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ARTHESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QCOMPANY

ARTICLE I - Namg: I
The name of the Limited Liability Compgny 18

ASTICK GROUP LLC

(Must end with the words

ARTICLE H - Address:

"Limited Liability Company, "L.L.C." or “LI £

‘The mailing address and street a&dr_css' of the principal office of the Limited Liability Company is:

Principal Office Address:

2625 COLLINS AVE APT 1005

Mg_iling Address:

SAME

MIAMI BEACH, FI, 33140

ARTICLE UI - Registered Agent, Registered Office, & Registered Ageat's Signature;

(The Limited Liabitity Company cannot serve as its own Registered Agent. You must designale an individual or

] N
another busincss entity with an active Florida registration,) = g
. v
The name and the Florida street dddress of the registered agent are: f‘t’ =
_ o
SERGIO A FLEITES CPA AP
- Name - 3
: x
575 SW-87TH AVE = =
Florida street address (P.O. Box NOT acceptable) — ;__'J‘
w
MIAMI FL 33174
City Zip

Having beem named as regisivred agent and 10

atcept service of process for the above stated lip ited liability company ut

the place designated in this certificare, | hereby accepi the appoiniment as registered agent a1d agree 1o act in this
- capacity. | further agree 1o comply with the provisivs of ail slatutes relating (o the proper an’ complete performance
of my dutics, and [ am familiar with and accep! the obligations of my position as registered agent as provided for in

Chapter 6§03, F.S..
Y/
i

Registered ;a.%u:{{'s Signature (REQUIRED)
re

./ {

"
.

(CONTINUED)
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~ ARTICLEIV- - .
The name ;in_d_addreas.of each person authorized 10 mahage and control the Limited Liability Company:
) Title: o , Name and Address:
- "YAMBR" = Autharized Member ' '
" ™™GR" = Manager ' .
MEMB_ER.MG_R : _ AUICE FREITAS

+2625 COLLINS AVE APT 1005
MIAMIBEACH, FL, 33130

INS AV ]

- MEMBER MGR | CARLOSVIQUEZQUIRDS

MIAM) BEACH, FL 33140

" (Use attachment if necessary)

ARTICLE V: Effectivé dite, if otlier than the datc of filing: -{OPTIONAL).
(If ap effective date Is listed, the date mast be specific and cannot be more than five business days jirior to or 90 days after

the date of fiting.)

ARTICLE VI: Other provisions, if any.

——

— - ' ' 7 pE
REQUIRED SIGNATURE: Y

A

<
7

Signature of 2 mgnlieg:_y»an aathorized representative of 3 membe -,
(In accordance with section 605.0208/(1) (b), quric_la Sta:utes._ the execution of this document

SERGIO A FLEITES CPA - REGISTERED AGENT
' Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization agd Designation of Registered Apent
$ 30.0§ Certified Copy (Optional)
$ 5.00 Certificate of Statys (Optional)
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