LI0ki047

(Requestor's MName)

{Address)

(Address)

(CiyiStatelZipiPhone &)

[]rckue  [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies Cenificates of Status

Special Instructicns to Filing Officer.

Office Use Only

AL

700436448097

P lemas o



COVER LETTER
TO: New Filing Section
Diviston of Corporations

ASITIS PLEASURE IMPORT AND EXPORT. LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

STACEY ROLLE

Namc of Person

ASITIS PLEASURE IMPORT AND EXPORT, LL.C
Firm/Company

23102 SW H2TH PLACE

Address

MIAMI. FL 33170

Ciy/State and Zip Code

HOTWIFE33333333@GMAIL.COM
E-mail address: (1o be used for future annual report notification)

For further information concerming this matter, please call:

STACEY ROLLE at 786 ) 304-5878
Name of Person Area Code Davtime Telephone Number
Enclosed is a check for the following amount:
B%$125.00 Filing Fec [C$130.00 Fiting Fee & C$155.00 Filing Fee & 55160.00 Filing Fee,
Certificale of Status Centified Copy Certificate of Status &
{additiomal copy is enclosed) Centified Copy
(additional copy is enclosed)
g
Mniling Address Street Address 3
New Filing Section New Filing Section Division T
Division of Corporations The Cenire of Tallzhassee B
P.O. Box 6327 2415 N. Monroe Street, Suite 810 —
Tallahassee, FL 32314 Tallahassee, FL. 32303 ~
G



AKTICLES OF ORCANIZATION FOR FLORIDA LIMITED LABD ITY COMPANY

ARTICLE ] - Naaor:
The name of the Limated Liahilty Company o

ASITIS PLEASURE IMPORT AND EXPORT, LLC
(Must contain the wonds “Limited Liability Company. “L.LC."or "LLC.}
ARTICLE 1] - Addres:
The mailing address and sireet address of the prencipal office of the Limited Lisbility Company 5.
Mailing Adsreey:

ingi d :
23102 SW 112TH PLACE
MIAMI_FL 33170

23102 SW 112TH PLACE
MIAM]I, FL 33170

ARTICLE [l - Registered Agent. Registered Office, & Heghtered Agent’s Nignature:
(The Limited Liabdity Company cannot serve as its own Regestered Agent. You must designate an individuad of

another busmess entity with an actve Flonda registrsbion |

‘L he name and the Flonda strect address of the regstered agent are’
STACEY ROLLE

Name

23102 SW 112TH PLACE
Heonda street oddress (P O Box NQT acceptable)

Fl.

MIAMI
Crty State Zip

Having been named as regutered agent and to accept service of proce s for the above stated lisuted habiluty company at the
place desygmated o this certificate. | hereby accept the appoamtsiens as regustered agens and agree to oct o tas capacuy. |
Sirsher agres o comply with the pravasans of afl statuzes relating to the proper and complets performance of aty duties. and |

N

am fa:nitiar with and accepn the obligations of my position as regissered agent as provided for in Chapter 605, F.5 .

STACEY ROLILE

Registered Agent's Signadure (REQUIRED)

(CONTINUED)

ri‘ r}



The name and address of each person awhorized to mamagr and control the Limrted Liability Company:

ARTICLE IV-
Jamre aod Address

Iittes
. R* = Authorzed Member
"MGR" = Manager
AMBRMEE 510 B AT
5 THPLACE
MIAMIF1 33170

.(QPTIONAL)

(Use attochment if necessary)
(Il an effective date b listed. the date cunt be specific and cacnot be more than five basioen days prior to or 90 doys alter

ARTICLE V: Effective date, of other than the daxe of filing:
Notg; If the date mserted in this bock does 10t meet the applicable statutory filing requirements, this date wall not be listed as

(%t date of (illng.)
the document s effective dxte on the Departiment of State’s records

ARTICLE Vi: Other provisiom, if znry

masa"STACEY ROLLE

Signsture of a member or a1 anthorized represeatative of n member.
This document s cxecuted in accordance with secuon 605.0203 (1) (b). Flonda Statiges.
| am aware that eny false nfosmation submitted 10 o documen to the Department of State
constitutes a third degree felony as provided for ins 817.155. F §.

STACEY ROLLE
Typed or printed name of signee
o

Eiliog Fro; g o
$12%.00 Fiting Fee for Articles of Organization and Designation of Registered Ageat ._"{'J‘
$ 30.00 Certified Copy (Optional) e
$ 500 Certificate of Statos { Qptional) -~
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