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SECRETARY OF S
FLORIDA LIVITED LIABILITY COMPANY TALL.AHASSEE, FL%%EA

ARTICLE ¥ - Name:
The name of the Limited Liability Company is:
APT Pride ;12
N J

ARTICLE I - Address:
The mailing addsess and street nddress of the principal office of the Limited Liability Company 1s:

Pripoipsi Office Address: B x
53 i " 1584 Pines Bouwjeuard
e Yoo

Tembrolke Pipee | 1, 33027 Bew brpke E-gﬁ.&saomf

ARTICLE III - Registered Agent, Registeved Office, & Registered Agenti™s Signature:
The name and the Florida stees! address of the registored agent are:

1597 5w B3R Shveet- , '

Floride ztrect addmess (P.O. Box WOT accsptahle)

Brmbrcle PineS  nigsms 23027
City, Swse, and Zip

Having been nomed as vegistered agen: and to accept service of process for the above stated limited liability
company at the place designated in this certificate, 1 heveby accept the appoinhnent os registered agewmt and
agree lo qot in this capacily, Further agree to comply with the provisions of ‘all statutes relating to the preper
and complete performance of my duties, and I am familior with and accapt the obligations of my postiion as
regisicred agent oy provided for in Chapter 608, Florida Siatuts.
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Registeced Apene's Signsture
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ARTICLE IV- Manager{s) or Managing Member(s): L SECRETAR
The name and address of sach Mapager or Managing Member is 26 follows: TALLAHS 35'}; VGEEE’Q% A
Titde: e 5 dedross:
"MGR" ~ Mansger
"MORM" =~ Managing Merober

G-, - American Tanacle nc:
. i 5
[

(Uss ettachment if neczssary)

NOTE: An addiional article mnst be odded ;’;'-an tffective date is requested.

REQUIRED SIGNATURE:

= ras
ed or pristed name of signes

Filiug Fees:

$100.00 Filing Poe for Articles of Drgunization
§ 2500 Dosignation of Registered Agtal

5 3000 Certificd Copy (Optional)

$ 489 Cectificuto of Statux (Opriesal)
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