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* 1 _'*_: PR
TO: Registration Section L
Division of Corporations. ... .

SUBJECT: AP~ QUALITY HOLD|NGS LLC L

"\ Name olemtted Liability- Company - ”
Foa e e R o L
Covraany oo R ‘ Z %fj..,,.,
The enclosed Amcles of Orgamzatron and fee(s) are submltted for ﬁllng \ . ?n‘;a‘-q
‘?o PR 1
Piease return all correspondence concermng this, matter to the followmg AT
; L Y T ow
S Y ) _:‘ | -p:};
JEANETTE BOBEA - ¥ Za
AL t21, oY f'Name of Person PY- R
T TRRA §e ;j SNy wt It LR

RAMON REYES PA

-  Firin/Compatiy
5035 PALM AVENUE © S e
I ' Address,
arA g ;':-.'-,-~: b ian i l
HIALEAH, EUSaG12 ol el et
- ,3 o Clty/State and A:p Code

JEANETI'E@PROSPERITYTRUSTUS COM

" Brmarl address (to be used_ for future annual reporl natification)

For further infohnétion'concerning this mattor;‘pléase call: S
JEANETTE BOBEA " . a(305 @, ,822-3308
Name of Person - C o Area Code & Daytime Telephone Number

Cede o RN
PR I PR

Enclosed isa check for the fol!owmg amoum " -~_~__-_ - ;_;_ e

{8$125.00 Filing Feé” D$130 00 Fllmg Fee & - Q5155:00 Fl]mg Fee & Q $160.00 Filing Fee,
Cemf‘ cate of Status © Certified’Copy Certificate of Status &
' (additional copy is enclosed) Certified Copy
RV (additional copy 1s enclosed)

" " Mailing Addréss ' """ Street/Courier Address
~* Registration Section ' " . Registration Section
F ADivision” ofCorporat:ons L Division of Corporations
w7 RO, BoX 6327 (i <Cliffon Building
Tallahassee, FL. 323 14 " 2661 Executive Center Circle
BAGL ARAR G a RAERRCAFIIR Tallahassee, FL. 32301
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PITSATRrH

c'\
e e - . %" %-?:l-—:
ARTICLE I - Name: : - Z, Hn
The name ofithe lelted Llablhty Company is: - %%%
,‘ . 5 g2
A.P. QUALITY:HOLDINGS, LLC _ € 7
(Must énd wnth the words “Limiied Liability. Company. “L.L.C.,"or"LLC.") [~ %
ARTICLE 11 - Addvess: R
The mailing address and street address of the prmcnpal office of the Limited Liability Company is:
Principal Office Address:: . -~ . Mailing Address:
7134 NW 35 AVENUE -, : o L;.'.Q,-BOXSZBQAS
MIAMI, FL 33147 o e o o e MIAMI, FL 33152

ARTICLE Ill Reglstered Agent Reglstered Office, & Registered Agent’s Signature:

(The Limited L. lablllty Cnmpany cannot serve as its own Reglstered Agent. You must designate an individual or another
business entity, w1th 4n active Florlda registration. )

The name and the Florlda street address of the reglstered agent are:

: ‘-"_ ALEJANDRO PUIG

Name

7134 NW 35 AVENUE
" Florida street address (P.O. Box NOT acceptable)

ety MIAME Fr:33147
’ : Clty, State and le

L ‘

Havzng ‘been named as reg1s!ered agem and to accept service of process for the above stated limited
liability company at the: place des:gnated in this certificate, I hereby accept the appointment as
registered agent and agree 0 dact in'this capacity. 7 “further agree to comply with the provisions of all
statutes relanng to the proper and complete performance of my duties, and 1 am SJamiliar with and
accept ihe obltgatmns of my posmon as regmtered agent as provided for in Chapter 608, F.S..

i e ’ Reglstered Agent 5 Slgnature (REQU[RED)

(CONTINUED)
R C A L ,_Page Lofl::




'j‘ ' N _}.“. J. :.‘_;-
BT CRLR S B R AT S RLICIN :
ARTICLE IV~ Manager(s) or Managing Member(s)
The name anld:add;_ess of each Manager or.Managing Member is as follows:
Title: P - ‘ !- it Name and Address:
"MGR" = Manager” =i T DR
"MGRM" = Managmg Member el
MGR - . ALEJANDRO PUIG
L ' 7134 NW 35 AVENUE
A - .. MIAMI, FLORIDA 33147
-"f{.'.*i“..;‘_.:f" ' - -
. " o !
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing; JUNE 14, 2010 . (OPTIONAL)

(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 ﬁhng )

Y

REQUIRED SI_GNATIjREE’"

el e Ciwe, - LI
Lo

T .

P . L

. Slgnatu}r/f a member or: an authorlzed representative of a member.

- {In accordance with section 608, 408(3), Florida Statutes, the execution
. of this'document constitutes .an affi rmalmn under the pena]tles of perjury
e that the facts stated herem are true. )

ALEJANDRO PUIG —
Typed or printed name of signee

Filing Fees;. T . Lok
e T I LT TV s

$125.00 Filing Fée for Artitles'of OrganizZation and’ Designation
! . . of-Registered Agent®

$ 30.00 Certified Copy (Optional) . -

$  5.00 Certificate of Status (Optional)
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