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COVER LETTER

TO: New Filing Section
) Division of Corporations
_ . F T2 o
ASCENDPROPERTIES LEC  A<cowis liar Zeocpres
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Nadira Herben

Namw of Person

Ascend-BropertiosBEC A ¢ epyp \k_’\ Se ?{_’p{-”-m't_u_ /s

Firm/Company

9 Woulland Lane

Address

Huntington NY 11743

CitvsSuaie and Zip Code
nadirad 32 | @hoimail com

E-muil address: (o be used for ruture annual repont notification)

For further information concerning this matter. please cabl:

Nadira Herbert 206 779 3514
at ( |

Name of Person Area Cole Daytime Telephone Number

LEanclosed is a cheek for the foliowing amount:

Si?.S.(H) Filing Fee ST Filing Fee & $135.00 Filing Fee & S160.00 Filing Fee.
Certiticate of Status “enified Copy Cenificate of Staus &
(additional copy s enclosedy Certificd Copy

caudditional copy is enclosed)

Mailing Address Street Address

New Fiting Section New Filing Section

Livision of Corporations Division of Corporations
PO Box 6327 Clifton Building
Tallahassee, FE 22314 2061 Executive Center Circle

Tullahassee, FLL 32201



.n\j{'l'lC LES OF ORGANIZATION FOR FLORIDA LINMITED EIABIEITY COMPANY

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

Ascend Properttestd .C A-g CAERT ?152 ,%C>Pmﬂ\5§ /_LQ

{Must contain the words “Limited Liability Company, 1. .L.C."or "LI.C.")

ARTICLE 1} - Address:
The mailing address and sirees address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
gtrGreater Orlando Reabty, USA 4113 Humers Park Lane, Ste. 117

Nrer#ish. Orl. Fl. 33837

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cunnot serve as iis own Regisicred Agent. You must designate an individuat or
another business entity with an active Florida regtstration.)

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

Nuadira Herben

Name

GrirATL 13 hnn e . &My 3113 Hunters Park Lane. Ste. 117 AR AR V7 %ZL'S > ?‘
AT Florida sireet address (P.0. Box NOT acceptable)

Orlando FL 32837

A2 X
v

Citv State Zip

1

4
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Having been named wy registered agent and o aecepr service of process for the above staied lhmited liahility mmpun_y’;-r}w
place designared in this certificate. D hereby accepr the appointment as registered agent and agree o acr in this capacins f

~ - P - X -
Jurther agree w comply with the provisioms of all stanaes relwting o the proper and complete performance of my duu& and |

am familiar with and accept the obfigations of my position as registered agentas provided for in Chapter 603, F 5. r:r: -

N gamnnN =

Registen = signiture (REQUIRED)

nG:6 WY 6183361
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ARTICLEIY.

Titles

"AMBR" = Authorized Member
"MGR” = Manager
AMBR

Nadira Herben
9 Woodland Lane

The name and address of each person authorized to manage and control the Limited Liability Company:

Huntingion, NY 11743
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(Use attachment if pecessary)

ARTICLE Y: Effective date. if other than the date of filing:
the date of filing

AOPTIONALY
the document’s effective date on the Departiment of State’s records,
ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

N

Signature of a me

m
This docunent 1s c.\crulcj!/

or an authorized representative of a member.

10 accordance with section 6005 0203 (1) (b)), Florida Statutes
[ am aware thut any false information subsmiited in 4 document to the Departiment of State
constituies 3 third degree felony as provided for in s 817,155 F 8.

NADIRA HERBERT

Typed or printed name of signee

Filins Fees

S$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)
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(If 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: If the date inserted in this block does not meet the applicable stattory filing requirements. this date will noi be lisied as

CERIE



