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CAPITAL CONNECTION, INC.
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1 (B50)224-8870 -« 1-800-342-8062 =+ Fax (850)222-1222
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHITY COMPANY

ARTICLE I - Name;
The name of the Limited Liability Company is:

Appam PAsscaaks ; LLC

(Must end with the words “Limited Liability Compauy, “Limited Company™ or their abbraviation “LLC,” or “L.C..")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing A ddyess:
43 Auerboch Lane 43 Auerboch kane
Lowcence MY 11559 Lowreace | Uy {(S5 9

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Conpany cannot serve as its own Registered Agent. You must designate an individual or another
busincss entity with an active Florida registmtion.)

The name and the Florida street address of the registered agent are:

A J. Lriwms Esg.

Name

4434_Sherndwm Ave
Florida street address (PO, Box NOT acceptable)

Muamt Beceh FL IRjH O
City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity, ] further agree to comply with the provisions of all
statutes relaning to the proper and complete performance of my duries, and [ am familiar with and
accept the obligations of my posiiion as registered agent as provided for in Chapter 608, F.S..

(dm M/m?v\

Registered Agent's Sidjnmre (REQUIRED)

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s): .
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MER M Lise. Weuksch
uz_ Adecbedh Long
Levoemnee. MY 1SS

™G R Livia Joeobs
1 2] Horborview Sauth
km.umcx:’,wr 11554

M6 Suzi_ W lein
235 Rivadway
hawrence, Ay (15477
(Use attachment if necessary) '
ARTICLE V: Effective date, if other than the date of filing: . {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 filing.)

REQUIRED SIGNATURE:

RINE

Signature of a member or #h authorized representative of a member.

(In accordance with soction 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true,)

Avl T, Litwing
Typed or printed name of signee

Filing Feer;

$125.00 Fiting Fec for Articles of Organization and Designation
of Registered Ageut

$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optivnal)
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