L[q@qg%

ANAVHARINES

- 400437131284

[~

(Address)
(City/StatefZip/Phone #) 3
PICK-UP WAIT MAIL \
l [ ] o o
T 25 ed==0 s T - e s, P2 L
=

(Business Entity Name)

(Document Nurnber)

Certified Copies Cetificates of Status

Special Instructions to Filing Officer

U3A1303y

80:1 Hd £2 1202

Office Use Only




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ASKJ ?e[jmf(' C”S LLC/

Name of Limhed Liability Company

The enclosed Articles of Organization and fee(s) are submitted fot Mling.

Please return all correspondence concerning this maiter to the following:

M( e Lobe

Name of Person

74&’4#’ [r@f,@m! PSS }_LC/ :

hrmf(omp 13

K@V r \[ T—\” Us Q‘Lrl(wa\

Address 1

T allahacsee, D 22204 g

Citv/Staie and Aip Code

~)

E-mail address: (1o be ased for future annual report notification)
For lurther infermation concerning this matter. please call:

La@i’ﬁ-— Tﬁ'—“u‘-cw"‘ w350 Gled XL“‘

Name of Person Area Code Naviime Telephone Number

Enciosed s a cheek tor the following ameunt:

MS125.00 Filing Fee 1513000 Filing Fee & OS135.00 Filing Fee & J1S160.00 Filing Fee.
Certificate of Siatus Certified Copy Certificate of Status &
tadditional copy is enclosed) Centified Copy

radditional copy is enclosed)

Muiling Address Street Address

New Fiting Section New Filing Scetion Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 24135 NoAMoenroe Street. Suite 810

Tallahassee, F1, 32314 Tallahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE [ - Name:

The name nfihL Limited Liability Company is

Aok T Pre mﬁfms LLQ

{Must contain the words

L mm!u Liability Company.*

“LLCTY
ARTICLE T - Address:

Ihe mailing address and street address of the principal office of the Limted Liabilinye Company is

Principal Qffice \:l(llu;

Maidling Address:
N0 Kre r\/c/\l /szu/ fO Pox
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ARTICLE LI - Registered Agent, Registered Office. & Registered Agent’s Signature: ’)
{The Limited Liabkility Company cannot serve as its own Registered Agens. You must designaie an individual or 1
another business entity with an active Florida registration,) ~3
;)

Fhe name and the Florida street address of the registered agent gre:
/\/l Of i & LCL{, )

Name

12 lc f/m ’CV‘-?‘\'4KU “V[L‘l e

Florida street address (l’ (. Box NOT acceptable)

“ladatassee, T 22,@/

Ciy State Zip

Huving heen numed as registered agent and 1o aceept service of process for the above siated fimited liabiliee company at the
pluce designated in this certificate, [ hereby accept the appointment as registered agent and agree to act in this capacity. |

Jurther agree to comply with the provisions of qlf stetutes refating to the proper and complete performance of my dutics, and |
<ot familiar with and accept the OMMM()’”()@Z& entas [’m”d""{ forin Chapter 603, £.5.

Reaistered Agent's Signature (REQUIRED)

{(CONTINULEDY



ARTICLE V-

The name and address of each person awthorized to manage and controf the Limited Liabitiiy Company:
‘Litle:

"ANMBR" = Authorized Member
"\IGR = \immg:c
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(Use attachmens 1f necessary)
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ARTICLE V: Effective date, if other than the date of filing: D ' 25 ) L‘/ AOPTIONAL)

(If an effective date is listed. the date must be specific and (.mnm he more than Il\c business davs prior to or 90 davs after
the date of filing.)

Note:

1{ the date inserted in this block does not meet the applicable statutory Bling requirements, tis date will not be listed as
the document’s elfeciive date on the Deparunent of State’s records.

ARTICLE VI Other provisions. if any.

REQUIRED SIGNATURE: \%M

Signature of @ member or an authorized representative of a member,
This document ix exceuted 1 accordance with section 63,0203 (13 {b), Flanda Swates.
[ am aware that any false information submitted in a document to the Departiment of Stute
constitates a third degree felony as pm\uiul( orins 817152 1.8,

/\’ wWv1S

Typed or primcd name ofsigncc

Filing Fees;

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agemt
$ 20.00 Certified Capy {Optional)

s =

.00 Certifteate of Status (Optional)



