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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [atlakassee, [torida 32372

(850) 656-4724

DATE 08/14/2023

“WALK IN*

ENTITY NAME ASPH Holdings, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN **

XXXXXXXX Pluie Copy
&fqﬁw’ 6@0;
Certifeate of Statas

Y PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™

ﬁar&tﬁ'u{ 6:;0; af Arte & Awendments
g&ﬁ&ﬁ&a&, af ﬁaa’ S5t d‘aﬁﬁ?

“APOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBER OF CEFTIFICAT LS REQUESTED

TOTAL OWED $125 ACCOUNT #: 120160000072
< K

Floase call Tina at the above namber (faﬁ any dssues o concerns, T hank $08 50 much!




COVER LETTER
TO: New Filing Scetion

Pivision of Corporations

SUBIECT: ASPH Hnldings_ 1LLC

Nome ol Limited Linbility Compamy

The enclosed Articles of Organization wnd feeds) are submitted for tiling.

Please retumn all correspondence concerning, this inatter 1o the following:

Name of Person

FinniCompany

Address

Cinv/State and Zip Code

Femail address: (to be used for fiture anmual report patification)

For further informagion concerning this matter. please call:

at (

Nume of Person Area Cade Daytime Telephone Number

Enclosed is a check far the following amount:
US125.00 Filing Fee OS 13000 Filing Fee &

DS1535.00 Fiking lee &
Certificate of Sunus

138516000 Filing Fee.
Certitied Copy

Certifivate of Staus &
cadditional copy i~ enclosed) Certified Copy

tudditional copy is enelosed)

!Iﬂiliuil 3"“:::: o .
Suew Filing Seetion New Filing Section [Nvision
Division of Carparations The Centre of Tallahuasser
P) Bov 6327

2415 N, Monroe Strect. Suite §140
Tallahassce. FI1L 32314

Tallahassee. FI. 32303



ARICLESOFORGANIZATIONFORFUZRIDAUMIEDLIABILIYOONMPANY

ARTICLE | - Name;

The name of the Limued Liability Company is;

ASPH Holdings, 1.1.C
(Must comtain the words "Limited Liability Company . "LECL" or "LEC™

ARTICLE H - Addreess:
The mailing address and steeet address of the peincipal otfice of the Limited Liability Company is:

» . . . f ’ et
3221 Wooddale Avenug 3221 Wonddale Avenue
Fding, Minneaota $342.0 Eding, Minngsata 5424

ARTICLE 11 - Registervd Agent, Registered Office. & Registered Azent’s Signiture:

{The Limited Linbilite Compuny cimnotsers ¢ as its awn Registered Agent. You must designate an individual or
anather business entity with an aetive Florida registration.)

The name and the Florida street addness ol the repiswered ggent are:

Platinum Agent Services LLC
Name

153 Office Plas Dr
_ Florida street address (PO, Boy 0 NOT acceptables

Tallahassee, FL 32301
City State Zip

Hovrag hoen ikamed as regntered agent and o aeeept service of process for the above stated iimated habidiny company ar the
place desrgnated m Bus certificate, § hereby accept e appeiniment us registered agent and agree (o act i thus capaciy |
Jurther agree to camply wieh the pravasions of ull stavtes relavng to the proper und complete peformance of my duies. and [
am fomiliar veath and wceept the chigations sf my posion o registered agent ax provided for m Chaprer 60515

By

fs/ Steven Fricdman

Regisiered Agont's Signatere {REQUIRED;

CONTINUER)



ARTICLERV-
The name and address o1 cach person authorized o manage and control the Limited Liabiliey Company:

"AMBR" = Authorised Moember
UMOGRT - Manager
MGR Freund, Nathan
JARWEHITTESVILEE ROAR)
JACKSON, M) 0X:2y

{Use attachment if neces<ary)

ARTICLE V: Etfecuse dome, itoher than the date of filing: LOPTTONALY
(If an effective date is listed. the date must be specific and cannot be mare than five business days prior (o or 90 dass after

the date of Aling.)
Nole: IFthe date inserted in this black does not meet the applicable statutory 1iling requirements. this date will not be Jisted s

the dovument’s etTective date on the Department of Sate's reconds,

ARTICLE VI (ther provisions, if any.

REQUIRED SIGNATURE:

/s/ Nathan Freund

Signatare of a member or an authorized representative of a membyer,
Thisdoe  ent is exccuted in accordanee with section 6050205 (1) (b Flotidy Sttutes,
Lam aware thatany talse information submitted ina documentio the Depariment of St
constityies a third degree felony as provided for in s 3171535, F.8,

Nathan Freund

Ty ped or printed name of signee

S125.00 Filing Fee for Articles of Organization and Designation o Registered Agent Pt
$ M.00 Certified Copy (Optional) =
S 500 Certifieale of Status (Optional)
o
w~
o

-
.
Pl



