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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

AJAP, LLC

(Mnat end with the words “Limited Liability Company, “L.L.C." ar “L.LC.™)

ARTICLY 1T - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal OfTice Address: Mailmg Address;
3780 NW 22nd AVE
APT #1403

MIAM] FL 33142

ARTICLE III - Registered Agent, Registered Office, & Registered Apent’s Signature:
{The Limited Linbility Company eannat serve ag its own Registered Agent. Yau. must desigrate an individual or anothor
buginess entity with an active Floridu rogistration,)
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The name and the Florida street address of the registered agent are:
MARISELA IGLESIAS

Nane

1761 SW 11th STREET

Florida street address {P.0. Box NOT scezptable)
MIAMI n 33135

City, State, and Zip
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Having been named as regisiered agend and 10 accept service of process for the above steted innired
licchility compepty at the place designated in this cerrificate, [ hereby accept the appointment as
registered agent and agree 10 act in this capacity. [ further agree to comply with the provisions of all
stodules relating to the proper and co}npwe performance of my duties, and [ am femiliar with and
accept the obbganom of my position as regrsrered agent as provided for in Chapter 608, F.5.

/ Regisizrzd sdent's Si

(CONTINUED)

(REQUIRED)
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ARTICLE TV- Manager(s) or Managing Mcmber(s):
The name and address of each Manager or Managing Member is as foliows

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGR CARLDS LAGAR
TR0 NW 22nd AVE #1403
MiAMI FL 33142

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 05/18/2012 . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more thaa five buqmess daﬁprwr
to or 90 days after the data of fiting.)
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REQUIRED SIGNATURE: o ]
M E o
Do o
7 A 2=
Tu of a menﬂ- or m@thtmzcd representative of 4 member. a}; = oo
{In acco with seetion 608.408(3). Florida Statutes, the exceution of this document
conetitutes an affinrmation nader the penalties of pegjury that the facts stated herein are mue.

I am aware that any false information submirted in a docament to the Depactinam of State
cHnsSTiTaies a thitd degrea felony as provided for in 8.817,155 F.5.)

E]!ing‘ Foes:

3125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30,00 Certited Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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