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Pierre R. Ajaollon
176 NE 82" Strect
Miami, FL 33138 _

July 10, 2003

Registration Section
Division of Corporations
PO Box 6327
Tallahassce, 'L 32314

To Whom It May Concern:

Thank you for taking the time to process my application.
My contact information is as follows:

Pierre Apollon

Work- 305-756-5762

Cell- 201-923-8358

Home- 305-661-0269

Mailing address:

[76 NIE 82™ Street
Miami, FL. 33138

Thank vou,

Picrre Apollon



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

)
The name of the Limited Liability Company is: A ]90[ [@ﬂ I)UC' séﬂﬂﬁ(}‘f Gmu}@ Léé

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

176 NE. BoY ¥see}.

Viaemi , FL_ 33138
ARTICLE III - Registered Agent, Regisl?ered Office, & Registered Agent’s Signature:

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

__Reae £ Apollod

WName
(7 N.& 87 ™ Serd

Florida street address (P.O. Box NOQTJ accebtable)

Miareni . 33138

S City, State; z;,nd Zip

Having been named as registered agent and fo accept service of process for the above stated limited
liability comparny at the place designated in this certificate, 1 hereby accept the uppointment as
registered agent and agree fo act in this capacily. I further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position g5 yegistered agent as provided for in Chapier 608, F.S.

v Registered Agent’s Signature

ust be added if an effective date is requested)

ember ot an authorized representative of a member.,

(An additional article

Signaturé (;f

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Hecre.  Afollon

Typed or printéd name of signee

Fili ]
$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



