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COVER LETTER

T New Filing Section
Division of Corporations

AshMichBailey. LLC
SUBILCT: - —
Name of Limited Liubility Company

The enclosed Articles of Organization and fee(s) are subnutted tor Hling.

Please return all correspondence concerning this matter o the following:

David M. Plau

Name of Person

David M. Platt. PLA.

FirmiCompany

RS8R0 Gladiolus Dr., Ste. 201

Address

Fort Mvers, Flonida 33908

Cinv/Saate and Zip Code

david.platt@sancaplaw.com
E-mail address: (1o be used for future annual report notification)

Fur further infornmation concerning this mutter. please call:
23 472-5400

at { )
Aren Code

David M. Platt

Name of Person Daytimwe Telephone Number

Enclosed is a check tor the following amount:

ZSio0.0u Filing Fee
Certificate gt Status &
Certified Copy .
(additional copy.is UI?C](]S&E}
. ~

CS133.00 Filing Fee &
Certified Copy
{additional copy is enclosed)

=S 30.00 Filing Fee &

CiS123.00 Filing Fee
Certilicate of Status
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Mailing Address Street Address iy
New Filing Section New Filing Section Division o
Mivision of Carporations The Centre of Tallahassce
P.O. Box 6327 2413 N. Monroe Street, Suite 8100, ;:;:
Talahassee, FIL 32314 Tallahussee, FIL 323013 ."rﬁ_, ~
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FAN AUDIT NO.:

ARTICLES OF ORGANIZATION
OF
AshMichBailey, L1.C

ARTICLE

NAME
The name of the limied habiliey: company shatlt be AshivichBailey. 11.C

"Company™).
ARTICLE &

MATLING AND STREET ADDRESS

The street address o the principal office of the Company is:

10935 Bav Rd.. Lake George.
New York 12843
The maiting address of the principal ottice of the Company is:
FOYS Bay Rd.. Lake George.
New York 12843
ARTICLE 1t
EFFECTIVE DATE
This limited liability: company's existence shall commence wpon the hling
Articles and shall terminate as provided for in the Operating Agrecement.
ARTICLE IV
S

INITIAL REGISTERED AGENT AND OFFICE

The name and strect uddress o the inttal regisiered agent ot the Company are:

N Address
SanCap Regisiered Agents, LLC 888G Gladiolus Dr.. Ste. 201
Fort Myers. Florda 353908

FAX AUDIT NO.:

(the

ol these



FAN AUDIT NO:

the faws of the State of Flortda, including all powers and purposes now and hereafter permitted

by law o a linviwed Hiabihty company.
ARTICLL VI

MANAGEMENT OF THE COMPANY
The Company shutl be managed by not fess than one (1) manager (the “Manager™) and 1s.
therefore. o manager-managed company, The following are the nimes and address of the imua!
Managers. who shall serve as Managers ol the Company unul their successor is clected and

gualified:

Address

Name
Michael AL Richardson 16495 Bav R
Lake George, NY 12843
Ashlee M. Richardson 1695 Boy Rd.
Pake George, NY 12843

ARTICLE VI
OPERATING AGREFEMENT

The Members shall have the power o adopt. alier. amend. or repeal the Operating
Agreement of the Company containing provisions {or the reaulation and management of the
altairs of the Company.

The undersigned. being an authorized representative ol the Members of the Company

. .- . . . S [
has exceuted these Artickes of Organization this $7 day of Febraary, 2023

. 4 . N -
Michuel AL Richardsoen
Authorized Representative
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FAX ALUDIT NG

CERTIFICATE OEDESICNATION OF
REGISTERED AGENT/REGINTERED QFFICE
PURSUANT TO THE PROVISTONS OF SECTTTON o05.G11 3 FEORIDA STATUTEN
THIE UNDERSIGNED LIMITED DIABILITY COMPANY SUBMITS THIE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED G TCE/REGISTERED AGENT. N
THE STATLE OF FLORTDA.

I The name ol the fimited labilin company 0 AshiviichBatles  LLC,

e name and address of the registered agent and offic: i

[

DAL L Registered agents Ll

8880 Gladiolus Dr. Ste. 201
Fore Myers, Florida 33908

Flaving been named as registered aent amd e seeept service of process for the b
stated himited Tability compan: st e place designaied nobis certificate. | hereby aceept the
appointment as registered ageni aed agree w act in this capacity. 1 furiher agree e comply with
the provisions of all stutes relating o the proper and complete nerformance of iy duttes. and |
am famtiiar with and aceept the obligations of my posivion as registored agent, as provided tern

Chapter 6035, Flornida Statues.

- Joan 1 Plait
+ Nlaneging Maomber
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