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COVER LETTER

TO: New Filing Section
Division of Corperations

SUBJECT: A SS Agge_\\‘ < [_ L.C

Name of Limited Liability Company

The enclosed Articles of Organization and fec(s) are submited for filing.

Please return all correspondence concerning this matter to the following:

Clon) ey (e010eS

“Name of Person

Firm/Company

0390 ladlohasces O

Address

T W\ Wagica T\ 32204

Citv/State and Zip Code

S\rc«r\\e\\ A eOf QLS 6195 @ o\mw oM

E- :nml address: (10 be used for future anruzl rcport notification}

For further information concerning this matter, please call:

Meaneny (enges w50 5E4-QU K

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

C15125.00 Filing Fee CI$130.00 Filing Fee & [15155.00 Filing Fee & bls 160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy i3 enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address
New Filing Seetion New Filing Section Division
Division of Corporaitons The Cente of Talluhassee

P.0O. Box 6327 2413 N. Mornroe Street. Suite $10
Tallahasses, FL 32314 Tallahoassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:
Ass  Assels [lc
“L.LCTor"LLLY)

{Must contain the words Limited Liamlity Company. "L.L.C

ARTICLE 11 - Address:
The mailing address and street address of the principal office ot the Limited Liability Company is
Principal Office Address: Mailing Address:
XN

T et Rhave
v 22304

1{09

Tr Ve oyse=~

ARTICLE TH - Registered Agent, Registered Office, & Registered Agent’s Siynature
(The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address ow registered agent are: S
ezl A m}“&am Cavao vy

Name

£2.0 /Qltméd[( st
Florida street address (P.O. Box XOT accepuble)
Tallehessce U 32208
Zip

Cuy State

Having been named as registered agent and o accept service of process for the above stated limired liabiliny company ar the
place designated in thix certificate, [ hereby accepr the appotniment as registered agent and agree to act in this capaciny, |
; g0 the proper and complete performance of my dures, and |

as provided for in Chapier 605, F.5.

Jurther agree to comply with the provisions of el statutes rely
am jamiliar with and cecept the obligations of my posity

{ o2
Remistered Agents STEnaIE TREGHRED ).
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ARTICLE FV-
The name and acdress of each person authorized to manage and controt the Limuted Liability Company

Name and Address:

Title:
"AMBR” = Authorized Member

"MGOR" = Manager
Stelery  Geeans

& YNS S RN L s Cay
Taehwasse £\ 223204

A&BR Qoan M Sehudas

1o  TleMNe\ec ¢, W
FoleiesSo L 23309

{Use auachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after

the date of filing.)
Nate: 17 the date inserted in this block does not meet the applicable stattory filing requirements. this date will not be listed as

the document’s cffective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

REOUIRED $IGNATURE: / ?

|cpre:cnt.mvc of a membe

con:,mutcs at xrd degr se tc.lom as prondui For ins§17.133, F.S.

QN 2~ ("l(’()f%g

Tiped l.)r printed name of signee

Shing Feos-

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optionalh)
§  S.00 Certificate of Status (Optignal)



