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COVER LETTER

TO: New Filing Section
Division of Coerporatiens

Ot rida-T LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Orgamizatton and fee(s) are submitted for filing,
Please return all correspondence concerning this mater to the following:

Grecz Whide,  CEO
Nume of Person

Doteida-7 LiC

Firm/Company

5260 788 fusnue N, B 16
Address

Pocliag Oaolc T 2278|

P City/Saate and Zip Code
Asteidaglephant 59 am4 (. com

E-mail address: (1o be used for future anndial report notification)

For further intormation concerning this matter, please calk:

Gpace Whide w127, 221- 4150

Name of Person Davtime Telephone Number

Area Code

#$125.00 Filing Fee CIS130.00 Filing Fee & £18135.00 Filing Fee & C1$160.00 Filing Fee,
Certificate of Status Certitied Copy Ceruificate of Status &
{additional copy 15 enclused) Certitied Copy

{additional copy is enclosed)

Enclosed is a check for the following amount:

Mailing Address Street Address I
New Filing Section New Filing Section Division f\’
Division of Corporations The Centre of Tallahassce =3
P.O. Box 6327 2415 N. Monroe Street, Suite 810 ;
Talahassee. FL 32303 )
2

Tallahassce. FLL 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED UABILITY COMPANY

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

Asteida-7 LLC

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

Principal Office Address: ﬁ . Mailing Address:

e b

5240 78 Quenue. /b 5200 78 Averue A/*
YNEllss  tarl, FL _ 337€( riNElJAS (aele £ 3378

ARTICLE 1T - Address:
The mailing address and street address of the principal office of the Limited Liabiliny Company is:

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Asbloy Bkes

Name

5255 128 Skee bt N

Florida street address (P.O. Box NOQT acceptable)

K&MML{'{'\ C.ii . FL 33709

City Lip

Having been named as registered agent and to accept service of process for the above swted timited fiability company at the
place designated in this certificate. I hereby accept the appointment us registered agent and agree 1o act in this capacity, |
Surther agree o comply with the provisions of all statites relating to the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my position as registered agent as provided for in Chupter 605, F.5..

441/3 ﬂ% 5‘4'( z{",m

Regigfofed Agent's Signature (REQUIRED)

(CONTINUED)

cald,

e

¥
-



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company

"AMBR"™ = Authortzed Member
"MGR” = Manager o
e Copace lh te
3k wagy
£l 257&1

(OEIAS ARl

R mpe Albert B rbaiste o
, 52

Bla @Lj

Mae. Guacs \Whde
g84p 730 134y
Yinellas pPaple . JE( 3378

(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: NoUbsz‘r’ |8, Zo2¢ (OPTIONAL)
(If un effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of fiting.)
Note: [f'the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Depaniment of State’s records.
ARTICLE VI: Gther provisions. if any. . - -
Y FAtE o nelnASE S, Cehaky, ©é fd’; S‘l—ic‘ﬂmé /or [aade K ALlor
PEVESL v v

REQUIRED SIGNATURE:
M nee (ML

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b). Flonda Statutes.
Fam aware that any false information submitted in a document to the Depaniment of State

constitutes a third degree felony as provided for in s 817,155, F.S.

Grace Whie Géd

Typed or printed name b signee

r.’. o [ .
w3 -

o g ¥}

T

3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) PN
$  5.00 Certificate of Status (Optional) =
o
o



ASTRIDA-7 LLC
ARTICLES OF ORGANIZATION
ARTICLES 1
Name
The name of the Limited Liability Company is: Astrida-7Z L.LC
ARTICLE 2
Principal Office and Mailing Address
2.01 The street address is: 5260 78" Avenue, N., Pinellas Park, Florida 33781,
2.02 The mailing address is: 5260 78" Avenue, N., Rinellas Park, Florida 33781
ARITICLE 3
Purpose

The purpose for which this company is arganized is to conduct any lawful business
pursuant to state statue including but not limited to: Real Estate purchase, sale, rental,

rehab, and trade whole orin part.
ARITICLE 4
Registered Agent
4.01The name of the registered agent is: Ashley Aiken
4.02 The registered agent’s address is: 5255 62™ Street, N., Kenneth City, Florida 33709

ARTICLES
Members

The name and address of members are as follows:

5.01 Grace White

784073 Way, Pinellas Park, Florida 33781

5.02 Albert Ambrister %§ ‘_.:'m

= am

742 Gino Meri Drive, Blakely, PA 18452 %’ s
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ARITICLE 6
Managers
The manager and the address of the manageris:
6.01 Grace White
784073 Way, Pinellas Park, Flotida, 33781
6.02 Operational Title{s): CEQ
ARTICLE 7
Capital Contributions
The totat amount of cash contributed to the company: $.5,000.00

Description and agreed value of property contributed to company:

ARITICLE 8
Liabitity

The members of the company are not personally liable for the acts or debts of the
company.

ARTICLES

QOther Provisions

[, Grace White_, acting as the organizer for this company, execute these Articles of

Organization dated 18th, day of November, 2024. = <m
= am
- o %
Grace White 5 7
(S ] tJ' -1
Grace White = <
2 =
Signature of Organizer ~
— 2
2 Blaa




