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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I~ Name: .
The name of the Limited Liability Company is: ATPF Management, LLC,

ARTICLE Y1 — Address of Principal Office:
The street pddresa of the principal office of the Limitad Liability Company is:
1533 The Greens Way, Jacksonville Beach, Florida 52250,

ARTICLE HI - Mailing Address of Limited Liahility Company:
The mailing eddress of the Limited Liability Compeny is 1555 The Greens Wy, Iacksonvills Beach, Florida 32250,

ARTICLE IV — Registered Agent, Registered Offfios & Registered Agent’s Signature:

Tha name and the Florida street address of the registered agent ares

E&L Corp.
Name
One Indeps D
Florida street address (PO, Box NOT acoentable)
Jacksopyilia FL, 32302
City, Bate, s0d Zip

Having been named as registered agem and 1o accept service of process for the above stated limited Hobtliy
company af the pldce designated in thix certificate, 1 hereby accept the appointmens as registered agent and agree to
act in shis capacity. 1 further agree to comply with the provitions of olf statutes relating to the proper and

complered performance of may duties, and I am fomilizr with and gecept the obligations of my position as registered
agent as provided for in Chaprer 668, F.5,

F&L Corp.
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