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ARTICLES OF ORGAMNZATION
FOR
FLORIDA LIMITED LIARILITY COMPANY

ARTICLE ] - Name: .
The name of the Limnited Liability Company is:

AP £uiber, iLL

ARTICLE XX - Address:
Tize mailing address and street exidress of the principal office of the Limited Lishility Company is:

Princinal Office Address: - Malling Addvess:
DBASH SW 14E Avere 1584 FPines Bouwleward
_ FHube 1)@ " o bn
N iramasr | . FE057  _Rembroke Piors, £l 38027
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ARTICLE II¥ - Reglistered Ageny, Regigtercd Office, & Registered Ageat's Bignature:
The name and the Florida strest. addvess oil the regiriored agent are:

- i (abaras
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Florida strect uddrges (B.O. Box mcplﬂ?w) 4% "g
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City, Seite, and Zip - 3;)_’ o - =
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Having been named as reglsiered agens and ¥o accept sarvice of process for the above stated limtied Babinly
comparty at iha plave daslgnated in this certificate, [ hereby accept the appoiniment ax registeved qgerit and =~

Aagres 10 act in this capacity. 1 further agrat to comply wisk the provisions of all statutes relating to the proper_
and complete performance of =y daties, and 1 am familicr with end accept the obligations of my position as =
regivtered agunt av provided fir in Chapier 808, Flarida Staneaes.. = o0
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Repisesed Agaat’s Signatuee
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ARTICLE ¥V- Mana(er(s) oy Managing Member({s):
The name and address of each Manager or Managing Member Is ag follows:

Title: Name and A ddress:
"MGR" = Mauager
"MGRM" = Managing Mernber

ME-A

Amertean. Finnaole, fm# .
1S 2ef] E,‘a:fe &E!Ihﬂfﬂﬂd Rt

{Use astachnnent if necessary)

NOTE: An additionsl article must be addod ) an effeative data Is requested.

nnqvmmn SIGNATURE: | ]
Signai; gt oriud r@mnum n'l' 4 Rrmier. :
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¥ 608 40R(3), Floride Siamitas, the execution o =5
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8 30.00 Certified Capy (Options]) A
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