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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations
P O Box 6327
Tallahassee, Florida 32314

SUBJECT:AEP,LLC
Enclosed is a check for $ 155.00 together with two copies of the articles of organization of A E

P, LLC Please return all correspondence concerning this matter to the following:

ANTHONY J PELLICANE
10765 S W 56 STREET
MIAM]I, FL 33155

For further information concerning this matter, please call:

ANTHONY J PELLICANE
305-271-4403

Thank you for your attention to this request.

Sincerely,
g
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ARTICLES OF ORGANIZATION
OF

AEP,LLC
"ARTICLE 1 NAME

The name of the Limited Liability Company shall be:

AEPLLC
ARTICLE I1

The principal place of business and mailing address of this Limited Liability Company shall be:

10765 S W 56 STREET
MIAMI, FL 33165

ARTICLE IIT INITIAL REGISTERED AGENT & STREET ADDRESS

The name and address of the initial registered agent is:
ANTHONY J PELLICANE
10765 S W 56 STREET
MIAMI, FL 33165

Having been named as registered agent and to accept service of process for the above stated
Limited Liability Company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 608, F.S..

Registered Agent's

-
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ARTICLE IV MANAGERS/MEMBERS
Titig: Name and address:
“MGR”=Manger
“MGRM=Managing Member
MGRM ANTHONY J PELLICANE
10765 S W 56 STREET

MIAMI, FL 33155

MGRM ELIZABETH PELLICANE
10765 S W 56 STREET

MIAMI, FL 33155

REQUITED SIGNATURE:

ANTHO PELIICANE AMELIA PELLICANE
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