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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

December 12, 2001

NEAL HAMAD
3887 AVE. S. NW
WINTER HAVEN, FL 33881

SUBJECT: NON PROFIT CORPORATION LLC
Ref. Number: W01000028415

We have received your document for NON PROFIT CORPORATION LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name of a limited liability company cannot include the word "Corporation.*
Please also note that the statute does not provide for limited liability companies
to be non-profit entities.

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a 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) 245-6958. :

Lee Rivers
Document Specialist Letter Number: 901A00065448

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE

Katherine Harris o
Secretary of State

December 31, 2001 ) )

NEAL HAMAD
3987 AVE. 5. NW

WINTER HAVEN, FL 33881
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SUBJECT: NON PROFIT CORPORATION LLC - %?;;}2
Ref. Number: W01000028415 S<m
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We have received your document for NON PROFIT CORPORATION LLC and “
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

| apologize for failing to inform you before that we cannot file a limited liability
company with the name "Non Profit," because the statute doesnot provide for
not-for-profit limited liability companies. Please select a different name or
contact us to request a refund.

Please return your document, along with a co
your filing will be considered abandoned.
If you have an

(850) 245-6958.

py of this letter, within 60 days or
y questions conceming the filing of your document, please call

Lee Rivers
Document Specialist

Letter Number: 901A00067714

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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> ARTICLES OF ORGANIZATION FOR FLORIDA ILIMITED LIABILITY COMPANY
g ARTFICLE [ ~ Neme:
*; The name of the Limited Liability Company is: APE.X LLe
ARTICLE 1 - Address:

i The mailing address and strect address of the principal office of the Limited Lisbility Company is:

Loe Depaulr s@ect MME—E—E//&, Fl 32784

ARTICLE III - Registered Agent, Registered Office, & Repistared Agent's Signature:
The pame and the Florids street address of the registered agent ate:

_Neal ;“/&ﬁﬁgf
} ZIF] Ave " Goud
| lorida. sreet o sn(P.OthMaswpmbleég
" Clty, Stase, and Zip

Having been named as registered agent and 1o accept service of process for the above stared fimited

liability compamy at tha piace designated in this certificare, I herehy a

- . ccept the appointment as registeved
dage and agree to act in this eapacity. I further agree 1o camply with the provisians of all statutes
relating to the proper and compiste performance of my duties, and I am familiar wich and acrept the
obligarions of my position as registered agent as Provided for in Chapter 508, F.5.

et 707t
Regiserod Agent's Signature

Arti;l;e I;F - Managoment (Check box if applicable.)
imited Liability Company is to be managed by one man OF more o §
erefore, a manager - managed company. = magers a_ﬁg .=

NYF 20
NiG{AL

‘

40 :\‘d'&’l%i}?ﬂ?

o

04407 40 M

10:2 K
SO LYY
3IV1S

(An Wﬂe must be added if an tive date is requested)
Sigmatare of & membor or an futhorized representative of s membes,
ket accardance with section 608.408(3), Flerida Swatutes, the execution

of this document conatitutes an zifimmatt :
hat the facts stated herele soesa on under tha penalries of perjury

_Negl %?p’ ‘H'Elm_gd

ed ov printed name'of signee

— $160.00 Filing Fes for Artcles of Orgapisation
—F§ 25,00 Designatinn of Registored Agrent

§ 30.00 Certified Cepy (Optional)

§ 500 Cortificacc of Status (Optionsl)



