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@ ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY '

ARTICLE L - NAME
The name of the Limited Lisbility Company is AAP BEACH LLC.

ARTICLE 1I - ADDRESS
The mailing address and street address of the principal office of the Limited Liability Company is:
C/0 DOUGLAS A. KINSLEY
260 CRANDON BLVD,, SUITE 25
KEY BISCAY'!\IE, FL 33143

ARTICLE I\l MANAGEMENT
The Lipiwed Liability Company is 10 be mnnaged by the members and the name and address of the

Managing Membaer is: o
DOUGLAS A. KINSLEY <en
L

260 CRANDON BLVD,, SUITE 25 s
i

gt

KEY BISCAYNE, FL 33149

21 0iWY 4-g3460

ARTICLE 1V- MEMBFRS RIGHTS TO CONTINUE BUSINESS

The eight, if given, of the remaining members of the limited liability company to continue the busmes
on the deuth, retirement, resignation, cxpulsion, bankruptey, or dissolution of a member or the
oceurrence of any other event which terminates the continued membership of a member in the limited

liabllity company shall by mnanimous consent of all the members.

ARTICLE V - ADMISSION OF ADDITIONAL MEMBERN
The right, if given. of the remaining members to admir additional members and the terms and
conditions of the admissions shall by unanimous consent of the members,

ARTICLE VI-DURATION
The period of duration for the Limitad Liability Company shall be until January 20, 2049,
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ARTICLE VII - MEMBERSHIP CONTRIBUTION
The undersigned member or authorized representarive of AAP BEACH LLC, Deposes and says:
1. the above named limfred Uabllity company has at least two members;
2. the wtal amount of gash copributed by the member(s) i $1,000.00;

3. if any, the apreed value of property other lhan cash cunuibuled by member(s) is $0. A
description of the property is attached and made & part hereto.

4, (hs total amount of cash or property anticipated to be contnbutud by member(s) is $1,000, This
total includes amounts from 2 and 3 above,

!

{in accordance with section 608.408(3), Florida Statugéy, the easvutlun of thix ducuneut coustilutey an affirmation under

Signature of member authorized or representati?e of a member. NAME: DOUGLAS A. KINSLEY
e.)

the penalties of pecjury that the facts staced horein
DATE
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CERTIFICAYE OF DESIGNATION OF
REGISTER.ED AGENIT/REGISTERED OFFICE,

PURSUANT TO THE PROVISIONS OF CHAPTER 608, FLORIDA STATUTES, THE
ITNDERSIGNED LIMITED LIARILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

FLORIDA,

1. The name of the limited liability company is AAP BEACH LLC.
2. The pame and address of the ragistered agent and office is:

DOUGLAS A. KINSLEY
260 CRANDON BLYD., SUITE 25
KEY BISCAYNE, FL 33149

Having been named as registered agent and o acecept service of process fac the above stated [imited
liability enmpany at the place designated in this certiticate, I heveby accept the appointineut as
regisiered agent and agree to act in this capacity. [ further agree 10 comply with the provisions of all
statutes relating to the propér and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent,

Signature: DOUGLAS A. SLEY , Date
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