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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTIED LIABILITY CONPANY

ARTICLET - Nume:
The name of the Limited Liability Company i3

ASCEND DESIGN & CONSTRUCTION [LL1.C
(Must contain the words “Limited Liability Comgany, “L.L.C.7 o0 "LLE™)

ARTICLE 1 - Address:
The mailmg addiess and street address of the principal office of the Linuted Liabilay Company 130
Mauiliog Adgdeess:

Pringcipal Qlhce Address:
R22WEATHERLY 71
LONGWOOD, FL. 32730

RAIZWEATHHRINY O
LONGWOOD, FL 32730

ARTICLE 1] - Registered Agent, Registered Qffice. & Registered Agent's Signature:
(The Lited Liability Company ¢annot serve a8 115 own Registered Agent You mast designate sn individual or

another business entity with an active Flonda registration.)
The nuwme und the Flotida steeet addiess of the registered sgent e

REGISTERED AGENT SQLUTIONS, INC

Hlame

2894 Reminuton Green Ln. Ste, A

Flaiida street address (P O Bax NOT acceptable)

Tallahazsee FL 32308
City State Zip

Hoving beennumedas regisiered agentandio aceept service of process for the above stated imited iability company at i
place desigrnared inthis ceriificate. L horebv accepi the appointmoentas registored agent und agree to ael in this capacity. |
Jurther agreciacomplewith theprovisions of ull stonaes velating to the properond compleie perfermance of mv dutzes, and |

amfamiliar withandaccept the obligations ofmy position as registered agent as provided for in Chapeer 803, 1.5

IS1 AVI WELSS, ASSISTANT SECRETARY
Registered Agent’s Signature (REQUIRED)
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ARTICLEIV-
The name and address of each person authorized to manage and contro! the Limited |iability Company:

Tidle: N | Add .
"AMBR" = Authortzed Member
"MGRY = Manager

AMBR LAVONDRIA COBE
$880 GARDEN (IR
DOUGLASVILLE. GA 30135

MGRM ESTHER MINSRY SALDMAN
8i BROWER AVENUL
WOODMERE. NY 11598

MGRM BARRY MINSKY
iaa3 CARRFEL RLVD
OCEANSIDE NY 11572

(Use anachment 1 necessary)

ARTICLE V: LEffective date, (f other than the dare of fiking: (OPTIONALY

{If an effective date is listed. the date must be specific and cannat he more than itve business davs prior o or 90 days after
the date of filing.)

Note: Ifthe date inseited i dus block does not meet the applicable statutony G1ling requirensents. this date wili not be tisted as
the document ‘s effective date an the Department of State’s 1ecords

ARTICLE VI Other provisions, i any

REOQUIRED SIGNATURE:
1S AVI WEISS

Signuture of 4 member ar un authorized represencative of amember.
This dacument 1s exeguted in accordance wath seeton 603.0203 (1) (1), Flonda Siatutes
[ am aware thal any false information submelted in o docuent w the Depattment of State
constitutes a thind degiee felony us provided for ins 817135, F.8

ANTAWEISS

Typed or printed name of signee

From: Avi \Weiss



