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COVER LETTER

TO: New Filing Section
Division of Corporations

ASLAY SERVICE LLC
Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitted for filing,

Pleasc return atl cotrespandence concerning this matter to the following:

ALAY AL PENA
Name of 'erson
ooy ~a
:!'“'H 3 ] e ]
k. &y P(:;
H . . =
Firm/Company ;':“'.'1? h:,_.
i S
1707 SOROLLA CT I
:: ! ==
Address f;; S‘f o
ORLANDO FLORIDA 32811 - en
City/Siate and Zip Code ~o ._’3

ALAYPENARSE@GMAIL.COM

epart notification}

E-maif address: (to be used for future ennual r

For further information concerning this matter, please cali:
ALAY A.PENA an7 9841875
at | )
Arca Code Daviime Telephone Number

Namie of Person

Enclosed is a check for the follawing amount:
513000 Filing Fee & (181550
Certified

15125 00 Filing Fee
Certificate of Status
(additional

Mafling Address

New Filing Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

IS 1A Filing Fee,
Certificaie ot Stamus &

0 Fiting Fee &
Copy
copy is enclosed) Cenitied Copy

{additional copy is enclosed)

Sireet Address
New Filing Section Divisiun

The Centre of Tallahassee

2415 N Monroe Strect, Suite 81

Tallahassee, L 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

T0: 16506176381

0572472023 06:22 AM

ARTICLE] - Nume:
The name of the Limited Liability Company 1s:

ASLAY SERVICE LLC

The mailing address and street address ol the principal office of the Limited Liability Company is:
Mailing Address:

(Must contain the words ~Limited Ligbilny Company, “L.L.C." or "LLLT)

ARTICLE I - Address:
Principal Office Address:
1707 SORCLLA CT 1707 SOROLLA CT
ORLANDO FLORIDA 33811 ORLANDO FLORIDA 32811
ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as 1ts own Registered Agent. Y ou must designate an individual or
another business entity with an active Florida registration.)
The name and the Florida street addiess of the regisiered agent are: -H-,f, ) o
oy 53
ALAY A PENA ~i7 o
Name _f_‘ Fo S "’}?
Joe g R B
1707 SOROLLA CT =l P
Flarida street address (P.O. Box NOT accepiable) rl;: 52 =
" } U Ty
- ML
ORLANDO FLORIDA 12811 e Oy E:j
State Zip ' ;» o
g
he
{

City
Having been named as registered agent and 10 accept service of process Jar the ahove stated linuted liahilite company at 1
pluce desigrated in this ceriificate, Lherebyaceept the appointment as repistered agerit and ugree o act i thix cuprteiiy.
pilete performance of my duties, and |
odd o in Chaprer 605 F.5.

further agree to complv with the provisions of all stanetes relaring to the proper and con
am fantiliar with und accept the oblizations of my pusition as registered ugent as provide

oo
Registered Agent's Signatare (REQUIRED)

(CONTINUED)

H‘ A2 00C |14 Q2 G
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ARTICLE IV-
I'he name and address of cach persen authorized to manage and control the Limited Liubility Company:

Name and Address:

Title,
BR" = Authorized Member

"AM
"MGR" = Manager
MGR ALAY A PENA
1707 SOROLLACT
ORLANDO FLORIDA 32811
MGR ANA LAURA GRATEROL
1707 SORGLLACT

QRLANDO FLORIDA 32811 it ~a
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iUse awachment if necessary)
AOPTHINAL)

ARTICLE V. Effective date, if other than the date of filing:
{IF an effective date is listed, the date must be specific and cannat be more than five business duys prior to or %0 days after

the date of filing.}

Nate: I the date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be listed as

the document's effective date on the Depariment of State’s records.

ARTICLE ¥1: Other provisions, if sny.

REQUIRED SIGNATURE: ,{ ‘.
Stgnature of 1 member or an authorized representative of a member.

This document is exceuted in agcordance with section 6050203 (1) (b, Florida Statutes.
| a1 aware that any false information submitted in a docwment to the Deparimeni of Stale

conslitutes a third degree felony as provided for in s 817,135, F.S.

ALAY A PENA
Typed or printed name uf signee

Filing Fees.

125.00 Filing Fee for Articies of Organization and Designation of Registered Agent

0.00 Centified Copy {Optional)

§12
53
$  5.00 Certificate of Status (Optional)
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