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ARTICLES OF ORGANIZATION FOR MLORIDA LIMITED LIABILITY COMPARNY

ARTICLE I - Name:
Thie name of the Limited Liability Company is:

ASD Business Services LLC

{Must centain the words “Limited Liabilizy Company, “L.E..-C.," or “LLLC.Y)

ARTICLE I - Address:
The nuiling address and stect address of the principal effice of the Limited Liabilicy Company is:

Principal Offtcs Address: Mauiling Address:
10730 NW 66TH STREET, APT 209 10730 NW 86TH STREET, APT 209
BORALF:, 3317# R GORALFLITS _ T 7T

ARTIUCLE LI - Registered Agent, Repistered Office, & Registered Agent’y Signature:
{‘The Limited Ligbility Company cannot serve o its own Registered Agent. You must designate an individual or

another business entity wilh s active Flurida registzation.)

‘I'he name und the Florida steeet address of the registered sgont are:

ANA SOFIA DUARTE ESCO8AR

10730 NW 56TH STREET, APT 209
Fiorida street address (P.0). Box Y acceptabic)

DORAL FL, 32178

Citv State Zip
Having Eeen named as regisiered agen: and fo accepl ser~vice of process fur the abave siated linited liability compary at the
placa designated in this certificate, | herehy accept the appainimant ax regictered agest and agree to act by this capacit. |
Jurther agrec to comply with the provisions of el statites relating to the proper and compliete performance of oy duties, and 1
am famitiar with and ceeept tha obligations af my position ax regisiered ageat as provided for in Chapter 605, F.5.
; S ,;} L
| /fj'i'"r':";% ;
S K

# Regislered Agent’s Signature (REQUIRED)
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ARTICLETY-
The name asd address of coch person authorized to munage and contro) the Limited Liability Company:

*AMBR" = Authurized Membi
“MGR" = Manager

MGR _ B AMA SOFIA DUARTE

30730 N BaTH STREE T, AT 25, .16&7\1.':1‘3’51m T

{1:5¢ attachunent if necessary)

ARTICLE V: Rffective date, if uther than the date of Gling _ . (OPTIONAL)

(If an effective dute is listvd, the date moust be specific and cannot be more than flve business days prior to or 80 day after

the date of fillng.}

Note; Iftha date inserted in tkis block does not mect the applicable statuiory filing requiremens, this date will pot be listed s

the document’s effective date 06 the Department of State’s records,

ARTICLE VI (rher provisions, if any.

REQUIRFD SIGNATURE: Y /},’

Signature of éfnber or an authorized representative of 8 member.
This document is execeted in accordance with section 605.0203 (1) (b), Plorida Statutes.
[ am awarg that eny false information submitied in 8 documeat to the Department of State
comstitutes a third degree felomy as provided for in <.817.155, F.5.

_ANASOFIADUARTE .

" Typed or printed name of signee n

ind 3¢ uu' .l

)

»
-

From: Yanet Avila

CENIE



