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COVER LETTER

10 New Filiog Section
Division of Corporations
ASH'S IMPORTS AND EXPORTS LLC
SURIECT:

Name of Limited Liabitiey Compuny

The enclosed Anicles ot Organizanon and jee(s) are submited for Gling.

Please return all correspondence concerning this matter to the followmyg:

ASH YACOUB

Name of Person

Firm'Company

3786 WOODBURY HILL LOOP

LAKELANOD, FL 33810

Address

CityrSwate and Zip Code

EABULABAN@COMCAST.NET

E-mail address: (to be used for futere annual report nou fication)

For turther information concerning this matter, please call:

ASH YACOUB 813

al |

731-3137
)

Name of Person

Lnclosed 15 a check for the following amownt:

Slzs_un Filing Fer DSWJ.UU Filing Fee & S133.00 Fiting Fre &

Certificd Copy
{additional copy is enclosed)

Ceruticate of Status

Muiling Addres

New Filing Section
ivision of Corporations
PO Box (327
Tallahassee, FL 32314

Arca Code

Daytime Telephone Number

S100).00 Filing Fee,
Certificate of Status &
Certified Copy

fadditional copy i enclosed)

Strect Address

New Filing Section

Pvision of Corporations
Clifton Butlding

2641 Executive Center Cirele
Tallihisace. FIL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

ASIPS IMPORTS AND ENTORTES 1.0

tMust contatn the words ~FLmited Lixbility Company, 1L LCL7 o “LLC
ARTICLE Il - Address:

The mailing sddiess and sueet address ol the principal office ol the Limited Liabiliisy Company is:

Principal Office Address:

Mailing Address:
726 WOORBLIRY HILE 10Ok 3786 WOCODBURY I OO
LAKELAND, FL 33810 LAKIELANIY, FIL 33210

ARTICLE Il - Registered Agent. Registered Office, & Registered Agent's Signature:

¢ The Limited Lisbility Company cannot serve as (s own Registered Agent. You must destgite an individuoal or
another business entity with an active Florida registraiion.)

The none and the Florida street address of the registered agent are:

MOE Y ACOUR

Nume

3786 WOODBURY HILL LOOP

.
Flozida street address (2.0, Box NOT acceplable) i—'"’
T

LAKELAND Ii. RRSIE) —
ity Staw Zip -

P Y - RV B

Huving been named as registered agent and 1o aeeept service of process for the above sialed limited tabilie r'ompun_t;;_;‘ the
place dexignated in this certificate I hereby arcept the uppointineni as regisiered agent and agree 1o act in this ¢'(J[JH:‘I"I_.\‘. !
Jurther agree 1o comply with the provisions of olf stasutes relating 1o the proper und compleie performance of iy dugies. and |
e famdfionr with and accept the obligations of my position as registered agent as provided for in Chaprer 603, F 5

AT

Registered Agent’s Signature (REQUIREDY)

{CONTINUELD)
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ARTICLETV-

The name and address of cach person authorized to manage and control the Limited Liability Company
“Litle |

"AMBR" = Auwthorized Member

“MOR™ = Manager
MGR

Aame and Address:

ASH YACOUB

2095 WAGNER TRACE DRIVE
DAYTOM, OH 45431

{ Use attachment if necessaryt

ARTICLE V: Effective date, if other than the date of filing:

AOPTIONAL)
(If an effective date is listed. the date must be specifie and cannat be more than five business days prior to or 99 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable stawtorv [iling requirements. this date will not be listed as
the document’s effeative date on the Departnent of State’s records,
ARTICLE VI; Other provisions. ifany.
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BREQUIRED SIGNATURE: QU LA ‘r
1 * o El
lh.|44 }z -, .
Ck“ | > -
w3 O
] > - Ty —
Signatire of 2 member or #n anthorived representative of a memher, i
This document is executed in accordance with section 603.0205 (1) th), Florida Staiut =
[ am aware that any false intormation submitted in a document 1o the Department nfSl:q}fc."-é', pl
constitaies o thind degree selony as provided forin s. 817155, F.S. )
ASH YACOLE

-

Typed ar primed name of signee

» Fopge

§125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
5 30.00) Certified Copy (Optional)

S 5.H Certificate of Status (Optional)



