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ARTICLES OOF ORGANIZATION FOR FLORIDA LIMITED LIABLLITY COMPANY

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

ASAPSALES ONLINE 02, LLC
{Must contain the words “Limited Liability Company. “L.L.C.." or “ILLC.™)

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

Principal Otfice Address: Mailing Address:

1775 Eve Street NW, Suite 1150
Washington, DC 20006

Midtown Building D.R.
Wahwyn Square, Suite 625
Charteslown, Neovis KNOXN2

ARTICLE 111 - Repistered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Linbility Comnpany cannot serve as its own Registered Agent. You st designate an individual or

another business entity wilh an active Florida registration. ;

The name and the Florida street address of the registered agent are:

Florida Filing & Search Services. Inc.
Name

155 Otfice Maza Drive, Suite A
Florida street address (P.O. Box NOT acceptable)

Talahassee FL 32301

City State Zip

Having heen named as registered agent and 10 accept service af process for the above stated limited liabiliny company ar the
pluce designated in this certificate, | herebv accept the appoiniment as registered agent und agree to act in this capacity. |
further agree 1o comply with the provisions of all statutes relating 10 the properand complete performance of my duties, and {
am fumiliur with and accept the obligacions of my position as registered agent as provided for in Chupter 603, 1.5,

)L

Zﬁ@/\gcm’s Signature (REQLIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person suthorized 1o manage and cantenl the Limiwd Liability Company:

— N . ]
"AMBRY - Authorized Manber
"MGR" = Manager

AMBR Andikira Loons Lid,
Midtown Buildine DR, Walwvn Suuare, Suite 6.8
Charlestuwi, Nevis KNORO3

(Use anachment it necessary)

ARTICLE V: Eflective de, il other than the date of filing: AOPTHONAL
(1T an effective date is listed. the date must be specitic and cannot be more than five business days prior to or 90 days alter

the date of filing.)
Nete: Ihe date insered in this block does not meet the applicable statulory tiling requircments, 1his date will not be listed as

the document’s effective date an the Depanmen of $121e s records,

ARTICLE VI Other provisions, it any.

BEOQUIRED SIGNATURE:

(astarclion

Signature of a member or an a

\
1. £

T A
(‘[’)resenlative of 3 member. . oI

This document is executed in aceor Lon 6030203 (13 (h), Flarida Smtules,g}i
Iam aware that any false informatiog submised in a docwinent o the Nepartment of State 7
constitutes & third degree felony as pratided for in 5.817.155, E.S, -—

Cirsanndra Siford : -
Tvored or printed mme of sigiee 2y
. . . . - Lk . . [
¥125.00 Fiting Fee for Articles of Qrpanization and Designation of Registered Agent . Ny
S 3060 Certified Copy (Optional)
5 500 Certificate of Status (Optivaal)



