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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE X - Name:
The name of the Limited Ligbility Company is:

AP Eloetrre LLE

(Must end with the words “Limited Licbility Company, “L.L.C," o “LLC.")

ARTICLE TI - Address: o
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address; - :

Principal Office Address: .
262¢ Stagbvest Coud SAHE

%/a/éemeg 7 I3BLHO.

ARTICLE X - Registered Agent, Registered Office, & Registered Agent’s Signature: I ¢

{The Limited Lisbility Commpany cannot serve 3s its own Regisiered Agent. You mugt desigoate an individusl or another :j:‘:r:?%
s

busineas entity with an active Florida regiztration.)
The name and the Florida street address of the registered agent are: o
Arrans o & FENAS ' e
S
' i
Pin

Bp26 5734/2é¢/£57é CoveT

Florida street address (P.Q. Box NOT acceptable)

/‘%f/ééxzzz«/ n B3X60

City, Statc, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
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lability company at the place designated in this cerfificate, I hereby accept the appointment as

registered agent and agree fo act in this capacity. I further agree to comply with the provisions of all

statutes relating 1o the proper and complete performance of my duties, and I am jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

-
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Registered-Ment's Signature (REQUIRED)

féommn)'.
: Page 102
H10000077967

t-z.-’
1Y
h_.,:-.‘

=



FAGE B3/B3

LAZARUS

84/86/2018 15:33 3852201440

H10000077947

ARTICLE IV- Manager(s) or Managing Member(s)
The name and address of each Manager or Managing Member is as follows;
Title:

Name snd Address:
"MOR" = Manager '

"MGRM" = Managing Member
/42»4/4/%0 €

M & LM )t
%ﬁw %3 §60
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Krgve/ Penns

MG
2026 GIARSE c/,ézg ﬁ%

(Use attachment if necessary)
' . (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an etfective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days afier the date of filing.)
- REQUIRED SIGNATURE: b S
Zr B
G ™
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or an authorlzed representative of @ member.
e
,“’n_

S

Signature of a mW
(In accordance with section 608.408(3), Florida Statutes, the execution

= 'l —
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of this document constitutes an affirmation under the pepalties of perjury
that the facts stated herein are rue,)
Hrna §

HRMaﬂdD L.

Typed or printed nams of signes
Eiling Fees:
$125.00 Filing Fee for Articies of Organmhnn and Designation

of Registered Agent

3 30.00 Certified Copy (Optional)
$ 5.00 Certlficate of Statuy (Optioval)
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