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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANMY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Acaspl \:an LLC

- ARTICLE 1I - Address:
The mailing address and street address of the principal office of the Limited Liability
Company is:

260 \af VU Qlug C\ewa\#on £
33440
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ARTICLE III - Registered Agent, Registered Office: Z e
The name and the Florida street address of the registered agent are: (e Lifmised Liabili;
Compary cannot serve as its own Registered Agent. You must designate an individual or anothe businzss entity O

with an active Florida registration.) .
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200 Tarr Mud _dewiston £1 28440

ARTICLE IV o
The name and title of each person authorized to manage and contrcl the Limited
Liability Company: (MGR or AMBR)

Leidys Pcanda  (pmpe)
"Ulusm'e,[ Vel ol (AHBYL)
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Signature of a meml{er Or an authorived representative of a member.

facts stated h srein are trye.

document to the Departnent of State
felony as provided for in 5.817.155, R.S.

Leidys A canda

Typed or printed name of signee -

accept service of process for the above stated

hereby accept the

M9:€ Wd ¢ 54V Lle
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