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COVER LETTER

TO: New Filing Section
Division of Carporations

FASSLER KING, LLC
SUBRJECT:

Name of Limited Liability Company

The enclosed Articles of Orgamizatton and fects) are submitted for tiling.
Please return all correspondence concerning this matter to the tollowing:

NICHOLAS C. KING

Name ot Person

Firm/Company

2108 S PENINSULA DRIVE

Address

DAYTONA BEACH, FL 32118

Citv/Siate and Zip Code
THECRYSISYT@GMAIL.COM

E-mail address: (to be used tor future annual report notitication)

For further intormauon concerning this matter. please call:

NICHOLAS C. KING 423 743-0999
at }

Name of Person Area Code Davtime Telephone Number

Enclosed is « check tor the following amount:

= 512500 Filing Fee (35130.00 Filing Fee & C1$155.00 Fiting Fee & LI5160.00 Filing Fec,
Ceruticate of Siaws Centified Copy Ceruticate of Status &
(additional copy i3 enclosed) Cenified Copy

(additional copy s enclosed)

Mailing Address Street Address

New Filing Scetion New Filing Section Division
Division of Corporations The Cenire of Tallahassee

P.O. Box 6327 24135 N. Monroe Street, Suite §10

Talluhassee. FL 32314 Tallahassee, FL 332303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Liabiiity Company is:

FASSLER KING. LLC
(Must conatin the words “Limited Lisbility Company, "L.L.C..7or "LLC™)

ARTICLE If - Address:
The mailing address and street address ot the principal orttee of the Limited Liability Company is:

Mailing Address:

Principal Otfice Address:

2108 S PENINSULA DRIVE
DAYTONA BEACH. FIL 33118

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Conpany 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 Florida sircet address ot the registered agent are:

NICHOLAS C. KING

Name

2108 S PENINSULA DRIVE
Florida street address (PO, Box XQT acceptable)

FL 32118

DAYTONA BEACH
Zip

City State

Heaving been nemed as registered agent and 1o aecepl service of process jor the above stated limied Hability company ar the
place designated in this certificare. | hereby acceps the appoinmmeni as registered ageni and agree to acrin this capuacity. |
Jurther agree to comply with the provisions of all stianues relating tw the proper and complete performance of my duties. and |
am feemtliar with amd cecept the obligarions of my: position as registered ggens as provided jor in Chaprer 613, 7.5,

Registered Agent’s Signature (REGQUIRED)

{CONTINUED) =



ARTICLE IV-
The name and address ot cach person authorized 1w manage and control the Limited Liabiiity Company:

N v

Title:
"AMBR" = Authonzed Member
"MOR™ = Manager
AMBR NICHOILAS O KING
2108 § PENINSULA DRIVE
DAYTONA BEACE. FIL 32118

AMBR JOHNP. FASSLER
2108 S PENINSULA DRIVE
DAYTONA BEACH. FL 32118

(Use attachiment if necessary)
(OPTIONAL)

ARTICLEV: Etfective date. if 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: If the date inserted in this block does not meet the apphicable statutory tiling requirements. this date wiall not be listed as

the document’s etfective date on the Department of State’s records.

ARTICLE VI: Other provisions. it any.

REOQUIRLD SIGNATURE:
AT /é/z/
-

Signature of a member or an authorized representative of a membrer.
This document is executed m accordance with section 603.0203 (1) (b). Florida Statutes.
I am aware that any false intormation submitted in a document to the Department ot State

canstitutes @ third degree telony as provided torin $.817.133. F.S.

Niokuia; (Lo:.’,‘_, ,’(;As\

Typed or printed name df signee

Filing Fees: -
S125.000 Filing Fee for Artieles of Organization and Designation of Registered Agent ::f: :-",
S 30.00 Certified Copy (Optional) :1 .t

S 300 Certificate of Status (Optional) . .
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