2018 11:27:92 AM

Fax Server ] ’
Division OU
Florida Department of State

Division of Corporations
Elcctronic Filing Cover Sheet

—

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H 1 9000209704 £)))]

l‘rIIIIIIIIII|I|I||IIIIIIIHIIIIIIIII Illllill|||||lIIII||I|II_II_IIIIIIIllllllllllllllllll

Hmommm

P{otc‘ DO NOT hit the REFRESHJ’RH OAD button on your browser fmm thls
page. Doing so will generate another cover sheet.

TG:
Dl\.’l‘lhOn af Corporations
Fax Number (350617~ 6381
From:
. Account Mame  : GREENSPOON MARDER, P.A.
Account Numbar : 076064003722
Phone : (8B8)491-1120
Fax Number : {954)333-4242

**e.nter 'che email! address for this business entity ‘to be used for fature
) annual report maJ.lJ.ng" Enter only one email address please. -

Email A.dd.rnss bt,c.mf‘q_\)\} ?‘_l l{’g @ Q\Q\ QJQYV\

FLORIDA LIMITED LIABILITY C().

ANSIE LLC
oot ertificate of Suatus
o emtified Copy
[ ]

Electronic F.iling Menu | Corporate Filing Menu = . Help

. https:/lefile.sunbiz.org/scripts/efilcovr.exe

JUL 11 2019

N CULLIGAN 7/10/2019

000134 G

Ig OlkY 01 Nr Bl

(4714




Fax Server - 7/10/2018 11:27:52 AM  PAGE 3/0%5 Fax Server

10 sy 4,

Lo
LN

ARTICLES OF ORGANIZATION OF
ANSIE LL.C

The undersigned, for the purpose of fonming a limited lHability company under the Florida
Revised Limited Liability Company Act, Florida Statutes Chapter 605, as amended, hercby

n_'na_l'(e‘;,. acknowlodgés and files the following Articles of Organization.
" ARTICLE I— NAME |
_'I;hc name of th-c- ]in;itcd.ligi;;litsr.cé;rapany is )\NSIE LLC (th'el "Company").
| 'ARTICLE I— ADDRESS
The majl'in.g address and strect address of the principal office of the C;:}mpany is:

402 Woodbury Pines Circle
Orlando, Florida 32828,

ARTICLE III — DURATION
The period of duration for the Company shall be perpetual.
ARTICLE 1Y — REGISTERED AGENT AND ADi)RESS

‘ 'I'he name and street address of the initial registered agent of the Company in the State of
Florida is:
BRIAN CAREW

402 Evergreen Street
Nerth Lauderdale, Florida 33068

ARTICLE V — MANAGEMENT

The Cémpany will be managcf-nmnagu_l. The name and address of the initial mamagéé

" who is to serve as manager is:

'BRIAN CAREW
. 402 Evergreen Street
‘North Landerdale, Florida 33068

40196393 v. |
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ARTICLE Vl — AUTHORIZED REFRESENTATIVE

The name and address of the Authorized Reprnscntauvc signing these Articles is:

BRIAN CAREW
-402 Evergreen Street
North Laududalc, Florida 33068

. IN WITNESS WHEREOF the mdcmlgfed as Authorized Representative has made’ and
* subscribed these Articles of Organization this 2% day of _JSt/}y 20} 9 :
: o 7

M&;é

AM epresmtalwe

40196393 v. 1
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113, FLORIDA STATUTES, THE
'UNDERSIGNED LIMITED ~ LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT IN DESlGNATING THE REGISTERED OFFICEJ'REGISTERED AGENT, IN
THE. STATE OF FLORIDA

1. . The name of the hnuted hﬂhlll.t)' company is:
ANSIE LLC

The name and addrcss of the rcglst:rcd agent and office is:

BRIAN CAR,FW
402 Evergreen Street .
North Leuderdale, Florida 33068

Having been named as registered agent and to accept service of proceés for the ahove stated

. limited liability company at the place designated in this certificate, [ hcreby accept the
appointment as regmered agent and agree o act in this capacity. | further agree to comply with
tbc provisions of all smnncs_relaqng w0 the proper and complete pcrformam:c of my duties, and [ |
am familiar with and accept the obligations of my position as registered agent.

-

Dated: u\.&g' P 2019 .
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BRIAN CAREW
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