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ARTICLES OF ORGANIZATION W MAY -3 A % 3b
FOR
: SECRETARY OF STATE
FLORIDA LIVETED LIABILITY COVIPANY Tﬁ‘ffgﬁ; AL FLORIDA

ARTICLE ¥ - Name:
The vame of the Limited Liability Compeny is:

e APT Nolovr 11l

ARTICLE M1~ Address:
The maiting 2ddress and street address of the principal office of the Limited Liability Company is:
Erigcipal Office Addrags: ' ail} dress:
158H. Pincs Bouwlevard 1584 Pines Bowjewrd
P 2447 P ot

—_Yembroke Ping , FL 33027 Bembroke. Pinrg, £l 33027

ARTICLE T - Registered Agent, Registered Offico, & Registered Agent’s Signature:
The namoe and the Floyida street address of the regisicred sgent are:
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Fioride strect sddroas (PO, Box NOT acoeplable}

Tmdrolee imES  TLONDA DReR 7
City. State, and Zip

Hering been named as vagiztered agent and 1o accept service of process for the above stated limited liobiify
company a the place dasignated i this certificate, [ hereby accept the appointment s registered agent ond
agree 10 act n this capacily, 1 firther agree to comply with the provisions of olf sratutey relating to the proper
and complete performance of ry duties, and I am fanilior with and accep: the obiigations of vy position as
registered agent o provided for in Chapier 608, Florida Statutes..

Regtintered Agent's Signamis
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ARTICLE JV- Manager(s) or Managing Member(s): 00 HAY -3 A % 36
The name and sddress of gach Manage: or Mansging Mamber is 28 follows: i 3E{28£ngéz rg Fr Egﬁ}_gf
"MGR" = Manager

"MORM" = Managing Meyober
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{Use attachinent if necessary)

NOTE: 4n sdditions articls must hs addod if an effective date is requested.

REQUIRED SIGNATURE: /

arized represenfative of 2 mspber,

608 A0873), Florida Suwmtes, the execttion
tutes a0 afiinmaton under the pessltiop of perjury
herein are fruey
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