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COVER LETTER

TO: New Filing Scetion
Division of Corporations

ASCEND PRO 111 LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Ariicles of Organization and fee(s) are submitted for Aiing
Plcase return all correspondence conceraing this matter to the following

DIEGO FIGUEROA
Neme of Person

P& FLATEN GROUP. L.L.C.
Firm/Company

1820 N CORPORATE LAKES BLVD STE 109
Address

WESTON, FL 33326
CityrSae and Zip Cade

office@eiiatinaccounting .com
E-mail address: (to be used for future annual report notification)

For further information concerping this matier, please calk:
384 8565

DIEGO FIGUEROA 934
at )
Name of Person Aica Code Daytinee Telephone Number
Enclosud 1x a check far the following amount:
£15125.00 Filing Fee =4130.00 Fiting Fee & JS155.00 Filing Fee & SIS160.00 Filing Fee,
Certiticair of Swius Certified Copy Cerntificate of Status &
(additional copy is enclosed) Certified Capy
(additional capy is enclased)
Mailing Address Street_Address
New Filing Section New Filing Section Division N |'.":';’
Division of Corporaiions The Cenire of Tallahassee ‘-'- )
P.0. Box 0327 2415 N Monroe Street, Suite §10 — .
Tallahassee, F1. 32314 Tallahassee, F1. 32303 P
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ARTICLES OF ORGANIZATTION FOR FLORIDA LIMITED EIABILTTY CONMPANY
ARTICLE 1 - Nume:

The name of the Limited Liability Company is:

ASCEND PRO 11T LLC
(Must contain the words "Limited Liability Company, "L.L.C..7ar "LLC."}

ARTICLE H - Address:
The muiling address and street address of the principel effice of the Limited Liabilily Company is:

Principal Office Address: Mailing Address:
N0 LAKEVIEW DR 310 LAKEVIEW DR
UNIT 103 UNIT t03 .o ——
WESTON FL 33326 WESTON FL 33326

ARUICLE HI - Registered Agent, Registered Olfice. & RKegistered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuai or
another business entity with an active Florida registration.)

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

E& FLATIN GROUP. L L.C.
Narme

1320 N CORPORATE LAKES BLVD STIE 109
Florida street address (1.0, Box XOT acceptable)

WESTON FL 33326
City State Zip

Having heen named as registered agent and 1o accept service af process jor the above siaied limited liabilin: company at the
place desivnated in this cortificate, D herehy aceept the appoinimen:t as regisiered agent and agree 1o aet in this copacine |
Jurther ugree to comply with the provisions of all statutes relating to the proper and complere performance of my duties, and !
am familiar with and eccept the obiigations of my position ey regisiered agent as provided jor in Chapier 605, F.S..

K_@Dﬂw @ﬁwﬁc\/

chi.\‘ilﬁcd Agent's Siﬁmlurc IREQUIRED)

(CONTINUED)
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The name and address of cach person authorized wo manage and control the Limited Liabitity Company:

ARTICLE IV.
:'- IJI"!I'I] }illlr!,::.

"AMBR" = Autharized Member

"MOR" = Manager

MARIA ISABEL SPINETT
MO LAKEVIEW DR UNIT 142

WESTON FL. 33320

AMBR

AOPTIONAL}

(Use attachment  necessary)
ARTICLE V. Effective date. if other than the date of filing: 02/82/2025
(I an effective date is listed, the date must be specific and eannot be more then five business days prior tv er 90 days after

the date of filing.)

Note: i the date inserted in thiv block doees not meet the applicable statutory filing requircments, this date witl not be listed ax
the document’s effective date on the Departiment of Stute’'s records.

ARTICLE VI: Other provisions. if anv.

REOUIRED SIGNATURE: e
o {
(Ao \‘H NV
Signature ol u memifer or an asuthgrized representative of a member.
This document 15 executed 1 accordance with seetion 605.0203 (1) (), Florida Statutes.
| am aware that any fakse information submirted in a document to the Department of State

canstitutes a third degree felony as provided for in s 817153, F S,

DIEGO FIGUEROA
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent e
$ 30.00 Certified Copy (Optional) I ]

$  5.00 Certificate of Status (Optional) o ch}'"
~—fF )

.., M I

- (v o] ¢ ]

S0 N e,

inel -

f‘":r- ’ .;-t) ‘ ‘ ]

-t

~o

Rl T W



