1 2000057/3

| AR

3 400230973024

(Address)

Chy/Stelzipiohons )
05/01/12--01021--005  s%180,00

[J rokur [ warr [] maL

—t
{Business Entity Name) ; Al
o T
—< "
— l ‘:-"
(Document Number) - '
= <
" _ " ~ m
Certified Copies Certificates of Status S e
L 2
Special Instructions to Filing Officer:
by FER
e =2
[ar} m~
= ES- S
g0 % N
o i
[Ep=v] ' S
M = f
My
R
r-w
s == 3
5 _;-i: - sl
Om =
ot

Office Use Only




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 « Tallahassee, Florida 32301
(850) 224-8870 « 1-800-342.8062 + Fax (850)222-1222

API Associates, LLC

Signature

Requested by:ggTH

05/01/12 11:00
Name Date Time
Walk-In Will Pick Up

174 Poraet 3 Prning < Thom sivive, GA OG

NN NN

.
Art of Ine. File
LTD Partnership File
Foreign Corp. File
L.C. File
Fictitious Name File
Trade/Service Mark
Merger File
Arl. of Amend. File
RA Resignation ' ,-_l:ﬁ,‘; o~
. . . ~ S
Dissolution / Withdrawal = 5 -
TS e '“n
Annual Reporl/Reinsmtcmemﬁ_‘}‘___ —
’ 2 - r..._,_
Cert. Copy ""gt‘
2 .
Photo Copy en = R
. Loeg = D
Certificate of Good Standing__~ ZJ28
am —
T N

Certificate of Status
Certificate of Fictitious Nome
Corp Record Search
Officer Search
Fictitious Search
Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 1! Retrieval

Courier



COVER LETTER

TO:  Registration Section
Division of Cotporations
SUBJECT: A-‘PI ASSO(.JC\.:‘C—S . L‘L"C"g
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing

Please return all correspandence conceming this matter to the following

Gteven T \Sie.qc

Name'sEferson

Arqc:) e Prcacr‘h eslnc.

Firm/Company

A 445 )\[Dr-lrh_E)c:q Qoqd
m iem. BCQC«H FL—‘Df'n da. 2314 o

C1tyl‘Statc and Zip Code
S+S6, Q(‘q‘o_-\t?_ﬁ O peC 4, e8, (..0{! ) ;
E-mail address: (tq# used for annuaFreport notiticetion o
~
For further information conceming this matter, please call: .33 ,Ep @
e
GRS
% o
6Tum_r- 6-10\:_] a (D05 ) Ly M. -
Name of Person Area Code & Daytime Telephone Number :n 91 -
L o =
Enclosed is a check for the following amount: : Er;]' "
[]$125.00 Filing Fee [_]$130.00 Filing Fee & 1155.00 Filing Fee & $160.00 Filing Fee,™
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Maiting Address Street/Courier Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
2661 Executive Center Circle

Tallahassee, FL 32314
Tallahassee, FL, 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

APT: Assotiades e,

(Must end with the words “Limited LiabilityCompany, “LL.C.,” or “LLC.")

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

Principal Office’Address: Mailing Address:

S 445 Noern Bay Road

Miam: Beach
FLDR; nﬂ A3IHO
ther

ARTICLE HI - Reglstered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lisbility Company cannot serve as jts own Registered Agent. You must designate an individuat o
business entity with a? active Florida registration.) — r‘{; =
= <y ~ .
The name and the Florida street address of the registered agent are: :-z - T
P | —
Oreven T Sieqe | R —
Name 7 ‘:'I Sr ff
-7 > 1
H445 Nordn Bayg % QQCl _'r.:%’ = 7
Florida street address.(J.0. Box NOT acceptable) = =R "
=N

MAqm. —BCQLh FL 33 YD

City, State, and Zip

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

/ Regitered AgenKs Signature (REQUIRED)
(CONTINUED)
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ARTICLE IV- 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
Manm\j&.( Qreven T. 6ntqc.l

(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.) R
N
REQUIRED SIGNATURE: =
. > X N
g v
SR
-2
SN SEAL
= O
~

Signature of’a member or ﬁkl:lthorized representative of a member
»

lorida Statutes, the execution of this documeﬁ‘l

(In sccordance with section 608.408(3
constitutes an affirmation under the penalties of perjury that the facts stated herein gze
I am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for in 5.817.155, F.S8.)

Typed or printed name of signee
Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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