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Sunshine State Corporate Compliance Company

3458 Lakechore Drive, [ allahassee, Florida 32312

(850) 656-4724

DATE 08/31/2023

“WALK IN™

ENTITY NAMEASP MT I LLC

DOCUMENT NUMBER

MPLEASE FILE THE ATTACHED AND RETURN ™"

XXXXXAX Pliix Copy
gofffﬁét{ 6)‘%‘
Certificate of Status

VPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™

&r&j‘r&a’ C)z;,af of Arts & Amendments
Certificate of Good Standing

YAPOSTILE / WOTARAL CERTIFICATION ™"

COUNTRY DF DESTINATION
NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED 3125 ACCOUNT #: 120160000072

< £

Floase cal? Tina at the above wumber faﬁ any 185ueS o concerns, Thack poa 50 mack/




COVER LETTER

TO): New Filing Section
Division of Corporations

ASPMTINLLLC
SUBRJECT:

Name ot Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return ali correspondence concerning this matter o the fullowing:

Nuame of Person

Firm/Company

Address

City/Siate and Zip Code

E-mail address: (1o be used for tuture annual report notification)

IFor further infurmation concerning ihis matter, please cali:

at { )

Name of Person Arca Code Davume Telephone Number

Enelosed is a check for the following amount:

((38123.00 Filing Fec OS130.00 Filing Fee & LS152.00 Filing Fee & ZIS160.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy

(additional copy s enclosed)

Mailing Address Street Address

New Filing Section New Filing Seetion Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Swreet, Suite 810

Tallahassee, F1, 32314 Tallahassee, F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

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

ASPMT I LLC
{Must contain the words Limited Liability Company, "L L.C.." ot "LLC.)

ARTICLE IT - Address:
The maling address and street address of the principal office of the Limited Liabtlity Company is:

Principal Office Address: Mailing Address:
338 WHITESVILLE ROAD 138 WINTESVILLLE ROAD
JACKSON, NJ 08527 JACKSON, NJ 08337

ARTICLE LI - Registered Apent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address ol the registered agent are:

Platinum Agent Services LLC
Namge

£535 Office Plaza I
Florida strect address (P.O. Box NOT acceptable)

Tallahassee, F1. 32301
City State Zip

Having heen named as regisiered agent aind o aceepi service of process for the above stared limired liabiline company at the
puce designated in this certificate, T hereby aceept the appoiniment as registered agent end agree to act in this capacie. |
further agree to comply with the provisions of all stanwies relaiing 1o the proper and complere performunce of my duties. and |
am familiar with and accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.5.

/s/ Steven Friedman
Registered Agent's Signature (REQUIRED)

(CONTINUEID)



ARTICLE IV-
The name and address of cach person authorized to manage and control the Limued Lisbility Company:

'I‘i“n. l:'.!u]g .] n“ Jd“tl.:‘:--
"AMBR" =
"MGR” = Manager
AMBR NATHAN FREUND
338 WHITESVILLE ROAD
JACKSON, NJ 0§527

Auwthorized Member

{Use attachment if necessary)
C(OPTIHONAL)

ARTICLE V: Effective date. if other than the date of filing:
(Il an cffective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days aflter

the date of filing,)
Note: [ ihe date inserted in this block does not ineet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department ol State’s records.

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURE:
/s/ Nathan Freund
Signature of & member or an authorized representative of a member.
This decument is executed in accordance with section 605,0203 (1) (b). Florida Statutes,
[ am aware thas any false information submitted in a document to the Department of State

canstitutes a third degree felony as provided for in s. 817,135, 1.8,

NATHAN FREUND
Typed or printed name of signec

.

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

§ 20.00 Certified Copy (Optional)
$ 3.00 Certificate of Status ((¥ptional) ~s
o
i



