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April} 30, 2021
FLORIDA DEPARTMENT OF STATE

Dyvision of Comnorations
EXPRESS sion '

I

SUBJECT: ADMINISTRATION AND ASSISTANTS OFFICE LLC
REF: W21000059223

We received your electronically transmitted document. However, the
document has not been filed. Please make tha following corrections and
refax the complete document, including the electronic filing cover sheet.

Due to transmission problems, your faxed deocument or coversheet is
illegible or incomplete. Please refax the document and cover sheet to

this office for processing.

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 (8B50) 245-6052.

Tammi Cline FAX Aud. #: H2100016%873
Regulatory Specialist II Supervisor Letter Number: 2Z21A00009007

P.O BOX 6327 - Tailzhassee, Flonda 32314

From: Yanet Avila
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ARTICLES OF ORGANIZATION FORFLORIDA LIM [FED LAARITINY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Administation _and Assis fonds  DELEL (L

{Mus! end with the words “Limited Liabilizy Conmpeny, “L.1.C.."or “Lifchy

ARTICLF 11 - Addresy:
: The mailing address and street addsess of the principal office of the Limized Liabitity Company is:

Printipal Office Address: Diniting Address:

\2UCE Becaune Sd. < (e
oie -5 e
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ARTICLE U1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve @ its own Registered Agent. You must Jesignuie an wdividual o
another business entity with an active Flonde registration.)

The name and the Florida sireet address of the regisiered agent are:

i - TNty .

BN Teol Fepundes e .l
Name

\AUGE hoeca rle, %}\0(‘1 Sl T3

! Florda stzeet address (PO, Baox E.(_[ILL'U:plablc}
. PR—— P

Noghh Dhans TL 33180

Cive Sate Zip

Having been named as regisiered agent and (o accept sovice of process far the abeve stxred limited liabiiity company ai the
piace designated in this certificate, I herehy accept o eppaininur as registered ageni and agre o actin this capacity. §
furtier agree (o comply with the providiony ef all statues redating 1o the proper and camplete performance of my duties, and |
am famitiar with and accept the obligations of my position ax re;;ﬁc!ere:l agend as provided for in Choper 805 F.5.

b

chis%ﬂ».?i‘ﬁzi’s Signature (REQUIRED)
i (CONTINUED)
! Poge L at?
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ARTICLE IV-
The name and address of each pessen awthorized te munayge and centrol the Limited Liability Company:
"‘-II lg' .h’llillal f'nd a;ld:xs:-
"AMBR” = Authorized Member
“MORY = Munager —— .
FLC A Toennda Toppito

MGH fdrea Bd *’O!CLL
T g aq Fy JC(I/] AN ol T3
ot Tang ! A 5349 4

{Use attachment if ecessary)

ARTICLE Vi Efeciive date, if other than the date of Bling: {OPTIONAL)
(If an effective date js listed, the date must be specific and eanno be more than five business days prior to or 90 days after

the date of filing}
Note: fthe date inserted in this bleck doos pet meet.the applizable statutary filing requirctents, this date will zot be lsted 25

the document s effective dute on the Dl,pal'llﬁ'_‘li of State’s recerds,

ARTICLE VI: Other provisions, if any.

BEQUIRBED SIGNATURE: [}i/

Signature nf a mewg&aulhoructi uprtumnme af a member,
This document is executetTs accordance with scetion 605.0203 {11 (b, Florida Statutes,

| i aware that any fatse information submitted in 2 document 10 the Depanment of Stawe
constifuies a third d‘_gnc felony as prov ided for ins.317.155. 7.8,

J h“ ~ G f [N'a! d./ uQQ’i&\

Typed or pruved mame of signee

Fitlne Eoess
$128.00 Filing Fee for Artictes of Organization and Designation of Registered Agent
5 30.00 Certifted Copy (Optional}

$ 5,00 Ceriificate of Status {Oplional)
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