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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 01/23/23

NAME: AS.D. CONSTRUCTION LILC

TYPE OF FILING:  ARTICLES

COST: 160.00

RETURN: CERTIFIED COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE

K_,#



FLLORIDA DEPARTMENT OF STATE
Division of Corporations

January 23, 2023

FLORIDA FILING & SEARCH SERVICES. INC.

t

SUBJECT: A.S.D. CONSTRUCTION LLC
Ref. Number: W23000007808

We have received your document for A.S.D. CONSTRUCTION LLC. However,
the document has not been filed and is being returned for the following:

The document is illegible and not acceptable for imaging.

If you have any further questions concerning your document, please call (850)
245-6052.

Summer Chatham

Regulatory Specialist I
New Filing Section

Letter Number: 523A00001634
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COVER LETTER

BEAR wew Filing Secting
Divisdon of Corporndiony

ket SGE D COUST LUCT L ORL e

Nanwe of Limitedd Linhility Company

The cachess ] Articles ol Oganization ud Tee(s) are subnited for liling.

Please retuem abl comespombenee canceming is mnleer o he soltowing:

__,A_@MD_O Squriz_ . Laz

Name of Person

A.5-De CouSTRUCTIQU

Firm/Company

L _poprae  TERRACE

Address

Ocard fFroving, 34980

City/State and Zip Codc

San _[.?Q//nnnf-é f?(f@a mail, ¢Om
E-mail address: (to be used for'feire pnnual report notificalion)

Ear further informuaion coneerning this matter, please call:

Ao Q620  SEUTIZ x( 394 ) (C))I_B?‘L/é%
Name of Person Arca Code Daytime 'l'clcphplnc Number

linchosed ts a cheek for the following amount:

[L1S125.00 Filing Feo LiS130.00 Filing Fee & [J$155.00 Filing Fee & \1!3](\0.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additivnal copy is enclosed) Certificd Copy
{additional copy is encloscd)

Muiling Adibress Street Address

New Filing Seetion New Filing Section Division
Dvasion of Corporitians The Centre of Tallahassee

.0 Box 7327 2415 N. Monroe Sireet, Suite 810

Tallabussee, FLL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FORFLORIDA LIMTIED ELABILIVY COMPANY

ARTICLE1 - Name:
The name of the Liwited Liability Congpany is:

AS DL CoMSTRUCTION LLC. Gre

L ust contain the wands “Limited Liability Company, “1.1,.€

ARTICLE U1 - Adddress:
The mailing address and stecet address of the psringipal office ol the Linsited Liabifily Company is;
Iniling resy.

Pringipni Office Address:

f RONCAR. [EXPACE, )
3 2 4 4 : P )
UCRCH , #OR DA, FYJTHD Ocica FLoRiDA-34YE0- 0 =
=0 O
ARTICLE 111 - Repistered Agent, Registered Offiee. & Registered Agent’s Slgnature: =
{The Linured Liability Company cannot serve as its own Registeréd Agent. You must Jesignate an individual or . et g
another business entity with an active Florida registration.) &
=3 N
. , =<
The name and the Florida street address of the registered agent arc: "-;?(D —
. S x
M1kt Yaresse  Mogdrrs My =
Name nE v
2 o
MO

| _popral TERARACL
Florida Street address (P.O. Box NOT acceptable)
Oca..A Froripa 39780
Zip ’

City State

Having been nanied as registered agent and to accept service of process for the above stated limited liahility compuny at the

place designated in this certificate, { herehy accept the appointnicat as regiviered ugent and agree'to act in this capacio. |
Jurther agree 1o comply with the pravisions of all siatutes relaiing to the proper and complete performance of my duties. and |

am familiar with and accept the obligations of my position as registered agent os provided for in Chapter 603, F.S..

. Regisiercd Agent’s Signature (REQUIRED)

(CONTINUED)




ARTICLE 1V-
The name and nddress ol ench person anthorized W manage and control the Limited Linbility Cnmpany:

"AMBR" = Authorized Momber
"MGR™ — Manager
NG R ARHAUNO SALTIy __ Didz
¥ LPARACE, ra A,

ORIl IHYBO
(¥

(Use anachiment if necessary)
. [OPTHONALY}

ARTICLE V: Effective date, if other than the date of [iling:

IRV €2 NYr 20z

G374

90

(1f an effective date is listed. the date must be specific and cannot be more than five business days prier to or 90 days after

the date of fiting.)
Note: 1l'the datc inserted in this block docs not meet the applicable siatulory filing requireients, this date will not be listed as

the decument’s effeclive date on the Department of Siale’s recards,

ARTICLE VI: Other provisions. if ony.

REQUIRED SIGNATURE:
- /{/_/ég,

= == -
Stgnature of a member or an authotized represeatative of a member.
This documenl is execuled in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any lalse infermation submitied in a document to the Department of State

constitutes a third degree felony as provided forin s.817.155, F.S.

AR I AIPED) SHUFr> DiRzZ

Typed or printed name of signee

Filigg Fees;

$125.00 Filing Fee Tor Articles of Organization and Designation of Registered Agent

$ 30.00 Certificd Copy (Optional)
$ 5.00 Certificate of Status (Optional)




