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August 25, 2008

FLORIDA DEPARTMENT OF STATE

CT CORPORATION SYSTEM Division of Corporations

r

SUBJECT: ADLER APQLLO BANK LLC
REF: W08000039473

We received your electronically transmitted document. However, the
" document has not been filed. Please make the following correctione and
rafax the complete dooument, including the electronie filing cover sheet.

Written approval and slearance of the words BANK, BANC, RANCO, BANQUE,
BANRER, BANKING, TRUST COMPANY, BSAVINGS AND LOAN ASSOCIATION, SAVINGS
BANK or CREDIT UNION, or words of similar import in any context or any
manner must be sbtained from the Qffice of Financial Regqulation, pursuant
to section B85.922(2a), Florida Statutes.

Encloged 1s a "Corporate Name Appraval Request” form to be cowpleted and
sent to the address indicated en the form. If the proposed name 1s
approved by the Office of Finanoial Institutions, resubmit the document
and the approval letter to the Division of Corporations for flling. The
Office of Financial Institutions' phone number is B50-410-9800.

Pleage raturn your documment, along with a copy of this letter, within &0
daye or your filing will be considered abandoned.

1f yon have any questions ¢oncerning the filing of your documaent, pleage
call (850) 245-8097.

Marsha Thomas : FAX Aud. #: BO80001998538
Regulatory Specialist II Tetter Numbexr: 10BA00047249

PO BOX 6327 = Tallahassee, Florda 32314
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Angust 26, 2008 .
FLORIDA DEPARTMENT OF STATE
Davision of Corporations

CT CORPORATION SYSTEM

?

SUBJECT: ADLER APOLLO BANK LLC
REF: WO8000039473 .

We recelved your electronically transmitted document. However, the
Pleasa make the following corrections and

decument has not baen filed.
refax the complete document, inoluding the electronic £iling c¢over sheet,

The registered agent st sign accepting the deaignation.
Flaase return your document, along with a copy of this letter, within é0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please

call {(850) 245-6097.
FAY Aud. #: HCGBO000199858

Marsgha Thomas
Letter Number: 708Aa00047416

Regulatory Bpaaialist II

£

P.O BOX 6327 - Tellahassee, Flonda 32314

RECEIVED:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

Ater Ape//s Holdings, LLC.

(Must end with the wards “Limiwd Liabllity Compuny, “Litited Caglpany* of thuir abbesvistion "LLC,” or *L.C."}
ARTICLE II - Address:

The mailing address and street address of the principal offlce of the Limited Liability Company is:
Pripcipal Office Address:

Mailing Address:
1500 NW 10T Ave J100 N 107 AV
[N St b D { /Tﬁu =547

ARTICLE TIT - Registered Ageat, Reglstered Offlce, & Registered Agent’s Signature
(The Limited Linbility Compeny canna? serve ax its own Registared Agent, You must desipmute oy individual or 'di‘l_%ﬂ:wr
business entiry with an active Rlorida registration.) '

wn &
The name and the Florida street address of the registered agent are: o =
e x 1_”'"“ (g ] s
€ T Corpomation Sysiem 3 o :
Name g.‘;:rj ro §
s i
" 5
1200 South Pine Islang Roud - 71
Plorida street address (P.O. Box NOT scceptable) 5 ©w = ;‘Eﬁ .
Plantation, Florida 33324 %?’q e
Ciry, Stats, and Zip =M

Hoving been namad as regisrared agent and to acespt service of process for the above stared limited
tiability company at the place designated in this certificare, I hereby accapt the appointment as
registered agent and agree 1o act in this capacity. [ further agree to comply with the provisions of all
Statutey relating to the proper and compleie performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

€ T Corpomticn Systsm

(CONTINUED)
Page 10f2
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and addrese of each Manager or Managing Mesmber is as follows:
Title:

“MGR" = Manager
"MGRM" = Managing Member

N EN]

Name and Address:

Jittew L. Adier
o e —
j%: IE/[W T = %/ 7 i

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (CPTIONAL}
(If an effective date Is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.) '

REQUIRED SIGNATURE:

VY

Signature of  mkmbd or A0 authy ntative of & member,
{In apcordance wii
oF this document c

Kot
2
ion S0R.408(3) 1 Florida Jtatutcs, the gxccution -
tes an affirmatione u
& facty seated herein are true.)

o
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s the penultiet of perury ';;: m S o

onaztis Z KA Fsp 28 S L
A Typed or printed name of signee m (.i; % ‘fg“ﬂ
ling Fees: "11'-‘“\ e R

Filag Pee; ce B 0D

$125.00 Fiing Fec for Articizs of Oryanization and Designation 2y £
of Regiviered Agent %‘l‘ﬂ
§ 30.00 Certified Copy (Optional) '
3  5.00 Certificate of Statuw {Optional)
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