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» ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

Assai Assai, LLC
(Must contain the words “Limited Liabitity Company, “L.L.C.," or “LLC.")

ARTICLE 11 - Addcess: )
The mailing address and sirest address of the principat office of the Limited Liabilive Company is:

Printelpal OIflce Address: ) Malling Address:

6 Bellevye Dr Same
Treasure Istand. F1 33706

ARTICLE L1 - 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

anather business entity with an active Florida registration.)

The name end the Florida street address of the registered agent ave:

David C Hastinps, CPA
Name

2207 34h St §
Florida street address (P.O. Box NQT acteptable)

Gulibort 1l 33707
City State Zip

Having been named as registered ngent and 1o accepl service of process for the above stated limited libility company at the
place designated in this ceriificate, | heraby accept the appalniment as registered ogeni and agree to act in thls capacity. |

further agree fo comply with the provisions of all sranwes relating 1o the proper and complele performance of iy duties, and |

ain familiar with and uceept the obligations of my position as regisigred agent as provided for In Chaprer 605, F.5..

QUIRED)

Registired Agenl's Signaturdy(]

{CONTINUED)
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ARTICLE IV-
The name and address of each person authorized 1o manage ard centrol the Limited Liability Company;
"AMBR" = Authorized Member
"MGR" = Manager
MGR Sue Lang
6 Bellevue Dr
Treasure Istand. FI 33706
MGR Richard Conz
& Bellevus Dy
Treasure bsland, FI 33706
(Uise attachment if necessary} :
ARTICLE V: Effective daie, if other than the date of fline: (OPTIONAL)
(1 an effective date is listed, the date must be specific and eannot be more than five business da ¥s prior to or 90 daysafter
the date of filing.) -

Note: [fthe dare inserted in this black does nol meet the applicable statutery filing requirements, this date will not be hsted as
the document's effective date on the Depactment of $iate’s records.

ARTICLE VI Other provisians, if any.

REQUIRED SIGNATURE: f
i,-, &”

Signature of ¥ member or An suthd¥ized representative of a member,
This document is exccuted in accordance with section 6050203 (1) (b), Florida Siatutes.
i am awure thal any false information submitted in a document to the Department of State
constitutes a third degres felony as provided for in 5.817.155, F.S.

Suc Lang

Typed or printed name of signee

Filing Frys;
5125.00 Filing Fee for Arvicles of Organization and Designation of Registered Agent
5 30.00 Certified Copy Optional)
§ 5.00 Certificate of Status (Oplional)
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