member

"WGR" = Manager

T e Voo s (F 3350

——
e

(s atmghment if necessary)

PTIONAL)
ARTICLE V: Eiftctive date, if other then the decz of Bilngr ql ZSEL-’ng : .(doay! ot ¢ 50 daye after
(f nn Hective date-is Hsted, the date must bé sperific and canast be wose ive bustniess
the sete of Ming)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNA% s M
F S re of o mamber A¥ ep antharized represtutative of a membet,
In accwﬁ?ﬁgsmiﬁn 605.0203 (1) {h), Florldz Statutes, the sxecution of this dodumot
¢ oustitutes. gn aDinmtion wgder the penaltics of perpiry that the fm; stated #ercin i;_xg trat.
;am pwvare that any Silse infarmation mmpudmmromempemmo tate
constitubes a third degres felomy 43 provided for in4317.133, £.3)
a 1
T Typed of ponted came of signoc
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