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ARTICLES OF ORGANEZATION FOR FLORIDA LIMITED LIABILITY QOMPANY

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

ASEA CAPITAL GROUP LLC
{Must end with the wards “Limited Liability Company. “L.L.C.." or “LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principwl Office Addresy: Maiting Address;
222 LAKEVIEW AVE STE 1750 222 LAKEVIEW AVE STE 1750
WEST PALM BEACH, FLORIDA 33401 WEST PALM BEACH, FLORIDA 33401

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Sigasture:
{The Limited Liability Company cannot serve es its own Registered Agent. Y ou must designate an individual or

DN

Wl

anoiher business entity with an active Florida registration.)
The rame and the Flarida street address of the registered agent are: T
PRSI - )
ALEXANDER WILLIAM JOHNSON drte
Nume o &
Zp X .
222 LAKEVIEW AVE, SUITE 1750 a5 S
Florida strect address (P.O. Box NOT accepiable) 8 !
A B o %
g X 1
5 =

FL 33401

s

4

FLORIDA
City Zip

= o~
v
Maving bren named ay registered agent and 1o accept service of process for the above stuted limited !iabﬂg\’mmpam:

the place designated ir this cevtificate, 1§ hereby accept the appointment us registered ugent and agree to act in this
capavity. [ further agree to comply with the provisions of all sututes relating to the proper und complete performance

of my dutles, and { am familiar with and accept the obligations of my posilion o3 regisicred ugen! as provided for in
Chupier 605, F.5.

/

Registered Agent’s S
ALEXANDER WILLIAM JOHNSON

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized 1 manage and contral the Limited Liability Company:

Nage and Address:

Tthe;
"AMBR" = Authorized Member
Al EXANDER WILLIAM JOHNSON

"MGR™ = Manager
AMER
WEST PALM BEACH. FLORIDA 33401

i —
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{Usc attachment if necessary)
—

ARTICLE V: Effective date, if other thant the date of filing: .(OPTIONAL} 3
(K an effective date Is listed, the Jate must be spedific snd cannot be more than five business days prior to gu;?)‘hay@er

13
-

the date of filing.)
ARTICLE V1 Other provisions, if any.

REQUIRED SIGNATURE:
Y

Signature of a member or an % rized representatve of 2 member.
(In accordance with section 605.0203 (1) (B), Florida Statutes, the execution of this document

constitutes an atfirmation under the penaltics of perjury that the facts stated herein are true,
1 am aware that any false information submitted in a docutnent to the Department of State

constitutes a third degree felony as provided for in5.817.155, F.3.)

ALEXANDER WILLIAM JOHNSON
Typed or printed name of signee
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