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

The name of the Limied Liability Company is:

AP, Titen g L0
ARTICLE J1- Addresst

The wailing address and street address of the principel office of the Limited Liability Campany ls:
Principal OfFice Address:

Mailing Address:
2350 SV )4 Buerae. 1584 Pines Bouewnd
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ARTICLE U1 - Registored Agent, Registered Oftics, & Registered Agent’s Signatumet? <
The name and the Florida street address of the registored agent aie: O o
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Hoving beer named as registerad agert and to accepi sarvice of process for the above stated limited liabiliyy
compary e the place desipnated in this certificate, T hareby aceept the appoiniment ay registered agent and
agree 1o ot in this capeotly. 1further agres to comply with the provivions of all statutes relating to the proper
and complete performarice of my duties, end I am famliar with and acospt the obligations of nip pasiticn as

registered agent ax provided for in Chapier 608, Florida Statutes..

City. Stake, and Zip

Regiatspad Aganc's Signatre
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ARTICLE I'V- Manager(s) or Managing Member(s):
The name and address of each; Manager or Managing Menber is 29 follows:
Titde: Name and Address;
"MGR" = Manager
"MGRM" = Manaping Meraber
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