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ARTICLES OF ORGANIZATION PR A sn e R

FOR
ASD DEVELOPMENT PARTNERS LLC

The undersigned Organizer, desiring to form a limited liability company pursuant to the
provisions of the Florida Revised Limited Liability Company Act (the “Act™), hereby submits, and
fites with the Florida Department of State, the following Articles of Organization.

ARTICLE I — NAME:

The name of the Limited Liability Company shall be: ASD DEVELOPMENT PARTNERS
LLC (the “Company™).
ARTICLE Il — ADDRESS:

The mailing address and street address of the principal office of the Company shall be as

follows:
6431 Cowpen Road
Miami Lakes, Fiorida 33014

ARTICLE III — REGISTERED AGENT AND REGISTERED OFFICE:

The address of the initial registered office of the Company in the State of Florida is One
East Broward Blvd., Suite 915, Fort Lauderdale, F1. 33301, and the name of the registered agent
at such address is Stok Kon + Braverman.

ARTICLE 1V - MANAGEMENT:

The Company shall be managed by one or more Managers. The name and address of the
initial Managers are:

Oded Meltzer
6431 Cowpen Road
Miami Lakes, Florida 33014

IN WITNESS WHEREOF, the undersigned Organizer has executed these Articles of

Or anizatio hIS é;dﬁ?' f ctober 2021. maccordanccfwuh Sectio 1§10’)Ol thefAct the
exfcution o esc ctes of Organization constitutes an arfi uon undert epena ties of perjury

that the facth stated herein are true. ( ’é/

OﬂIcﬁ Méhz71, Orgam@(/
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE
Pursuant to the provisions of Sections 605.0113, Florida Statutes, the undersigned Limited
Liability Company, organized under the laws of the State of Florida, submits the following

statement in designating the registered office/registered agent, in the State of Florida:

1. The name of the company 1s:

ASD DEVELOPMENT PARTNERS LLC

The name and address of the registered agent and office is:

STOK KON + BRAVERMAN
One East Broward Blvd., Suite 915

Fort Lauderdale, FL 33301
™

Oﬁc’ﬁeltzer,/Org{ rzer
(0621

DATE

HAVING BEEN NAMED AS REGISTERED AGENT AND TOf ACCEPT SERVICE OF
COMPANY AT THE PLACE

APPOINTMENT

PROCESS FOR THE ABOVE STATED LIMITED LIABIL
DESIGNATED IN THIS CERTIFICATE, | HEREB%’, CCEPT T
REGISTERED AGENT AND AGREE TO ACT IN THIS CAP
COMPLY WITH THE PROVISIONS OF ALL STATUTES
COMPLETE PERFORMANCE OF MY DUTIES, l%
OBLIGATIONS OF MY POSITION AS REGISTE AgE

AS
JRTHER AGREE TO
THE PROPER AND

Robert A.Stok =~ N
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