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ARTIQLES QF ORGANIZATION FOR FLORIDA LDVMTTED LLAKILITY COMPANY

ARTICLE - Name:
The aame of the Limited Liebility Company is:

ASR BUILDERS LLC
[Must contrin the words “Limired Liability Company, *“T.L.C_* or “LLC ")

ARTICLE 1 - address:
The mailiog address and street address of the principal office of the Limited Lisbility Conpary is:
Maijling Address:

Principal Office Address:
1450 MADRIIGA AVENUE 12430 MADRUGA 4AVENUE
UNTT 209 UNIT 208
CORAL GABLES. FL 33145 CORAl. GARLES.FL 33146
ARTTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Lamited Liabitity Company caunol serve as its own Reyistersd Agent. You must designate an individual or
another business entty with an active Florida registrabion.)
The name and the Flotide street 2ddress of Lhe registered agent are: et ,'-:;'? &2
e RS
JOSEPH DIEPPA i X o,
Name rrrw I8 i)
TN ptiingy
145G MADRUGA AVENUIE, UNIT 209 n-c “:""'
Fiorida streez address (P.O. Box NOT acceptabic) e £y
M, * Ll
CORAL GABLES FL 33146 R E -
Stare Zip =i -
sy 2%

City
Having beer named as reyisiered ogent and la accep! service of process for the cbove stuted Jimtied Kability company at the
place designoted in this certificate. | hereby acceps the appointment as registered cgent and sgree 1o oc: in this copeairy, |
. omplese performones of my duties, and J
vided for in Chieprer 605, F.S.

firther agree 1o comply with the provisions of afl situtes relating 1o the p
am familiar with and eccept ihe obligarions of iny position us regist

arpre { REQUIRED)

Registered A.gg.-.ni's Si

(CONTFNUED)‘
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ARTICLE V-
The naeme And address of cach person sthorized 10 manage and control the Limited Liavility Company:
Title;

"AMBR" = Autharized Member
"MGR" = Manager
JOSEPE R. DIEPPA [RREVOCABLE TRUST

MGR
2532 FISHER ISLAND DRIVE

FISHER JSLAND 1. 33109

CEDRIK DENAIN 2030 IRREVOCABLE TRUST
HER ISLAND DRIVE

MGR
=234 Fi§]
FISHER ISLAND. FL 31749
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(Usc arachment if necessary)
- (OPTIONAL)

ARTICLEY: Effectve date, if other than the date of filing:
(if sn effective date is listed, the date must be specifit and cannot be mare then five bosiness days prior tn or 90 days sfter

the date of filing.)
Note: !fthe date meerted in this block does not meet the applicable starutory filing reyuirements, this date will not be listed as
the document s cffective date an the Department of State's records.

ARTICLE VI: Onber provisions, if any.

REQUIRED SIGNATURE:

Signature of s member or an puthorized representative of a member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Seatuzes.
1 am awaye that any false information submined in a document to the Deparment of State

constitutes & third degree felony as p.’mvicic.d forins.81%.155, F.S.

JOSEPH DHEPPA
Typed or prinied name of signee




