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COVER LETTER

TO:  Registration Section
Diviston of Corporations

AP Capita] Holdings, LLC
Namg of Limited Liability Company

SUBJECT:

The enclosed Artlcles of Organlzation and fac(y) nre submitsed for filing,
Piease retum all sorretpondenes canceming this maner 1o the Sllowing:

Rebecen Saferstein, Sr, Paralega)

Nen: of Porson
DLA Piper LLP (US) )

Pirm/Compuny
1201 W, Pexchives Street, Suits 2300

Addeets
Atiants, GA 30309 .
Clty/Stme and Zlp Codo

jeseph.tlexandet@dlapiper.com

Temail oddress! (10 ba Wscd 1or (Uture annual repor notilicatlon)

For further information eonceming this metter, pleasc calls

Reboces Saferstein, St. Paralegal (404‘ , 736-7833
at
Name of Barson Ares Code & Daytime Telephonc Number

'

Enclosed s a check for the following amount;

®3125.00 Filing Fee  O8130.00 FilingFee & D$155.00 FilingFee & O $160,00 Filing Fee,
Certificate of Status Cortifled Copy Certificate of Status &
(additionnl copy 13 enclosed)  Certified Copy
(addtional copy Is anclosed)

Mafling Addreay

Registration Section Registation Section

Division of Carparations Division of Corporations

P.0. Box 8327 Clifton Building

Tallahossee, FL 32314 266)] Exeoutive Center Circle
Tallahassee, FL 32301

PLATIN « 117001012 Wihan Kiwwew Gnllaa
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ARTICLES OF ORGANIZATION FOR FLLORIDA LIVITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

AP Copital Holdings, LLC
(Must end with the werds “Limited Llabillty Company, “L.L.C.," er “LLC.™

ARTICLE II - Address: _

The mailing address and street address of the principal office of the Limited Liability Company is;
Principal Office Address: Mailing Address:

6000 Metrowest Blvd., Suite 208 6000 Metrowest Blvd., Suits 208

Orlando, FL 32835 Orlando, FL 32835

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limitsd Lisbility Cornpany connot serve ns Its own Regisorod Agent. You must designais an individuad ar another
buziness entity with an active Florida regisration.)

i

I
¥/
—

—
The name and the Florida strect address of the registered agent are: = ¢ ;

zES

NRAI Servicey, Ino. e 5 e

Name Lo, e

ad bt ¥
513 Bam Purk Avenuc Mooz {1
Flori¢a street address (P.O. Box NOT, acoeptabic) —en = -
— e i

Tellahasses gL 32301 (313, > o
Clty, State, and Zip & e

Having been named as registered agent and to accept service of process for the above stated limited
livkility company at the place designated in this certificate, 1 hereby accept the appoiniment as
registered agent and agree to aci in this capacity. I fiather agree to comply with ths provisions of
all statutes relating to the proper and complete performance of my duties, and I am famillar with
and aceept the obligations of my position ax registered agent as provided for in Chapter 608, F.5..

ervices, [ne, ,
By; %{uw /rjv-/ A

Kegistcrod Agont's Signature (REQLEHED)‘S

(CONTINUED)
Page] of2
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ARTICLE IV- Manager(s) or Maoaging Member(s):
The name and address of each Mansger or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGRM AP Cupital Partncry, LLC
6000 Metrgweat Blvd,, Suite 208
Orlandy, FL 32838

{Use attachment if nocessary)

ARTICLE V: Effective dats, if other than the date of filing: . (OPTIONAL)
(If an effectivc 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,)

REQUIRED SIGNATURE:

Slgnatufy ¢f o member or an suthorfzed reprosentative of o member,

(In accordance with section 608.408(3), Florida Stmuwtes, the execution of this document
constitutes an affirmation under the penalticy of perjury thet the facts stated hercin arg true,
1 5 eware that sny filse information submitted in 6 document 10 the Dopartment of Stato
constitules a third dogrea folony 4s provided for In 4.817,155, F.5.)

Puja Vadodaria, Authorized Reprasonuative
Typec or printed namo of signee

Filing Fees:
$125,00 Flllng Fee for Articles of Organization and Desiguation
of Registered Agent
3 30.00 Certificd Copy (Optional)
$ 5,00 Cortificate of Status (Optional)

Page 2 of 2
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