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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Q 2O HoLoinNG; S

Name of Limited Liability Company

The enclosed Artcles of Organization and fee(s) are submatted for fiting.
Mlease return all correspondence concerning this makter 1o the following:

ANDY SHI

Name of Person

Firm/Cuompany

S21% RLAMK- PNE DR

Address

TAMPR FL 2324

City/State and Zip Code
ondy Ch L @gmait.com

E-matl address: {10 be used for future annual report notification)

For further information concerning this matter. please call:

ANDY  SHI W BB Aol 290

Name of Person Area Code Davtime Telephone Number

Enclosed 15 a check for the following amount:

DS[ES.U(J Filing Fee mSl}(}AOO Filing Fee & $135.00 Filing Fee & S160.00 Filing Fee.
Certificate ot Status Certified Copy Certificate ot Status &
tadditional copy is enclosed) Certified Copy

{addiional copy s enclosed)

Muailing Address Street Address

New Filing Section New Filmg Section

Division of Corporutions Division of Corporations
P.0. Bux 6327 Clitton Building
Tullahassee. FIL 32314 2061 Exceutive Center Circle

Taltahassee, FL 32301



.—\R'I'I‘C LES OF ORGANZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name ol the Limited Liability Company is:

ASCO  HOWDINGS |, LLC

{(Must contain the words “Limited Liability Co'mp:m_\u LG or TRLCT

ARTICLE 11 - Address:

The muiling address and street address of the principal office of the Limited Liubility Company is:
Principal Office Address: Mailing Address:
D213 Doy e R S313  BIALY PRE De
TAMPA, FL B2zt TMen, To BB 2L

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Lintihiy Company cannot serve as its own Registered Agent. You must designate an individual or
another business enuty with an active Florida registration.)

-y

o

The name and the Florida street address of the registered agent are: “3‘;
ANDN s o

Name -

D2\ BLRCKE ME PR _

Florida street address (PO, Box NOT acceprable) .

eJl

T aMEA FL 32 24

Cuy State Zip

Huving been named as registered agent and (o aceept service of process for the above stated limited liabilio: company ar the
place designeted tn this centificare, | hereby accept the appointment as registered agent amd agree wo aet in this capacin. |
Jurther agree (o comply with the provisions of all statites reluting to the proper and complete performance of my duties, and |
ant fumilicr with aud acecpr the obligations of my positinn as registered aggs as provided for in Chapter 603, F.S..

d Agent’s 8 SQUIRELY

(CONTINUED)

-



ARTICLE IV-
The name and address of cach person authorized to manage amd control the Limited Liability Company:
Litle: N e :
"AMBR" = Authorized Member
"MOGRY = Manager
/'/ Managx,r ARSDY SH
CED S2B Bnplik Pe R
T app Y 232

{Usc attachment if necessary)
C{OPTIONAL)

ARTICLE ¥ Ltfectve date. iff other than the date of filing:
(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

the date of filing.)
Note: [Tthe date inserted in this block docs not imeet the applicable statutory filing requirements, this date will not be listed as

the document’'s eftective date on the Deparument of State’s records,

e
REQUIRED SIGNATURE; /

e 7 - -
Signature of a memder or an authorizd resentative of a member.

This document is executed in accordance with section 605.0203 (1) (hy. Florida Statutes.
['am aware that any false information submitted in a document w the Department of State

constitutes a third degree felony as provided for in s 817155, F.S.

AN DN SH

Typed or printed name of signee

ARTICLE VI: Osher provisions, if any.

g Feew:
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent =

3 3000 Certified Copy (Optional)
3 500 Certificate of Status (Optional) by
"o

o o



