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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

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

ATP3E Grro (cnsu)Ter CA, //C

Must end with the words “Limited Liabllity Company, “L.L.C.)" or “LLC )
ARTICLE II - Address;

The malling address and street address of the principal office of the leited Llablhty Company is:
Privcipal Office Address:

N YS M SR A [ frt SOY

prpark, Floude 3313 2

Mailing Address:

[ BAE M Y2 h02 (it 205/
At «f/} LLET/ PA 3377 L

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signature

(The Limited Lizbility Company carr.otserve aa its own Registered Agent. You must designate an individual or murhcr
bmne.ss entity with an active Florids registration.)

=i
The name and the Florida sirect ad of the rcgistcred agcnt are: _3_' =
e >

- RS Tener 0%

Name it

03714

/5’9/5 Ny /)R AW st Q0¥ o
- /z/lyda street address (P.O. Box NOT acceprable)

rar . 33/3.¢

Ciry, State, and Zip

3
D
00 WY OC AWM 2

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, I hereby accept the appointment as
registered agent and agree 0 act in this capacily. I, i
statudes relating (o the proper and complete performarw f my dties, and [ am familiar with and
-accept the obligations 0,“' my position as re agent as provided for in Chapter 608, F.S.,

Registered Alzeny's Signuurmm_
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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 M'embcr

HMery Loy’ o égﬁﬂa/gég%%52@@9
(127 /

(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 Y days after the date of filing.)

" REQUIRED SIGNATURE:

4y
LS

I —
shy B
‘ i/ Fin BT
Signature of 3 member oyad authori resentative of a member, 3; oLy =
= =
(In accordamce with section £08.408(3), Florida Statutes, the xevution ... LA, «
of this document con an affhrmation under the penalties of perjury Mo o Tl
that the facts stated h true.) -7 R
=
| Cones’s TERan) Casadipuezd I
Typed or printed name of signee g sy g
Filinp Fees:
$125.00 Filing Fee fo:.- Articles of Organization and Designation
of Registered Agent

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