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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

A.P.G.T. HOLDINGS, LLC

(Mo ond with the woeds “Liraied Lisbifity Company, "LL.C.” or LLC.")

ARTICLE II - Address: : ,
The mailing address and stroet address of the prinsipal office of the Limited Liability Compeny is;

Principal Offico Address: . Malli r
789 Crandon Bivd, Apl. 1005 " 793 Crandon Bivd, Apt. 1008
Kay Biscayne, FL 33148 ey Blscayna,
ARTICLE IIi-- Registcred Agent, Registere Office, & Registared Agent’s Signabmps =
{The Limited Liahifity Coumpany cannat {prva as asown Rexistered Agent. You must designato en [ndividual or nﬁi;g i ae)
buysinos) entity with en astive Fiorida reglewation.) 5D cc;,
, T
The name aud the Flarida strect address of the registered agent are: 3; T'
oy
Ann Pulio- m<
Y ] .
Neme o T a
e
799 Crandon Blvd, Apt. 1005 o R
Hlorids strees a0dress (2.0, Box NOT sccoptable) om ®
s b
Key Biscayne o 33149
City, Stato, and Zip

Having been named as registerad agent and to accept service of process for the above stused Umited
Habiltly company ot the place designaled in this certificote, I hereby accept the appointment as
registered agenr and agree o act in this capacity. 1firther agree to comply with the pravisions of all
statutes relating o the proper and complete pevformancs of my dutles, and I am familiar with and
accapt the obligations of my position as registaved agem as providod for tn Chaprer 608, F.S..

C

Regirtered Agent’s Sigasturs (REQUIRED)

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

Tutles e dress:
MR = Manzger !
"MGRM" = Managing Member
MGRM . Ann Pufio
789 Crandon B, Apt. 1005
Key Biscayne, Fl. 33149
MGRM . Pau D'Aurls '
202 South Streat
Palm Harbor, Fl 34683
(Use attachmeont if necessary) —
2. B
ARTICLE V; Effective date, if other than tho date of filing: . (OFI‘GEE_&L)‘-‘-
(If an effcctive dute is liated, the date must bo specific and cannot b mare than five busineimdiiya fefor =Ty
to or 90 dixys after the date of filing.) ) gn" ey T‘ —
B o~ ™
Mo
REQUIRED SIGNATURE: Sy L
oZ [
» EQ‘-E; m et
arntnet, OL gm ®

Sigaaars of A mumbor or an authoxited representative of » saember.

{In accordante with gecrion GOIAOIG). Florldn Statutes, the execution of thiz dacumant
condtitutes an affirmetion under the ponaities of perfury tha the facts statad herein are wue,
I am awers that any folao inforogtion eabmited i a dooument 1o the Dsparuncnt of Stwe

sonatitutes u third degres felony s provided for in 1.817.155, F.8.)

Lawrence A. Kirsch
‘Kyped or printed name of signee
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