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Sunshine State Corporate Compliance Company

3458 Lokeshore Drive, [abbokassee, Florida 32372

(850) 656-4724

DATE 10/9/2019

ENTITY NAME ASHE' CONSULTING SERVICES, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN **

XXXXX Plan Copy
gof&ﬁu{ 6’:}0}
Certifizate of Statas

VPLEASE DBTAMN THE FOLLOWING FOR THE ABDVE ENTTTY ™

&fﬂ‘/ﬁc/ ﬁopy 0,:{ Arte & Amendments
&r&ﬁ&arfa af ﬁm’ fb‘maiiy

Cert. Copy of Restated Arts & Amends if available. If not provide Cert. Copy of Arls & Amends.

YAPOSTILE / NOTARHAL CERTIFICATION ™

COUNTRY OF DESTIRATION
NAMBLR OF CERTIFICATES PEQUESTED

TOTAL OWED $125.00 CHECK #6693

Floase call Tina at the above number faﬁ ary ISERES OF CORCErAS, 72016 Joa 5o mech!




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

Ashe’ Consulting Services, LLC
{Must contain the words “Limited Liability Company, “L.L.C.,” or "LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
14366 Edinburgh Moor Drive

14366 Edinburgh Moor Drive
Wimauma, FL 33558 Wimauma, FL 33598

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.}

The name and the Flonda street address of the registered agent are:
InCorp Services, Inc.

Name

17888 67th Court North
Florida strect address (P.O. Box NOT acceptable)

Loxahatchee FL 33470
City State Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the

place designated in this ceriificate, | hereby accept the appointment as registered agent and agree (o acl in this capacity. 1
Jurther agree to comply with the provisions of all statutes relating to the proper and compliete performance of my duties, and |

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5.,
Sarah Balen, Asst. Sec.

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

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

A Name and Address:
"AMBR" = Authorized Member

"MGR" = Manager

AMBR Melvia Edna Scott

14366 Edinburgh Moar Drive
Wimauma, FL. 33598

(Use attachment if necessary)

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

. (OPTIONAL)
(1T an effective date is listed, the date must be specific and cannot be more then five business days prior to or 9G days after
the date of filing.)

Note: If the date inserted in this block does nut meet the applicable statutory filing requiremenits, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VE: Other provisicns, if any.

REQUIRED SIGNATURE: k
(

Signature of a nyef)
This document is ex
| am aware that any
constitutes a thind dely

ber or an authorized representative of a memtber,

el in accordance with section 605.0203 (1) (b}, Florida Statutes.
formation submitted in a document to the Department of State

elony as provided forins.817.155, F.5,

Ed Tsuji, Authorized Representative

Typed or printed name of signee

Eiligs Fres;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Cenrtificate of Status (Optional)



