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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 22, 2020

AMANDA T. SAGARIAN 2ND CORRECTION LETTER
A.S. ENTERPRISES, LLC

12212 COUNTRY WHITE CIRCLE
TAMPA, FL 33635

SUBJECT: A.S. ENTERPRISES, LLC
Ref. Number: W20000138256

We have received your document for A.S. ENTERPRISES, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s}:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishabie from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One

or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is P93000026527.

Florida law requires the street address of the principal office and, if different the

mailing address of the entity. A post office box is not acceptable for the principal
office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6052.

DANIEL L O’KEEFE

Regulatory Specialist il Letter Number: 020A00024418

www.sunbiz.org
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COVER LETTER
TO: New Filing Section

Division of Corporations

Sagarian bnterprises. L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Pleasc return all correspondence concerning this matter to the following:

Amanda T. Sagarian

Name of Person

Sagurian Enterprises. L1LC

Firm/Company

12191 W Linebaugh Ave

Address

Westchase, FI1. 33636

City/State and Zip Code
amasagarian@ygmail.com

E=-mail address: (to be used for future annual repont notification)
For further information concerning this matter, please cail:
Amanda Sagarian 727 6437095

at { )
Name of Person Arca Code

Daytimc Telephone Number
Enclosed is a check for the following amount:

[J%125.00 FFiling Fee 0%130.00 Filing Fee & C1$155.00 Filing lFee & L1$160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclused)
Mailing Address Street Address

New Filing Section New Filing Section Division
Bivision of Corporations The Centre of Tallahassec

P.O. Box 6327 2415 N. Monroe Street, Suite §10
Tallahassee, FL. 32314 Tallahassee, F1. 32303



ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liabifity Company is:

Savarian Enterprises. 1L
(Must coniain the words “Limtted Liahility Company, “1LL.C.7or “LECT)

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

Principal OQffice Address: Mailing Address:
12191 W Linchaugh Ave 12191 W Linchaueh Ave
Westchase. FiL 33626 HOOR

Westchuase, FL. 33626

ARTICLE 11 - 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 Florida street address of the registered agent are:

Amanda ', Sagarian
Name

12212 Country White Circle
Florida street address (P.O. Box NQT acceptable)

Tampa F1. 33635
City State Zip

sving been named as registored dgent and to aeeept service of process for the above siaaed fimitcd fiabiliny company at the
e designated in this certificate, Iherehy aeeept the appoinment as registered agent and agree o act in this capacin. |
her agree o comple with the provisions of alf staaues reluiing to the proper and complete pertormeance of my duties, and [
umilicr with and ueeept ihe oblivations of m pesition as registered ageni as provided for in Chapier 6005, F.5..

e

; “7 1 s T
tﬂr H 11'}’,;"’3""((,','{' /. \'}';_'",z'/f{“f Loty 2
./ Registered Weentts Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address ot cach person authorized o manage and control the Limited Liabilny Company:

Tide: AY sangd AU
"AMBRT = Authortzed Member
"MGR" = Manager
MGR Amanda F, Saearian
12212 Country White Cirele
Tamna. Florida 33033

AMBR Pamwla . Vasil
12 13th Ave
fndean Rocks Beach. FLL 33783

{Use attachment if necessary}

ARTICLE V: Effective date, it other than the date of filing: AOPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five basiness davs prior to or 90 days after
the date of filing.)

Note: [T the date inserted in this block does not meet the applicabie stmutory filing requirements, this date will not be histed as

the document’s effecttve date on the Department of State’s records,

ARTICLE ¥I: Other provisions, if any.

REOUIRED SIGNATURE: -
:A P - T l : i
_(\dicv el R
s

s Signature of a mwember of un duthorized representative of a member.
This document is exccuted in sccordance with secton 653.0203 (1) (b). Florida Statutes,
I am aware that any false information submitted ina document to the Deparument of Stare
constitutes a third degree felony as provided for ins 817,133 F 8

Amanda 1. Savanan
Tyvped or printed name of stgnee

S123.00 Filing Fee for Articles of OQrganization and Designation of Registered Agent
S 30.00 Centified Copy (Optional)
S A0 Certificate of Status (Optional)



