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COVER LETTER
T New Filing Section .
Division of Corporutions

SUBJECT: A S A Ew\-ﬁr R ?T‘\SE_, 1AL

Name of Lumited Liabiliny Company

The enclosed Articies of Organization and fre(s) are subnutied fur titing.
Please return all carrespondence concerning ihis mater to the following:

\"\UM\OQ('{’O Av;\c\

Name of Person

Fir/Company

qi 5 N Frar\lLl'u\ 5‘% 22“&

Address

) City/State and Zip Cade

E-mail address: (10 be used for fiture annual report notification)

For further information concerning this matter, please call:

Homberts Avila L K13, 701 - 0%l

Name of Person Arca Code Daytime Telephone Number
Enclosed s a cheek for the following amount:
WS.OO Filing Fee CIS130.00 Filing Fee & L15135.00 Filing Fee & 1$160.00 Filing Fee,
Cernficate of Status Cenified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy

{(additional copy is enclosed)

Mailineg Address Street Address

New Filing Section New Filing Section Division
Division of Corpurations The Centre of Tullahussce

P.0. Box 6327 2413 N, Monroe Sireet, Suite 310
Talishassee, FIL 32314 Tullahassee. FIL 32303



ARNCLES OF ORGANIZATION FORFLORIDA LINITTED LIABIETTY COMPANY
ARTICLE L - Name:

The name of the Limited Liabiliny Company is:

AS P EatecpriSe e

{(Must contuin the woirds “Limited l.iul)ill\_\' Company, "LL.C, or "LLCT)
ARTICLE 11 - Address:

The mailing address and street address of the principul oftice of the Limited Liability Company is:
Principal Office Address:

Mailing Address:
qis & Franklin S+ 2212

Q16 N Fraakliss4 22102

ARTICLE 11 - Registered Agent, Repistered Office, & Registercd Agent's Signature:

{The Limited Liability Company cannot serve us its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration,)

I'he nanw and the Flarida street address of the registered agent are:

Hy mbeF0 Au\\ck

Name

415 N Eraavcht ST 2302

Florida street address (P.O. Box NQT acceptable)

Towapn, FL 3260

City

State Zip

Having been named as regisiered agent and 1o accept service of process for the above stated limited liability company a1 the
place designated in this certificate. | heveby uecept the appoinimeni as regisiered ageni and ugree o act in this capacin. |

jurther agree 1o comphy with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am fumiliar with and accepr ihe obligations of my: position

regisiered agent as provided for in Chapier 603, F.5.

fistered_Agdnt's Signature (REQUIRED)

(CONTINUED}

G



ARTICLE V.
The name and address of zuch person awhorized to manage and contrel the Limited Liabtlity Company:

Titlg: Name and Address:
TAMBRY = Authorzed Member
"MOR" = Manuge

B mBR \-\um\bec %o Avi\&

A 5 N Feaallin S % 2314
Tam‘bw FL 3302

PR Yoeet Aloma Lopez

QUE A Froekwlin_ &+ 2212
_IMPQ__&L 32002

{Use attachment if necessary)

ARTICLE V: Effective date, 1f other than the date of filing: _ A(OPTHONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days a fter
the date of filing.)

Note: 17 the date inserted in this block does nut meet the applicable statutory filing requirements, this date witl not be listed as
the document s ¢ ffective date on the Departiment of State’s records.

ARTICLE VI: Other provisions, ifany.

SQUIRED SIGNATURE: //'

Signature of 2 mepdbher or a¥ authorized representative of 5 mentber,
This document is cagpdled in uccordance with section 603.0203 (1) (b). Florida Swiutes,
[ am aware that any false information submitted in a document 1o the Department of State
constitutes a third deeree felony as provided for in s 817155, F.5.

\"(um LQ(-('D Av’flc\

Typed or printed name of signee
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$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ;

$ 30.00 Certificd Copy (Optionul) ==
$ 3.0 Cenifieate of Status (Optional) !
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