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@ _ ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

— APT Inbvepid 110,
ARTICLE Y1 - 4ddress:

Tha mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address:

2350 W 1 HE Buenue.
Sute VO

VN Sramass | FL 33027

Mailing Address:
1584 Pines Boujedsd
¥ 2
Rembrpke. Prars, F. 330277

ARTICLE Tt - Registered Agent, Registered Office, & Registered Agent's Slgnzﬁue
The namwe and the Florida street address of the registered agent ave:
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S84 Ploes, 2ol S R o
Florida stiect addrees (F.O, Rex NOT acceptable) r-c-;L_f'« O
DF o
Yembrolee PineS  mormps 23027 = ™

Citv, State, and Zip

Hoving bean named as registered ugent and to accept service of process for the abave stared limited fiabifty
compenty af the place designated in this certificote, T hereby aceept the appoimimeni as regisiered agent and
agree 10 aci in thiv capacity. [ further agree to comply with the provisions of all staruies relating lo the proper
atid compiete performance of my duties, and I am_fomilior with and accept 1the obligations of my posifion as
' registered agent as provided for in Chapier 608, Florida Stanites..
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Rzgintarsd Agent's Signatire
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ARTICLE V- Manager(s) or Managing Member(s):
The name and address of aach Manager or Managing Member is &8 follows:

Title: Name and Address:
"MQR" = Meanzger
MGRM" = Managing Member
R _ﬁﬂﬁﬁﬂﬂnJEGUD.__maznzﬁﬁiﬁlﬁxi___
B Penes Bewlouard 242
M—@.&_ﬂj

{Use avtachinent {f necessary)

NOTE: Ar addifional article must b ayerl if an effective date is requested
REQUIRED SIGNATURE:
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Eiding Feas:

§190.00 Piling Fee for Articles of Organiation
§ 25.00 Designation of Regisiared Agent

§ 30.04 Certified Copy {Optional)

¥ 5.00 Certificare of Statuy (Optanal)
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