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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

October 28, 1999

EMPIRE

SUBJECT: ASACC GROUP, LLC
Ref. Number: W99000024898

We have received your document for ASACC GROUP, LLC and your check(s)
totaling $155.00. However, the enclosed document has not been filed and is

being returned for the following correction(s):

You must remove the Affidavit of Membership and Contributions from the
document, it is no longer accepted, be sure to leave the signature of the

member.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6967. -

Michelle Hodges :
Document Specialist Letter Number: 399A00051858
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAN Y .-

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

ASACC Group,- LLC

. ARTICLE II - Address: )
The mailing address and street address of the principal office of the Limited Liability Company is:

10505 N.W. 27th Street
Miami, FL 33172

ARTICLE III - Duration:

Thwc period of duration for the Limited Liability Company shall be:

Ninety Nine Years

ARTICLE IV - Management:
(Check the appropriate box and complete the statement)

£J The Limited Liability Company is to be managed by a manager or managers and the name(s)
and address(es) of such manager(s) who is/are to serve as manager(s) is/are:
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Bl The Limited Liability Company is to be managed by the members and the ;mlggc(@ncﬁ 3
address(es) of the managing member(s) is/are: L O
Nelson Cabrera .’ Vilma L. CaBféras
10505 N.W. 27th Street : 10505 N.W. h Btreet
Miami, FL 33172 )

© Miami, FL 33172

-ARTICLE V - Admission of Additional Members:

The right, if given, of the members to admit additional members and the terms and conditions of the
admissions shall be:

New members shall be admitted to the Limited Liability Company
pursuant to a vote of .not less than 100% of the total existing
ownership interests in the Limited Liability Company, which
percentage shall be determined and measured by the percentage
of ownership interest each member has in the Limited Liability
Company shall ever have the power to terminate or grant
mehbership to any person,
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ARTICLE Vi - Members Rights to C-_onfifme Business: _
The right, if given, of the remaining members of the limited liability company to continue the
business on the death,

retiverent, resignation, expulsion, bankruptey, or dissolution of a membez or
the occurrence of any other event which terminates the continu
limited liability company shall be:

ed membership of a member in the
The remaining and/or surviving members shall be fully
entitled to continue the business of the Limited

Liability Company provided that -100% of the ownership

interests then remaining shall agreed to do so in writing.
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or an authorized representative of a member.

PR b Lot

Nelson Cabrera

Typed or printed name of sigree
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND

REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the limited liability company is:

ASACC Group, LLC

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

Nelscon Cabrera

NaME

10505 N.W. 27th Street .
Florida steet adaress (F. O, Box NOTX ACCEPTABLE)

Miami .- Fi. 33172
CITY, STATE ARD ZIP

Having been named as regz'.'s're:\'ed agent and 20 accept service of process for the above stated

timited linbility company at the place designated in this certificate, I hereby accept ihe
n this capacity. I further agree 1o cmplz{wz'zh

appointment as registered agent and agree to

the provisions of all s o5 relating\to the prapar and complete performance of my dun‘esgizm? H

o familiar with and aqdep! the obligaiions of nay positipn as registered agépt. = AL
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Filing Fee: $ 35 for Designation of Registered Agent
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