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COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: ASAT /\/\ ‘}_-’ L C/

Noame of Limited Liability Company

Ihe enclosed Articles of Organtzution and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

AM e Hawam oqczM )

Mame of Person

Firm/Company

$F20  A<cwword.  Or.

Address

Tamga Ly 23047

Citv/state and Zip Code

5\{7‘/\60(’@ A\ @Q)C\V\oc,- Come .

E-matl address: (to beused for future anawa! report notidication}

For further inforniution coneerning this matter. please call:

Ao auumdd,_aly | 114040

Numw ol Person Area Code Davtime Telephone Number

FEaclesed is ¢ cheek 1or the tollowing amount:

CIS125.00 Filing Fee S&nﬁu Filing Fee & C1$155.00 Filing Fee &

3816000 Filing lee.
Ceruitictie of Status &

(zdditionz} copy is enclosed)

Certiticate of Status Cerified Copy
tadditional copy is enclused} Centified Copy
Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corparations The Centre of Tallahassee

PO Boyni27?

Talluhassee, FL 32314 Talluhussee, FE 32303

c\“..v--

2415 NONMuonroe Street, Suite 810
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The e ot the Lamited Liabilits Compans is:

ASATIA LLC

M ust conatin the words “Limited Liability Company. “L.L.C..7or "LLC.T)

ARTICLE - Address:

The mailing address and street address ot the principal oftice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

{"} o Achw ortie Of. ;,A-t‘f’tc;//

T e dR ._'-4—-\-| ;BJ)CJ‘{?—

ARTICLE T - Registered Agent, Registered (Office. & Registered Agent’s Signature:
{"The Limited Liabilits Compans cannot serve as its own Registered Agent. You must designate an individuual or
another business entits with an active Floridu registration. )

The mame and the Flordy streetaddress of the registered agent are:

A ey Haw A el
Name

£Fr20 aﬂré'v“u)d(e‘rh J\}V'

Florida street address (2.0 Box NOT seceplable)

Tomp 4l FEoyn

Cly State Zip

Huving been namedd s registered ayent and o aceepi service of process for ihe above siaied limited liabiline comparny ar the
plce desigmated in this cenifivare §lere by accepr the appointment as registered agent and agree to act in this capacity. |
Jurther agree W comply with the provisians of all statuates releting o the proper and complete pecformance of my duries, and

et quntifiar with and accept the oblivations op niv position assegistered agent as provided for in Chapter 605, 1.5
/) P

C/R:.msk/m \.-Lm s Signature (REQUIRED)
i

(CONTINUED)

IR

FEYIRE

ety g

PR



ARTICLE IV-
The nanw and address ot cach person authorized 1o manape and control the Limited Liability Company:

| L N']I]Jﬂ'lu“ Address:
TAMBRY = Authorized Member

“MORT = Nanager

MG [ Saeged  Ahwme L

Azx729 Foeddoce iz Dy -

- Fil o Y SO AN A R |
'(akﬂf/ﬂ q41 T
j:\TM BQ A e Hae \a ety
A‘: L :Ll e N 2 AR ]
\\uw(' LY A IS e 4

{Use attachiment 1 necessary

ARTICLE Vi Etfective date. it other than the date of iling: AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)

Note: I the date inserted in this bluck does not nreet the applicable statutory tiling requirements, thix date sill not be listed as
the decument’s etlective date on the Department of State’s records,

ARTICLE VI Other provisiens, ifany.

A

N
REQUIRED SIGN JRI-I:) 4
1 ?/I} " %-1
—

v

stentifure of 2 member or an authorized representative of o member.

This dochment is exceuted in accordance with section 6050203 (1) (B Florids Stautes,

Eantaware that uny false information submitied in a document to the Department of State

constitutes u third Jepree felony as provided fur in s.8 17,155 F.8.

Am es Har)aw Aot

Typed or printed name of signee

I"III'I]E I-:::.
512500 Filing Fee for Articles of Organization and Designation of Registered Agent L ~
3 3000 Certified Copy (Optional) i o
S 5.00 Certificate of Status (Optional) - :'f-:
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