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COVER LETTER

TO: New Filing Section
Division of Corporations

susseer: _NSra Popevbics LU C

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspendence concerning this matter to the following:

Foun WNLve ez i

—
Name of Purson

Firm/Company

T 5 KeuSTovie Ave e
- Address

Clecioveiirer . FL 3399
Citw/State and Zip Code

(e teve SF\55(Q-‘O\ NG Comn

E-mail address: (1o be used for'future annual report notification)

For further information conceming this matter, please call:

e e rtzing, (40 YY1 DGy

Name of Person Area Code

Daytime Telephone Number

Enclosed is a ¢heek for the following amount:

@gl 25.00 Filing Fee DIS150.00 Filing Fee & OS135.00 Filing Fee &

CIST6(LO0 Filing Fee,
Certiticute of Status Certified Copy

Certiticate of Status &
{(additional copy is enclosed) Certified Copy

(additional copy is enclased)

Mailing Address Street Address

New Filing Seetion New Filing Section Division
Division of Corporations The Centre of Tullahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810
Taltahassee, FL 32314 Tallahassee. FL 32303



ARTICLES OF ORGANIZATION OF

ASTA PROPERTIES, L.L.C

ARTICLET

The current name of the Limited Liability Company (the "Limited Liability Company”) is:
ASTA PROPERTIES, L.L.C.

ARTICLEII

The mailing address and streel address of the principal office of the Limiled Liability Company

are:
Principal Office Address:
1011 S. Keystone Avenue

Clearwaler, Florida 33756

Mailing Address:

1011 S. Kevstone Avenue
Clearwater, Florida 33756

ARTICLE 111

The name and the street address of the registered agent are:
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Jan Naberezny 62
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Having been named as registered agent and having been named to accept service of process for
the above named limited liability company at the place designated in this certificate, I hereby
accept the appointment as registered agent and agree to act in this capacity. [ further agree to
comply with the provisions of all statutes relating to the proper and complete performance of
my duties, and I am familiar with and accept the obligations of my position as registered agent

as provided for in Chapter 605, Ilorida Statutes,

4% - M’/d/fwft/ty’

JAN NABEREZNY, Registereyéent

ARTICLE IV

The name and address of each person authorized to manage and control the Limited Liability

Company:

Title

Manager:
Jan Naberezny

1011 5. Kevstone Avenue
Clearwatcr, Florida 33756

ARTICLE V
The period of duration for the Limited Liability Company is perpetual.
ARTICLE V1

Members of the Limited Liability Company have the right to admit new members.
Additional members may be admitted only on the unanimous written consent of the existing
members, and the existing members shall determine the amount and nature of contributions by

the new members at the time the new members are admitied,



In accordance with scction 605.0203(1)(b)}, Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true. 1
am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s. 817.155, F. S.

LA frafesrtry
JAN NABEREZNY

STATE OF FLORIDA )
COUNTY OF PINELILAS )
’_'{’L . —
On the o day of LA , 2022, before me personally appeared
SR NS aawiaY 9 . who produced their Florida Driver’s License as

identification and ha¥ made oath that he has read the foregoing ARTICLES OF
ORGANIZATION of ASTA PROPERTIES, L.L.C., by their subscribed and that they know the
contents thereof and that the same is true to their own knowledge except as to those matters
therein stated to be on his information and belief and as to those matters they believe them to
be true.

B, . AMANDA JORDAN

£ A Commission # GG 972191 NOTARY PUBLIC:
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State of Florida at Large (SEAL)

My commission expires:
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