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ARTICLES OF ORGANIZATION
FOR <

FLORIDA LIMITED LIABILATY COMPAN
ARTICLE I - Name:
The name of the Limited Liability Company is:

APE Properies LLC
The mailing address and street address of the principal office of the Limited Liabitity Company is:

ARTICLE 1T - Address:
Principal Office Address; Mailing Address:
15841 Pines Blvd #130

15841 Pines Biva #130
Pembroke Pines FL. 33027

Parmbroke Pines FL, 33027
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ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
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The name and the Flonda street address of the registercd agent are:
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Robenrt Pitter )
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15841 Pines Blvd #130
ilorida street address (1700 13ux NOYY aceeptable)

4014
1S 30

Pembroke Pines, ELORIDA 33027
iy, State, and Zip B R
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Hlervirise Been named v registered agzent amd to accept service of pracess for Hwe above stated lin
company al the place desigrated in this certificate, 1 hereby accept the appeintment ax registercd ugent and

agree ko act in thix capacity. ! further agree to comply with the provisions of all statutes refuring to the proper
and complete performance of my duties, and [ am fomilior with and aeeepn the obligations of my positlon as
registered agent @s popvided for in Chapter 608, Jlorida Statutes..
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| Registered Agent’s Signoture
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ARTICLE 1V~ Managen(s) or Managing Mcember(s):
The name and address of each Manager or Managing Member is as follows:

Title: Namc_and Address;
"MIGR" = Manager

"MGRM" - Managing Member
Robert Pitter

5001 SW 201 Yorr
Ft Lauderdale FL., 33332

MGRM
MGRM Oonnis Egbors
14910 N Encino Cir
Pembroke Pinas FL, 33027
MGRM Jos&ph Armanda
4858 NW 7th PI
Deerfield Bch FL, 33442
{Use aitachment il necessary)
NOTE: An additional article must be added if an effective date 35 regacested. = -
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Signature of » member urwmescn tative of & member.
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(In accurdance with section 60B.408(1), Florida Statutes, the execution
of this document gonstitutes an alfirmation under the penalties ol perjury

that the fugts stated herein are truc.)
\ =
evats b3 ( i .
Typed or plred ndme ol signee

Filing Fees:
$100.00 Filing Fee for Articles of QOrganization
$ 25.00 Designation of Registered Apcnt

¥ 30.00 Certified Copy (Optionul)
$ 5.00 Certificate of Status (Optionul)
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