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SUBJECT: AMERICAN PRIME PINANCE SERVICES, LLC o
REF: W01000014694 =
S

=

Wla received your electronically transmitted dogument.
document hag not been filed.

However, the

Please make the following corrections and
refax the complete document, including the electronic¢ filing cover sheet.

The document is illegible and not acceptable for imaging.

Please return your document, along with a copy of this letter, within 69
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
eall (B850} 487-6051.

Agnes Lunt FAX Aud. #: HO01000076005
Document Specialist Letter Number: 601A00038308

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 323814
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L ARI'I(IES OFORGANIZA'I‘I(N FORH.ORIDAUNEIEDUABJIII Y CQMPANY
. AR’I‘ICLE I« Name: -
ThenamnftﬁelumwdhabmtyCompanyis . . —
Amee,c,gﬁ; S s F.wsz weE '5"'5-4;#' <Eg a_’. 2.3
ARTICLE I - Addveas;
The mailing address and street addrass of the prinicipal office of the Lmnted I..xabxhty

is: ’
- SFes™ Llve LPGoon) DesvE | Sujre 46@ ‘

A7) i , AL 23726 ~
AR‘!‘ICLE - Registered Agenr, xegistered Ofﬁce, & xegistered Agent’s Signatnreg }

,

~la

—
o G2
Tha name and the Florida street address of the regxstercd agent.are: Ei’—” o
ﬂﬂﬂm;—p G2 lGr i = = .
RS
272 & . @mz&y Cvid /KQG/O o= 5
Florida street address (P,0, Box NOT aceeptable) : S
. L2l Eal/es a—;guac,a : L =
: City, Stare, and.z:np _ T, A
. * ' (::n : o0
Having been named as reg '

istered. c:gem and to accept serv. ie ofpracm'far the above stated ! .m.:rad
liability company at the place desi

gnatea‘ i this certificate, I hereby accept the appafnmenrc.r ,
_ registered agent and agree to act in this capacity. 1 further agree to com

| starutes relating 1o the proper and complete perﬁmnance of my
accept the abkgauan.r of my pct:zﬁ '

Relsistered - Agcnt 5 Stgmmre

icle TV - Management (Check box "

applicable.) ' -
The Limited Liability Corapa be managed by one manager Or more managers and | is.
tb.erefon‘:, a manager managad mpany " Members: ' Jorge Lopez

* Margarita Galiana
: %addéd if an effective date is requested)

smber of 84 authorized representativé of a imamber.

ih section 608. 408(3), Florida Statutes, the exscution
of this docurnant constitutes an affirmati

tion under the pensities of perjiry
thauh:fmatatedhcmnmw:) . S

_Jorge Lopez .
Typed 0r printad name of signee
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