Division of orations

10 vsp02 "

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

‘ (((H07000208611 3)))

o 0 S

HI70002088113ABC2

—
Note: DO NOT hit the REFRESH/RELOAD button on your browser from t Lr(ﬁ 2
_— page. Doing so will generate another cover sheet. -2 =
mrstne e s ~...:Lt': G
o S . B
R o 1
sl
Mo = O
‘ Division of Corporations Mo =z O
Far Number : (850)205-0383 Su o o
o) -—_p_-' .
From: % = ;
Account Name : FOLEY & LARDNER =
Account NWumber : 072720000061

Phone

{904)359-2000
Fax Number

BHG 20 a1l
: (904}359-8700

0'-??9.27/ otos. J1enesT” bl T <S5

FLORIDA/FOREIGN LIMITED LIABILITY CO.

| - Lug
o T Ex APYB, LLC
TR 2
-, - ' -_:l—'.- -
. e T Certificate of Status 0 |
I [ } [ :‘;:(/5 '
i) oJ E_(“:IE 1 I :
ut S g‘i T Alse 20 a1 1137
@ T oz Estimated Charge 515500 |
o =
Electronic Filing Menu Corporate Filing Menu Help
https://efile.sunbiz.org/scripts/efilcovr.exe 8/20/2007

Nre



b1

Fax Audit No.: HO7000208611

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is: APYB MANAGEMENT, LLC
ARTICLE TI - Address:

The mailing address and street address of the principal office of the Limited Liability Company are
4446-1A HENDRICKS AVENUE, SUITE 368, JACKSONVILLE, FLORIDA 32207

ARTICLE I - Registered Agent, Registered Office & Registered Agent’s Sipnature:

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

F& L CORP.
Name
ONE LPENDENT D v
Florida street address (P.O. Box NOT
acceptable)
JACKSONVILLE FIL, 32202-5017

City, State, and Zip

Having been named as vegistered agent and to accapl service of pracess for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as

registered agent and agree 10 act in this capacity. I further agree to comply with the provisions of all
staties relating to the proper and completed performance of my duties, and I am familiar with ana'
accept the obligotions of my position as registered agent as providad for in Chapter 608, F.S.

F & L CORP.

by (hnen, VJ&_L_Q»CK

Charles V. Hedrick, Anthorized Signatory

Chpte, v Wlef ol

Signature of a member or an anthorized

=% 2
representative of a member rr:‘:i, >
zo & -
(In accordance with section 608.408(3), Florida Statutes, b r(\:J 'F'-
the execution of this document constitutes an affirmation 723 m
under the penalties of perjury that the facts stated herein W\ <. T O
are true.) 'mnz =
Char| Hedrick, Authorized Representative 5 =
Typed or printed name of signee :éo’,-?\ W
>
FILING FEES:

$100,00 Filing Fee for Articles of Organization
$25.00 Designation of Repistered Agent

$30.00 Certified Copy (OPTIONAL) .
$5.00 Certificate of Status (OPTIONAL)
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