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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY
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ARTICLE ME:
The name of the Limited Liability Company is: APA Services, LLC

ARTICLE IT, ARDRESS:

The mafling address and strect address of the principal office of the Limited Liability ~._ =
-“:‘—.*- R
Company is: ZEZ
) e '}
589 William Penn Street R ‘;*‘
Qrange Park, F1. 32073 ST en F-T:'?-
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ARTICLEITL GISTERED AGE REGISTERED OFFICE, &
GISTERED AGENT'S SIGN/ RE: ,

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

Raul Apa, MGR.
5890 William Penn Street

Orange Park, FI. 32073

Having heon noned as regisiered agent and to accept service of process for the abave stated Umited
Hekility eompany af the place of designated [n this certificate, [ hereby accept the appolptinert as
registered agent and agree fo ot tr this capacity. T further agree to comply with the provisions af alf
statules relating o the proper and complele performansce of my dutles, and I om familiar with and aceept
the obhgm‘!ans of ity pasmo.'z () reg.f.vrand rxgenr as provided for in Chapter 808, Florida Stahutes
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Rl Apg Egrghhr Tent . ) Date
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AR R(%) O MANAGING MEMBER(S}:
The name(s) and address(es) of each Manager or Managing Member is as folluws:
Title: Name and Address:
MGR. Raul Apa
589 William Penn Street
Orange Park, FL 32073
S
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REQUIRED SIGNATURE:
IN WITNESS WILREQF, the undersigned member(s) has executed these Articles of B
_ .2 .
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day of D¢

Pa, Member é

: nul
(in accordunce with section 608.408(3), Florida Statutes, the excoution of this document
canstilutes an aflirmation under penaliies of perjury that the facts stated herein are true,)

Crganization, this
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