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ARTICLES OF ORGANIZATION FOR DB
FLORIDA LIMITED LIABILITY COMPANY “{9( SN
R
ARTICLE I - Nume: .. B
The name of tbe Limited Liability Company is: APETR
PR
e [
GLADJUD182, LLC .,
2
ARTICLYE II - Address:

The mriling address and strest address of the pringipal office of the Limited Liability Company is:
1120 8. Powarline Road, Pompane Beach, Florida 33069

ARTICLE IIX - Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the reristered agent are:

Luis M Cabrera
1120 5.Powerling Road,
Pompano Beach, Fl 33069

Having been namad as registered agent and to aceept service of process for the above stared limited
liability company at the place designated in this certificare, T hereby accept the appointment oy
registered ngent and agree to act in this copacily. 1further agree fo comply with the provisions of
at! statutes relating 1o the proper and complete performance of my duties; and I am familiar with
and accept the obiigations of my position as registered agent oy provided for in Chapter 608.F.S.

) The Limibted Liability Company is t ba managed by one imanager or moTe mAnagers knd is,
"* ztorc, u

.
]

(Iz accordunce with socrian 608.408(3), Florida Statutes, the axecution of thiz affidavit constitutes and affimmation et
the papalties of perjury that the faces stated heredn are te.)

Luis A, Orta
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