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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 27, 2023

BARBARA BOUCHARD
100 LAKE HART DRIVE
#3500

ORLANDO, FL 32832

SUBJECT: ASJ25JFP, LLC
Ref. Number: W23000061246

We have received your document for ASJ25JFP, LLC and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The jurisdiction under the laws of which the entity is incorporated or organized
must be included in the document.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6053.

Yvette Scott
Supervisor Letter Number: 523A00009461

www.sunbiz.org

Nivicinn af Coarnaratinne - PO ROY A297 . Tallahaecee Flarida 39314
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COVER LETTER

TO: New Filing Section
Division of Corporations

ASJ2IIFPOLLC
SUBJECT:

Name of Limited Liabitity Company

The enctosed Articles ot Organization and fee(s) are submited for Mling,

Please return all correspendence concerning this matter w the tollowing:

Barbara Bouchard

Namve ot Person

Campus Crusade fur Christ Inc.
Firm/Company

100 Lake Hart Drive., #3300

Address

Orlandu. FL 32832
Citv/State and Zip Code

GCOcorporateficru.org
12-mail address: (10 be used for future annual report notitication)

For turther information concerning this matter, please call:

Nadia Honilla at(_ 239 y Y38-4375
Name of Persun Arca Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

CIS125.00 Filing Fee S$130.00 Filing Fee & O$155.00 Filing Fee & J$160.00 Filing Fee.
Certificate ol Status Certified Copy Centificate of Status &
tadditional vopy is enclosed) Centified Copy

{additionul copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Dyivision of Carporations The Centre of Tallahassee

PO ox 0327 2413 N, Monroe Street, Suite 810
Talluhassee, FIL 32314 Tallahassce. FL 32303

B e 020 Wealters Kluwcr Online



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

ASI2Z3FPLLC
(Must contain the words ~Limited Liobility Company, “L.L.C."or =1LLC.)

ARTICLE 11 - Address:
The mailing uddress and street address of the principal otfice of the Limited Liability Company 1s:

Mailing Address: [00

100 Lake Hart De. #3500 i.ake Tart Dr., #3500
Urlundo FL. 32832 Orlando FIL., 32832

Principal Office Address:

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
( Ihe Limited Liability Company cannuot serve as its own Registered Agent, You must designate an individual or

anuther business entity with an active Florida registration.)
The nume and the Floridu street address of the registered agent are:

C T Corporution Syslem
Nume

1200 Souwth Pine Islund Road
Florida street address (P.O. Box NOT ceceptable)

Plantation Florida 33324

City State Zip

Feving been named as regisiered agent and (o accepi service of process for the above stated fimited liability company at the
place designated in this ceriificate, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply wit the provisions of ol staiwies relating to the proper and compleie performance of my duties, and
an fumiliar with and accept the obligaiions of my position as registered agent as provided for in Chapter 603, 125,

C T Corporation System

Bv: Sw e nnnes

Registered Agent’s Signature (REQUIRIZD)

Sherry McGinnes, Assistant Secretary

{CONTINUED)
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ARTICLE IV-
The name and address of cuch person authorized o manage and control the Limiwed Liability Company:

Title; N and Address;
"AMBR" = Authorized Member

UMGRT = Manager
Joshua Newell

President/NIGR
100 Lake Han Dr. 53300
Orlande, 1, 32832
Treasurer/AMBR Mark D Fjernagel
100 Take Tarl Dre. #3300
Ortandu, FI 32832
Viee President/AMBR Gabriel Handy

(00 Eake Tlart Dir.. #3300
Orlundo, F1 32832

Seervtary/AMBR Barbara Bouchard
100 T.oke Tart Dr.. #3300

Qrlando, I 328332

{Use attachment if necessary)

ARTICLE V: Effective date, it other than the date of tiling: AOPTIONAL)

{1 an effective date is listed, the date must be specific and ¢cannot be more than five business days prior to or 90 days after
the date of fiting.)

Note: I the dute inserted in this block does not meet the applicable statutory liling reguirements. this date will not be listed as
the document’s effective dute on the Department of Stse’s records.

ARTICLE V1 (nher provistons, 10 any.

DocuSigned by:

Barbara Boutliard

BEIDESEERSE+E—
Signature of a member or an autherized representative of a member,
This document is executed in accordance with section 603.0203 (1) (k). Flonda Statutes,
1 wm aware that any false information submitted in a ducunwent o the Department of Stute
constitutes a third degree felony as provided for ins. 817,133 F.S.

Barbara Bouchard

REQUIRED SIGNATURE:

Typed or printed name of signev

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)
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