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COVERLETTER

TO: New Filing Section
Division of Corporations

sumecet: _A_S G L Constiuchion e

Name of Limited Liabitity Company

The enclosed Articles of Organization and fee(s) are submitted for liling.
Please return all correspondence concerning this matter to the followmg:

i')[\-‘;(@c)\ CD!‘\Q-“.,A

Nanw of Person

P\S CD L’Of‘&{’(uchﬁf‘ L I (',

Firm/Company

(:3?,—2 NS, VauslCegee 5S¢
" Address

Tell drassee Flocidg 3L2P5
Citv/State and Zip Code

a1¥(e5\62W@L\uim al Cen

Li-mail address: {10 be used for future annual report notification)

Fur further information concerning this matter, please call:

J’\\QHA L"(‘-{:(‘n m(bSO ) 574 L1120

Nanwe of Persen Area Code Dayume Felephone Number

Enclosed is a check tor the following amount:

(512500 Filag Fee COS130.U0 Filing Fee & O$133.00 Filing lee & [15160.00 Yiling Fee,
Certiheute of Siatus Certitied Copy Certificate of States &
(additionad copy s enclosed) Certufied Copy

(additional copy is enclosed)

AMailing Address Street Address

New Filing Section New Filing Section Division
Eivision of Corparations The Centre of Tallahassee

O Box 6327 2415 N Nonroe Street, Suite 810

Tallahassee, FL 32314 Talluhassee, ¥F1 32303



ARTICLES OF ORGANIZA TION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE D - Name:

The name of the Limitwd Liskility Company is:

hgéiﬁ,ons\'(‘ug'\"\om W

{Must contain the words “Limited Liability Company, "L.L.C." or "LLCT)
ARTICLE H - Address:

The mailmg address and stzeet address of the principal effice of the Limited Liabihity Company is:

Principal Office Address:

Mailine Address:
STy A "(-ec:‘(‘( %27 Wt Tmﬁ.ké‘( g
0 Leld ElL il a5

Tall_ EL 22365

ARTICLE 11 - Registered Avent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anuther business entity with an active Florida registration.)

The naume and the Flotida street addiess of the registered agent are:

Aifced G, o

N
Name

LT W TTus \(cg‘e(—v Sy o
Florida strect address (P.O. Box NOT acceptable)

e

s

_ : 5 AR
lalt alae s se2 SR IL2305 - 3
City State i

Zip e

ERL

Having been named as registered agent and 10 accept service of process for the above siated limited liability company at the
place desivnated in this certificate, | hereby acoept the appoiniment as registered agent and agree 1o act in this capaciy. !

Jurther agree to comph: with the provisions of all stanwes relaring to the proper and complete performance of my duties. and |
am jumilivr with and aceept the obligations of my position as regisiered agent as provided for in Chapier 803, F.S.

Oderod  Malen

Relistered Agent's Sigr{gl"u}c (REQUIRED)

(CONTINUED)



ARTICLE IYV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Title:
“AMBR" = Awtharized Member
"MOGRY = Manager

PR AGL pfedh G tEn

5L ) TasKeqie se
Tolavensee  FL 27305

I Use attachmwent il necessary)

ARTICLE V: Effective date, if other than the date of filing: A(OPTIONAL)

(1f an cffective date is listed. the date must be specific and cannot be more than tive business days prior to or 90 davs after
the date of filing.)

Note: 11 the date inserted in this block does not meet the applicable stanstory {iling requirements, this date will not be listed as
the docutment’s eifective date on the Department of State’s records.

ARTICLE VI: Gther provisions, if any.

REOUIRED SIGNATURE:

O\ )kj l'\_.».—)\ rh ;\:J (L-"..».

Signutur(uuf 2 member or an withorized representative of a member.
This document is exectted in aecordance with section 603.0203 (1) (b)), Florida Statutes.
| am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins 317135, F.5.

R\{(-’c} (_').':-l:‘l;.;-\

Typed or printed name of signee

Filing legs;
$125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent
53000 Certified Copy (Optional)
$ A4 Certificate of Stutus (Optional)



