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ARTICLES OF ORGAN]ZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Nape:
The name of the Limited Liability Company is:

Aspen 30,

ARTICLE X - Address:

The mailing address and street

Company o address of the principal office of the Limited Liability
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ARTICLE H] - Registered Agent, Registered Office:
The name and th

e Florida street address of the registered agent are: (The Limire Ligpitir— -
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ARTICLE IV
The name and title of each person authorized to manage and contro] the Limied
Liability Company: (MGR or AMBR)

Mér2 : Clavda Guere
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AHDBE: Clavdin Guerra
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MRSl -

Signature of a member

or an authorized representative of a member.

Clavdia Gueeen
—ﬂT‘yfped or printed%lame of sign o

ee

Having been named as registered agent and to accept service of process for t e abovéRtathd
limited liability company at the place designated in this certificate, 1 herel\y accepfthe x=
appointment as registered agent and agree to act in this capacity. I further agme to cetply with
the provisions of all statntes relating to the proper and complete performance f my duities, and
I'am familiar with and accept the obligations of my position as registered ager : as provided ¥or
in Chapter 605, F.S.. T
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Registe gent’s Signature (REQUIRED)
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