Qo103

95/02/2028 THY 11:97  Pax
05102124, 10:20 AM Omdslon of Corporations
Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Nute: Please print this page and use it ag a cover sheet. Type the fax audit number (shown below) on
the top and bottom of all pagzs of the document.

(((H240001 60491 1)

hier @ver sh

To:

Divigsicn of Corporations
Fax Number ¢ (850)517-6381

From:
Account Name  : SAXON GILMORE & CARAAWAY, P.a.
Account Number : 120180028023

Phorne : (B13)314-4551
Fax Mumber : (813)314-455%

**Encer the email address for this business entity to be used for future
annual report maillngs. €nter only one emall address please.**

tmatl address: FLCORP@SAXONGILMORE.COM

FLORIDA LIMITED LIABILITY CO.
ASC Z1ON VILLACE, LLC

Certificate of Status
¢

[Certified Copy
[Page Caunt . 02
Estimated Charge §125.00

| i
)
]

Corporale Filing Menu Help

filll:

Electronic Filing Menu

Al

0

11

hiips:fiaflie sunbiz orgiscripla/aflcovr.axe



Biez/001

05-02/2024 THU 11:9Q7 FAX

(((H24000160491 3)))
ARUCLESOF ORCANIZATION FORFLORIA LIV FTED LIABLITY COMPANY

ARNICLE T - Name:
The wame af the Linited Liability Company is:

ASC ZION VILLAQE, LLC

Tle mailing acldress wnd street address of the principal oMMce ol the Limiied Liabilivy Company is;
Mailing Addiess:

ARTICLE 11 - Adldress:
clugingd Office Adgress:
12017 TIMBERINLL DRIVE
RIVERVIEW, L 33569

12017 TIMBERLIILL BRIVE
RIVERVIEW, FFL 31569

ARTICLE 111 - Repistered Agent, Registered Office, & 1tegisterad Agent’s Signnture;
(The Limited Linbility Company cannot seive as its own Regisiered Agent. You must designute an individual or

(Must contain the words "Limited Liabitity Company, “L.L.C.." or “LLC™)

anather busimess entity with an active Florida vegistation.)

The nmne and the Florida sireel address of the registered agent nre;
Nane

BERNICC S. SAXON, ESQ.

201 C. KENNEDY BLVD. SUITE 600
Florida sireet uddress (P.Q, Box NOT ecceplable)
TAMPA FL 3602
Civy Suae Zip
Heving haes named as registerad assent anel 10 vecept service of proeess for the ahave steted linfled Habitity compuny of the

place designered in thiy certificate, [ hergb) aceept the appointeni ux rogisterad agens and agree to act in thix cupaciipn |
Jerther agree to comply with the provisions of olf stetutey releng fo the peoprer ond complats pecformance of sy dutizy, and !

am femitiar with and accept the abligations of my position as registered agent ax provicled for in Chaprer 605, F.5.

- T

/{Legiuerﬂﬁicnr‘s Signature (REQUIRED)
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ARTICLE 1V
The nuvme ani) wdulresy al ench persan authariced (0 mnikze and conirol he Limited Linkility Coinpany.

"AMORY - Awhorized Mol

"MUOR" = Manager
AMDR AQNALS BECOND CHANCES INC,

-l.’ I_III\'IHIR ll[ DRI\’I

RIVERVIEW L 13 e e

[Use atiehmend i1 mecessary)

ALCPICLE ¥ Liftvtive dute, if other this the duwe of Tikiag ORI ALY

{1 an effcetive dute 3¢ lsted, die dlare musd be spectlic and exnton e more (o fle6 Dusleess duys priuy o ov M davs after
the date of Nling,y

Suter 1the dale ingenied in 1his block does nal meel the npplicable Maiaory liling regiicensents, thiz d¢are with aot be listed as
the doemment’s efectivg dige vn the Depmnmens of Suie's 1eeurds,

AWTHCLE YT O pros isiony. i§ apy.
ANY AND ALL LAWELL BUSINESS

BEQUIRED * 5’&-&' P
&\'kmmn\ ufu )L‘llllwim: n nnz( :
This docuntent is txfdtfted v accordante withs¢Criun A05,0203 (11 {0), Plarida Siamnes,
Funy dwaee that any Gedse infermation subined in o dosarxent 1o ke Depaetosent of Sty
vonstimutes 3 thind degree feloay us provided thrin s.X 17,155, 17,8,
KARENJACKSON SIMS, PRESIDENT/AEG OF AUTHORIZEDR MEMBDER
Teped or printed anime ol signes
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