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September 4, 2012

GREENE, HAMRICK, PERREY, QUINLAN & SCHERMER, FA

r

SUBJECT: H & 3 ENTERPRISES OF FLORIDA, LILC
REF: W12000045397

CHAVGE To AY PG Enterpnses LG

We recelved your electronically transmitted document. Eowever, the
document has not been filled, Plaage make the following correations and
refax the complete document, including the electronic filing cover sheet.

The name designatad in your documant 1s unavallable gince 1t is the same
as, or 1t ig not distinguishabla from the name of an exiating entity.
Saection 608.406, Florida Btatutes, was amended effeativa July 1, 2007, to
require the name of a limited liability company to ba distinguishakle from
the names of all other filings filad with the Divieglion of Corporations,
axcept for fictitious name registrations and general partnership
raglstrations.

FPleage select a naw nama and make tha correction in all the appropriate
places. One or more words may be added to make the name distinguishabla
from the cna presently on file. 2Adding of Florida or Florida to the
and of the name 1s not acceptable. A gearch for name availgbility c¢an he
made on the Internet through the Division & racoxds at www.sunbie.org.

Please note tha name of a limited liability company must end with the
woxds "Limited Liability Company," the abbreviatien "L.L.C.", or the
designation “LLC". Tha word "Limited" may be abbreviated as "Ltd."
andthe word "Company" may be abbreviated as "Co." The followlng suffixas
are no longer accaptable: "Limited Company*, "L.C.", and "LC".

The dooumant number of the nama conflict 1s 104000004757,

If you have any furthar gueetions concerning your document, please call
(850) 245-6051.

Carolyn Lewia FAX Aud. #: B12000217444
Ragulatery Spedialiet II Latter Nuwber: 912A00022308
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Articles of Organization of

AYPG ENTERPRISES, LLC

a Florida Limited Liability Company

The undersigned, HILLIARD M, PAUL, desires to form a limited liability company
pursuant to the Florida Limited Liability Company Act. As an authorized repregentative
of the proposed limited liability company, he does hereby make and file these Arxticles of
Organization, and hereby declares and affirms:

ARTICLEL:
Name

The name of the limited liability company (“Company™) is AYPG ENTERPRISES,
LLC, a Florida Limited Liabllity Company.

ARTICLE II:
Duration

The period of duration for the Company is perpetual, beginning on the date these Articles
of Organization are filed by the Florida Department of State.

ARTICLE III:
Street Address and Mailing Address

The street address of the Company’s principal office is 6827 — 34th Avenue East,
Palmetto, Florida. The mailing address of the Company’s principal office is 6827 — 34th
Avenue East, Palmetto, FL 34221-7351,

ARTICLE IV:
Reglstered Agent and Office

The name of the Company’s initial registered agent for service of process in the State of
Florida is HILLIARD M. PAUL, His street/meliing address is 6827 — 34th Avenue Eagt,
Palmetto, FL. 34221-7351.
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ARTICLE V:
Admission of New Members

The Company hag the right to admit new members. Additional members may be admitted
only on the unanimous written consent of the existing member(s), and the existing
member(s) shall determine the amount and nature of contributions by new members at
the time the new members are admitted.

ARTICLE VI:
Continuation Provisions

The remaining members of the Company have the right to continue the business on the
death, retirement, resignation, expulsion, bankruptcy, or dissolution of a member or the
occurrence of any other event that terminates the continued membership of a member in
the Company. The business may be continued only on the unanimous written consent of
the remaining members,

ARTICLE VII:
Additienal Provlsions

The pawer to adopt, alter, amend, or repeal the regulations of the Company is vested
entirely in the members of the Company.

IN WITNESS WHEREQF, the undersigned, being an authorized representative of
the proposed limited liability company, does certify that he is of full age, is competent to
contract and i3 a citizen of the United States of America. For the purpose of forming the
proposed limited liability company above-named to do business both within and without
the State of Florida, and in pursuance of the Floride Limited Liability Compeny Act, 1 do
make and file these Articles of Organization, hereby declaring and ceriifying that the
r'n;gr‘gs above stated are true, and accordingly 1 have hereunto set my hand and seal this

ay of September, 2012.
K] sy

HILLIARD M. PAUL

" P.006/008
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STATE OF FLORIDA
COUNTY OF MANATEE

, 7~
The foregoing instrament was acknowledged before me thia 1z 1 & day of September,
2012, by HILLIARD M, PAUL, who is personally known to me; or produced
Elg[ﬁﬁ i vers Creqttype of identification produced) as identification.

Signature; %'
(Affix Notary Seal) &%7\ Qo %

NOTARY PUWrate of Flogl at Large

Typed name:
My Commission Expires:
My Commission No..

S KEILY JOMROZKA

- 2 « MY COMUSSION # DD BAG3
EXPIRES: Merch 0, 2014
rparpotT Banded Tovu Dudge Hetary Benvis
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 608,415, Florida Statutes, the undersigned Limited
Liability Company submits the following statement in designating the registered
office/registared agent, in the State of Florida:

1. The name of the Florida limited liability company is:
AYPG ENTERPRISES, LL.C,
2. The name and street/mailing address of the registered agent and office is:

Hilliard M, Paul
6827 = 34th Avenue East
Palmetto, FI, 34221.7351

Having been named as registered ngent and to accept service of process for the above-
nemed limited liability company at the place designated in this certificate, | 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 complete
performance of my duties, and 1 am familiar with and accept the obligations of my
position ag registered agent,

DATED this lz-ﬂ" day of September, 2012.

Hilliard M. Paul, Registered Agent
STATE OF FLORIDA
COUNTY OF MANATEE

The foregoing instrument was acknowledged before me this ]?-'Eiy of September,
2012, by HXILLYARD M. PAUL, who is personally known to me or produced
ﬂgm_c_gg(&pe of identification produced) as identification.

Signature

Affix Notary Seal)
NOTARY PU

Typed name:
My Cammission Expires:
My Commission No.:

ey, KELLY.JO MAOZKA
« MYCONIBZION S DD 04548
EXPIRES: Maroh 9, 2014
oo™ Dwied Tova Doiat Noluy S

»



