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COVERLETTER

TO: New Filing Svction
Division of Coerporations

wmeer. AJSC Holdings, LLC

Name of Limited Liability Company

The enclosed Articles of Grganization and feeis) are submitted for ifing.
Flease retarn all correspendence concentmyg ts maties 1o the Fellowing,

Andrew & Jennifer Ambs

Name ut Person

AJSC Holdings, LLC

FirmyCompany

2261 Interlaken Lane

Address

Eustis, FL 32726

Citvestate and Zap Lastic
AJSCHoldingsLLC@gmail.com

E-mund address: (1o be used for future annua) report notification)

For further infornstion concersing this mater. please call:

Andrew Ambs 407 ,{184—3437 |

Numwe uf Person Aren Code Dustimee Telephone Number

Enclosed is a check for the following wimount:

(4312500 Filing Fee EI5130.00 Filing Fee & T18853.00 Filing Fre & AS100.00 Filing Fee,
Certificate of Slatus Certitied Copy Certtfieate ol Stwtus &
Gadditioaal copy s cnvlosad) Canticd Copy

(additionnd capy s enctosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Division of Corpurativns The Centre of Tallahassee

P.O. Box 6327 2413 N Monmog Shievt, suite S0

Tollihassee, FE2 3 ° Palintasaos, L0505



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

AJSC Holdings, LLC

(Must contain the words "Linuted Linbility Company, "LL.C. or "LLCT)

ARTICLE II - Address:
I'he mailing address and street address of the principal ottice of'the Limited Liability Compaay is:

Principal {Hlice Address:

Maitineg Addressy:
2261 Interlaken Lane
Eustis FL 32726

2261 Interlaken Lane

Eustis FL 32726

ARTICLE IIT - Registered Agent, Registered Oltice, & Registered Agents Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an indis iduad ot
anuther business cntity with un active Flerida regdstrition. )

The nanw and the Florsda sieeet addiess ol the registered agent are:

Andrew Ambs

Nume

2261 Interlaken Lane

Florida stuect address (7.0 Boa NO1 aceeplable)
Euslis FL 32726
City

Stale

Having been named as registered agent and to accept service of process jor the ahove stated lmined labilite companyai the

place designated in this certificate, Herehy aceept the uppointmient as vegistered ugent and ugree (o act in his copeciy.
Jurther agree to comply with the provisions of all statutes relating tu the proper and complele pesformance of my duties, aned |
am familiur with und accegpn the ublivations of i position as registered agent as provided for in Chaprer 60315

Registered Agent’s Signature (REQUIRED)

(CONTINUED)}

£



ARTICLE 1V-
The name and address of each persoo avthorized to manage and contiol the Limited Liabilivy Conpany;

itk Nogne angd Sddress;
"AMBRY = Awthurized Member
"MGOR™ = Manager

AMBR Andrew Ambs

2261 hietliwen Lane
Eusus, FL 32726

AMBR Jennifer Ambs

261 Interlmen Lans
tusts L 32726

(Use itachiment if necessary)

ARTICLE V: Effective date, if other than the date of filing: AUPTIONAL

(IFam effective dite is listed, the date st be specilic ard cannot be nire than five bustness davs prioe to or 90 day s alfier
the date of fiking.)

Note: e date inserted in his block does not meet the applicable statutory filing requirements. thes date will not e lisied as

the ducument’s effective date on the Department ol State’s records.

ARTICLE VI: Other provisiuns, ifany,

REOURED SIGNATURE:

Arw fr;w b /mlL /\m% AvdaN -

S.un.nurc of a mcmhcr or an aut rue(lh-puwuutln of 1 member.
This '.hn.umv.m is executed inac Lor_ff ?t/\\'lh section H05.0202 (1) {b, Florida Suutes,
| armn aware that any false infornuon-sGhmited i document w thc Departiment of Stuie
constituies a third degree felony as provided for in s 817135 F.5,

Andrew Ambs Jennifer Ambs

1 vped ar |1||mu1 name vl sgnee

Filing Fees:
$125.00 Filing Fex fur Articles of Organization and Designativn of Registered Agent
$ 30.00 Certitied Copy (Optional)
S 5.00 Certificate of Status {Optional)



