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COVER LETTER
TO: New Filing Section
Division of Corporations

.
SUBJECT: _ASCQ(\-\- L
Name ol Limited Liabiliy Company
The enclosed Articles of Organization and fee(s) are submitied lor filing
Please return all cerrespondence concerning this matter to the tollowing:
l Q\{\C}P (2“\ SSC’—H\
' Nume ol Person
=
Tl
'Z)\\\ C&mﬁ Glena do . 2
e
-~
Address T
—_— —
Ja.“cl'\c';fﬂf- FL 333@0\ =
City/Suate and Zip Code -
DQ Sqe . '&F"-'A\/}

of & 6/":(«3[ P Oty

-mail address: (1o be used tor luture annual report notification’

For turther infurmation coacerning this muiter. please call:

Toylor Peaselh | %50

| Sal- 9039
Nume ot Person Area Code

Davtime Telephone Number

Enclosed is a check for the fullowing amount:

@-ﬁi.uu Filing Fee $130.00 Filing Fee & $133.00 Filing Fee &

$160.00 Fiting Fee.
Curtifieate of Status Certificate ol Status &
Certified Copy
tadditional capy s enclosed)

Certified Copy
(additional copy is enclosed)

Mailing Address

Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clilton Building
Tallahassee, FILL 32514

1661 BExecutive Center Cirele
Tallahassee. F1., 32541
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMETED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Liability Company is:

Ascent Tree core LLE

(Must contain the words Limited Linbility Company. "L.L.C..7or "LLE)

ARTICLE I - Address:
Ihe mailing address and street address of the principal office of the Limited Liability Company s
Muailing Address:

Principal Office Address:
gl“‘;?'n-—’. 6"2(\ c‘.r. T;l\ngbsl? ’S[I"[ FQ(-"‘; G]C"‘ wi\.
L 5339 ~ENchewee FEl 33309

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{(The Limited Liability Company cannot serve as its own Kegistered Agent. You muast designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent ure:

Toalo Pesse ]l

Name

30| Ferag Glen di

Florida street address (.0, Bax NOT aceeptable)}

Tolchassee FL IDIGA
City State Zip

Having been named as registercd agent aud 1o acecepit service of process for the above siaied limited lability compuany at the

place designated in this certijicate, I hereby accept the appointment as registered agent and agree 1o act in this cupaciiv. |

Jurther agree to comply with the provisions of afl siqaies relusing 1o the praper amd complete performance of mv duties, wnd !

am Jamifiar with and aeeept the obligations of myv position as registered agent us provided for in Chaprer 603, 1.5,

R _,,/.:K/L'./ p&%ﬂ&dj

Registered Apent's Signature (REQUIRED)

(CONTINUED}
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The nuime and address of cach person authorized 10 manage and contro! the Limited Liability Company:
—_—

ARTICLE IV-
.\'v
—
{a\{,/(o« Q""f*@,‘“r
2 Feras Glen do Tallcbhesree FL 33305

Title:
"ANMBRY = Authorized Member
".\Iﬂj‘l{" =Manager
¢ R

AOPTIONAL)

tUse attachmentif necessary)

ARTICLE V: Eiflective date, if other thun the date of Bling:

(1T an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
Note: 11 the date inseried in this block does not meet the applicable stawetory Giling requirements, this date will not be listed as

the date of [ling.)
the document’s cffective date on the Department of State’s records.

ARTICLE VI: (her provisions, it any,

REQUIRED SIGNATURE:
~ T Ve sk
Signature of a member or an authorized representative of a member,
This document is exceuted in accordance with seetion GD3.0203 (1) (B, Florida Statutes.
Fam aware that any 1alse infurmation submitted in 2 document to the Deparument of State

constitutes o third degree fetony as provided forin s 817,133, F.5.
[ clor Vasseid:
Typed or printed name of signee
iline Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent .
§ 30.00 Certified Cuopy (Optional) N 2
500 Certificate of Status (Optional) o =
=00 F
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