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ARTICLES OF ORGANIZATION FOR FLORIDA LETTED LIABILTTY COMIPANY
ARTICLEI - Name:
The name of the Limited Ligbility Company is:

ASCO HOLDINQS & DEVELOPMENT, L1LC
(Must contain the words "Limited Liability Company, “L.L.C." or "LLC™)

ARTICLE 1T - Address:
The niiling address and street uddress of the principal office of the Limited Liability Company is:

Principal Qffice Address: Mailing Address:
508 FLAMINGO DRIVE SAME

FORT LAUDERDALE, FL 33301

ARTICLE T1I - Registered Agent, Registered Office, & Registered Agent's Signuture:
(The Limited Liability Company cannol serve as its awn Registered Agent. You imust designaie riy individual or
another business entity with an active Florida regisiration.)

The nune and the Florida sircet address of the registered agent ave:

JOSEPH VINCENT SANSONE
Name

465 NORTH FEDERAL HWY. UNIT 1602
Florida street address (P,O. Box NO'T scceptable)

FORT LAUDERDALE _ FL, 33101
City Staic Zip

Having been named as registered agent and (o accept service of process jor tha above siaied lmited linbilily company at ihe
place designaied in this certificare, [ hereby accept ihic appoinoheit as registered agent and agree lo act in this cupacity,
Surther agree (o cotaply with the provisions of all statutes relating o ihe proper and completa perfornance af my dwiies, and |
an famitiar with and accepi the obliyetions of ny posttion as regristered ageni as provided for in Chapter 505, I.5.,
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Ma' e ﬁ/r !‘;:/\.
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S f” Registcred Agenlt’s Signature (REQUIRED)
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ARTICLE V.
The nume and address of egely person authorized 1o manage

and control 1he Limjted Liability Company:
Tithe;

& dress:
"AMER" = Amthorized Member
"MGR" = Manager
AMBR _ MUHAMMAD ADNAN AZ)Z

508 FLAMINGO DRIVE
FORT LAUDERDALE, FL 3330

AMBR JOSEPH VINCENT SANSONE
493 NORTH FEDERAL HWY., UNIT 1602
FORT LAUDERDALE, FL 33301
—_—

(Use attachmen if necegsary)

ARTICLEV: Pffective date, if other th
(If on effective date is listed, the date
the date of filing.)

Note: Ifthe date inserted in this block docs
Ihe dacument’s effective dote on the Depart)

ai the date of filing:  DECEMBER 12,2018
must be specific and carnor he more than flve bugines

-(OPTIONAL)
5 days prior to or 99 days after

not meet the applicable statyto

ry filing requirements, this date will not be listed ps
hent of State's reconds,

ARTICLIE VI: Other provisions, if any,

BEQUIRED SIGNATUR G- ——— = . S

IA...-;..-:.».:'- B ’_::, Grsms o L3 o e 3T v
" _Signaturéof o member or an nuthorized representative of % member,
THis docoment is executed in accordance with section 605.0203 ( 1} (b, Floridu Statutes,
1 am aware that any false mformation submitted in « document to ihe Deportisem of Sime 71,

C, —i
conkiftutes n third degres felony us provided for in 5,817, 155 F.8, D
SR A
JOSEPH VINCENT SANSONE o=

Typed or printed name vf signec D

- - i.__'l

Kiling Fees: I

F125.00 Fiting Fee for Articies of Ovgnoization and Designation of Registercd Agent o= Hﬁ‘

5 30.00 Certified Copy (Optianal) x L

$  5.00 Certificate of Status {Optisnal) (5
¥
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