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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COVIPANY

ARTICLE I - Name:
The name of the Limited Liability Compamy is:

AP130, LLC

(Miust eacd with the words *1.imited £, inbillty Company. “Limited Cempeoy ™ or thefr ablrevintion “LIC " or “L.C.70
ARTICLE H « Address:
The matling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

561 Bay Point Road 561 Bay Foint Road
Mismi, FL 33137 Mizmi, FL_33137

AV 300
B0
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ARTICLE Iii - Registered Agent, Registersd Office, & Registered Agent’s Eignnturé: 2%

{The Limitcd Tiability Company eannot serve a5 its own Reglstercd Agent. Yoo must designaze an individual or anath —
buriners ertity with on active Florids regixirtion,

The name and the Florida street sddress of the registered agent arc:

LSO
y

Louis J. Terminelio, Esq., Terminello & Terminallo, RA,

Mamie

2700 S.W. 37th Avenue
Florida stroct address (P.O. Box NOW accepiable)

Fr 33133
City, State, and Zip

Miarm,

Having been natmed gs registered agent and 1o acoept service of process for the above stuted fimited
liability company at the place designated in this certificate, I horehy aveapt the appointment as
registered ggent and agree to acr in this capacity. | further ggree to comply with the provisions of all
statutes relating o the proper and compleie performarce of my chdies. and I am famitiar with and
uccept the obligations of my position as registered agent as provided for in Chapter 603, F.5..

£ ——

Registerad Agenta Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager{s) or Managing Member(s): ’
The name and addross of cach Manager or Managing Member is a5 follows:

Title: Nomyg and Address:
"MGR" = Manager

"MERM" = Managing Member

MGRM Russell Atias

361 Bay Point Road
Miami, FL 33137

MGRM Janet Atlas
551 Bay Point Road
Miami, FL 33137
MGRM Randal Allag —_

561 Bay Point Rogd
Miami, FL 33137

{Use sttachment if neccssary)

ARTICLE V: Effective date, if other than the date of filing: -fOPTIONAL)
(f an effective date is listed, the date must be specific aud cannot be move than Hve business days prior
ta or 90 days after the date of filing.)

REQUIRED SIGNATURE:
GE—— A

Signature of 2 member or an suthorized representative vt x member.

L3RI
TR

Az 14

{in accordance with scotion 603.408(3). Florida Statuies, the execution
of this docurntnt constitiies an affinnstion under the peraliies of perjury
that the frets stared heretn fre true.)
Louis J. Tem\lnallo, outhorized representative of a mamvber, anomey-!n-fact
" Typed or privied naine of Kgnes

OIWV 91 AVH 9002
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Eiling Fees:

S1Z5.00 Filing Fex for Articles nf Organization apd Designation
of Registerag Agont

$ 30.80 Certificd Copy (Optional}

5 580 Certificate of Statos (Qplional)
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