1 21000

9434

(Requestor's Name}

(Address)

(Address)

(City/StatefZip/Phone #)

[ pekue [[] war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

000372767970

68 M Hd St 4351282

T e T 0 KRS R LSS e L

L NGIANG

SUHY 1]

I
Frig=.
The

3

—c

fta

HE:l Wd 91 d3S 1am

Y1407,
2Ny

o

J'\‘_";OBH

a:




CORPORATE When you need ACCESS to the world
ACCESS, |
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  {850) 222-2666 or (K(M}) 969-1666. Fax (850) 222.1666
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1. ASTONBLUWAVES, LLC
{(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
{CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND BOCUMENT #)
SPECIAL

INSTRUCTIONS:




ARTICLES OF ORCANIZATION FOH FI ORIDA LIMITED LIABE ITY COMPANY

ARTICLE | - Name:
The name of the Limited [Ligbitiry Company is:
{Must contain the words “Limited Liubility Company, “L.L C." or “LLCM

ASTONBLUWAVES. LLC
ARTICLE 1 - Address:
The maiting address and street address of the principd] office of the Limuted Lizbility Company is'
Erincipail EMlige Address: Maifing Adgress:
4251 Salzedn Sreet 777 Preston Suee:
Ant E203 At 18M .
Cor) Uabics, FL 33146 Houston, TX 77002
geot, Registered Office, & Registered Agenn’s Signature:
4 must designate an individual or

Compeny canne sarve as its own Registored AgenL Yo

ARTICLE U - Hegistered A

(The Linted Liabiliry
another husiness ety with an active Flonda registration, )

The parc and the Florida street address of the registered agent arg:

Rabert Pins
Name

4251 Salredo Sueet, Aot 203
Florida street address (P.0O. Rox NOT zcceptable)
33146

Cotal Gables L
City State Zip
process for the atave siated limited liability campanv at tre
intment as registered agent and agree o act in this capacery. [
laing 10 the proper and complele perfarmance of my dutias, and |
a3 regstered agent as provided for in Chapier 605, F.5.

Heving been named as registered agent and to accept service of,
piace dexignated in this cersificate, | hereby accept the appo
Jurther agree to comply with the provirions of all stasutey re
am familicr with and acrept the obligarions af pry posinan
ngliﬂﬂcd Agent's Signature (REQUTRED)

{CONTINVED)




ARTICLE IV
Thr name and address of each person authenzed manage aad contol the Lixgted Liability Company:

"AMBR" = Authorized Member
"MGR™ = Managrr
MGR Hobep Pins__
4251 jalzede Nireer Agi E301
QU@LQQM@M":E____, e

(Use anachment if necessary)

ARTICLE Y Effrctive datc, 1if sther than the date of' fAlipgy (OFTIONAL)

(IFan effective date iy listed, the date munr be rpecific and cannot be wore thun five busipess days prior to or 90 days after
the date of filing.)

Note: [fthe date inserted in this bleck does not meet the applicable statun

oy filing requirements, this dete will not be listed as
the document's effective date on the Department of State's records.

ARTICLE VI: Orbier provisions, if apy.

REQUIRED SIGNATURE:

Sigoature of » member or an authorized represeatative of 2 member.
This document is executed in accordance with sectium 603.0203 (1) (b}, Flerida Sintutes
14 pwmre that any false information submitted in a document 19 the Department of State
copstitutes 2 third degres felony as ! for ics.81 L84

Roben Pins

Typed ur'printed name of fignee -

5125.00 Filing Fee for Artitles of Organization and Desigpation of Registered Agent
§ 30.UD Certified Copy (Optional)

3 500 Certificate of Status {Optional)



