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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LYABILITY COMPANY
ARTICLE I - Nume;

The name of the Limited Liability Cormpuny is

Al Apepka lpvestmunts LLC

{(Must end with the words “Limited Liability Comgany, “L.L.C." or "LLC.")
ARTICLE I - Addresx;

Principa) Officy Address:

The mailing address and streot address of the principal office of the Limited Liability Company is:

Muiling Address:
10275 Heritupo Buy Blvd,, #736
Naples, Flarida 34120

10275 Haritage Bay Blvd,, #736

Naples, Floids 34120 S E3
e N S
b o )
ARTICLE I - Registered Agent, Registered Dfﬁm, & Regivtered Aguenl’s blcnaturn. -1 o :,:,

{T'as Limited Linbility Company cannol sorve as it own Reglstared Apent, You must designats un bwdividual or nnotheey = P ™~ 3

buainexs cotity with an active Florida registration.) r{'):\ f“; (o ‘?Ma%
k3 " " —a d i
The name and the Florida street uddress of the registered agent are ’ o -

G T Corporation System o

Nmne ™

Lom]

1200 South Pine Island Road

Florids street adilress (PO, Box NOT acceplable)
Planlstion  p[,

33324
Cily, State, and Zip

Having been named as registered apent and 1o aceapi service of process for the above stated limited
Hability compemy ot tha place designated in this oertificate, I hereby aceept the appointment oy

registared agent and agree to act in this capacity. I further agres to comply with the provisions of ali
slatutes relating to the proper and complets performance of my duties, and 1 am familiar with and
accapt the obligations af my position as registered agent as provided for in Chapter 608, F.S..
C T Corpomtica Sysem

Apnt’s Signature MQMDW M ‘

(CONTINUED)
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ARTICLE TV- Manaper(s) or Managing Member{s):
The name and address of each Manager or Munagitig Member is as follows

Title: . " Name und Address:
"MGR" = Manager
“MGRM" = Managing Member
MGORM Dennig Swartelander
1027$ Hositage Bay Bivd,, #73¢
Naupluk, Florida 34120
oy [
A e
a0} ‘-.!2-‘
F'"' C/&J‘ - -1»41“1#“%
(Use antachment if necsssary} r"; ‘;;’3 -
ARTICLE V: Effactive data if ather than the dats of filing:

©FAONALY f*,,,,wa
(If an offoetive date is lisied, the date must be specific and cannot be morg than five busmg;s(fluys ptior vt
to or 90 days atter the dute of filiog.)

:1-!' ;:T‘ v "-':i
S
REQUIRED SIGNAT =

Signature ufg member or az @ authorlegd kepresentotive of & member

(Ln accordunce with gevtion 508,408(3), Florids Statutss, the exaculion
of this document constitules up uffirmetion under the pumﬂt:es of perjury
that the fucts stuted bibesii g sue,)

Roger E. Lautzenhiver, Authonized Representativy
Typed or printed nume of signec

Flling Fees:

S1Z5.00 Filiog Fex for Articles of Organization wnd Pesignation
of Repistored Apont
$ 30.00 Certllied Copy (Optioual}

$ 5.00 Certilicate of Siatus (Optionsl)
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