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* The nams and the Florida street address of the registered agent are:

H09 M (1321,

- <

: ' AN -\
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED I..TABI[JJYCOW@N}’ YQ -
ARTICLE I - Name: W Yﬂ
The name of the Limited Lisbility Company is: AP I o

_AFTO08, LLC 2%, T
(st end wilh tha words “Limited Lishiiity Comggy,” “%L.C.," or “LLC™) ot e
-

ARTICLE I - Address:
The mailing address and street addresy of the principal office of the Limited Liability Compaay is:
Pringipal Office Addyress; Malling Addregs;
BONS NW 90 STREFT i SAME
MERLEY FLIORIDAZ3ES

ARTICLE III - Regletered Agent, Registered Office, & Reglstered Agent’s Signature:
(Thv Limited Linhility cannot secvo 69 its own Reglatered Agent, You must dagignate an individual or anothoe
businesn eatity with an active Florids registration.)

ABE NG
Name

BOOS NW 90 STREET
Florida slrent address (PO, Box NOT sereptable)

MIAM) 331807 o0

City, State, and Zip

Huving been named as registered aggérft Eind‘ 1o accept yarvice of process for the above stated limttad
linbdlity company ot the place deyignared in this certificate, I hereby aceept the appotenent as
registered agent and agree {0 act in this capacity. I further agree to comply with the provisions of all
statutes reluting 10 the proper and complate performance of my duties, and I am familiar with and

accept the obligations of my paﬂW agent as provided for in Chapter 608, F.5..

Ropittered AGeat's ng,n?ﬁ’c (REQUIRED)

(CONTINUED)
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ARTICLE IV~ Manager(s) or Managing Member(s):
The neme and adidress of ench Manager ar Managing Member is as followe:

Title: Name angd Addyess: 2 ?p
"MGR" = Mansger <o -0
"MGRM" = Managing Member A o (:\\
P
MGRM ABE NG o
ANOS NW 0 STRERET o
MERY) EY, Fl ORINA 33188 L e
! ‘ - {* ’;:
G, LD
E
-7
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the dato of filing: . (OFTIONAL)

(If an effective date Is Histed, the date wmust be specifle and cannet be more than five busingss days prior

o or 90 days after the date of fling.)
REQUIRED EIGNATURE:

Stgnature of 2 m
(In pecordance with section 608.408(3), Floxlda Statutes, the exsoution

represenistive of 1 soember,

of thiz documbnt constitutes an affirmintion under the pesalties of patiury

that the facts arared herwin sre true,)

ABE NG
Typed or printed nams of slgnen

Piling Pees:

$125.00 Fillng Fee for Axtieles of Qrganization and Designation
of Replrtored Agent

$ 30.00 Certifted Copy (Optonal)

3 3500 Certifloate of Status (Optional)
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