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ARTICLES OF ORGANIZA [1ON
FOR
APPCCP, LLC

Article I - Name;
The name of the limited liability company is:

APPCCP, LLC (the “Company™),
Axticle IT - Address:

The mailing and street address of the principal office ¢ the Company is:
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1100 Fifth Avenue Sounth

Suite 210
Naples, Florida 34102

Article I - Registered Agent, Registored Office,
Registered Agent's Signature:

4°338S

$ 4
-3

VN0
VIS

The name and Florida strect addrass of the registered agent of the Company are:

Gary E. Ittner

1100 Fifth Avenue South
Suite 210

Naples, Florida 34102

Having been named as registered agent and to accept service ol 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. 1 further agree to comply with
the provisions of all statutes relating to the proper and complet.: performance of my duties, and !
am familiar with and sccept the obligations of my position as rxgistered ageptasprovided for in
Chapter 608, F.S. } /
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Gary E. Ta
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Article IV — Managing Memb.r:
The name and address of the sole Managing Member is 15 follows:
AP Propecties, Limited Partnership

1100 Fifth Avenue Scuth

Suite 210
Naples, Florida 34102
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cuted these Artj Organization

WITNESS WHEREQF, the undersigned has ex:

ay of July, 2011,
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