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COVER LETTER
FO:  Registsmicn Section
Division of Corporations
suser: (A P EANDRES LLC
(Nane of Limited Liwbility Campesy)

The enclosed Asticles of Organization and foe(s} aoc submitted for filing.

Pleass retura sl corcespondence concerning this matter 1o the following:

ALBA P ENDRES

(Mame of Person)

A P DR LES LT

(Fien/Company}

8159 TORTUGA ST
(Addecss)
ANAVARRE | FL 32566

(Ciy/Stace and Zip Code}

For fozther informeation concarning this malter, please call:

BLBA P LNORES w50, 936- 4015

(Namie of Person} (Area Code & Daytime Telephons Number:

Enclozed is a check for the following amount:
{3 $125.00 Filing Fee [_] $130.00 Filing Fee & [_] $155.00 Fifing Fee & [Eéso.ua Filing Fee,

Centificate of Status Certified Copy Certificate of Status &
(additional copy s cncloxed) Certilied Copy
(additiona} copy is enctosed)
Maikpg Addrosy Streed/Courinr Addrees
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2651 Executive Center Circle

Tallahasser, FL 32301
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

“MGR"” = Manager
"MGRM" = Managing Member
ALBA P LANVORES

fME£ M
&G TORTIZIGA S
NAVARLE | £2 IDSEE

(Use attachment if necessary)
ARTICLE V: Effective date, if other than the dace of filing: - (OPTIONAL)
(If an eflective date is Ested, the date must he specific and cannot be more than five bnsicess days prior
0 or 30 days after the dxte of ifing.}

REQUIRED SIGNATURE:

in Dl
Signature of 2 member or an authorixed vepresentative of 2 member.
{in aceordsrice wilt section §05.408(3), Florida Siatxes, the execation

affinmation under the penaities of perjury

of ihis document constitutes an
that the facts stated hesedn are trie.)

ALBA € fapess
Typed or printed aame of signec

Filing Foos;
$125.06 Kiling ¥ee for Artictes of Organization and Designation
of Registercd Ageat

$ 3000 Cextified Copy (Oplional)
S 500 Cartificate of Status (Optionsl)
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ARTICLE I - Name:
The name of the Limited Liability Company is:

AP _fADRES LLC
(st end with the woeds “Limited Liability Conspany, “Limited Company™ or their abbreviation “LLC.™ or “L.C,"™)

ARTICLE XI - Adidress:
The mailing address and street address of the principal office of the Limited Liability Company is

Mafline Address:

§159 TORTUGA T BI5G TORTUGA ST
uﬂiﬁggf_,f_i&iﬁé__ ANAVABRL  F< 32566

ARTICLE I - Registered Ageut, Registered Office, & Registered Agent’s Signature:
m:mm@mﬂmmqﬁsmw&mYoumdﬁimuhﬁvidnlormﬁm

bmim:ss.eu!ky with an sctive Flocide registration.)
The pame and the Florida street address of the registered agent are
aAL8[a F ﬁ}@egs

E158 TRRTUVsA ST
Florida strect ziddress (P.O, Box NQT acceptabic)
PAVARREL L 2SS 66

City, State, and Zip

Having been named as registered agems and 1o accept service of process jor the above stated Fimited
liability company at the place designated in this certificate, I hereby accept the appointment as

regisiered agent and ogree to oct in this capacity. 1 fiether agree to comply with the provisions of all

siatutes relating fo the proper and compiete performance of oy duties, and I am faniliar with end
accept the oliligations of my pasition az registered agent as provided for in Chapter 608, F.S..

ot Q S ollivy
" Rogistered Agest™s Signatwe (REQUIRED)

(CONTINUED)
Pagelaf2 o8
S
&5
ey

LISZIRd 0g wyr 99



