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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 21, 2013

ADRIANA POCATERRA

3700 KUMQUAT AVE. S

COCONUT GROVE, FL 33133 =
¥

SUBJECT: AP HOLDINGS LLC 5y

Ref. Number: W13000046683 o
e

EE
We have received your document for AP HOLDINGS LLC and your check(s)

totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Section 608.408,
Florida Statutes, was amended effective July 1, 2007, to require the name of a
limited liability company to be distinguishable from the names of all other filings

filed with the Division of Corporations, except for fictitious name registrations and
general partnership registrations.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the

one presently on file. A search for name availability can be made on the Internet
through the Division s records at www.sunbiz.org.

Please note the name of a limited liability company must end with the words
"Limited Liability Company,” the abbreviation "L.L.C.", or the designation "LLC".
The word "Limited" may be abbreviated as "Ltd." andthe word "Company" may

be abbreviated as "Co." The following suffixes are no longer acceptable: "Limited
Company"’, “L.C.", and "LC".

The document number of the name conflict is LO6000052338.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6094. . '

Agnes Lunt

Regulatory Specialist Il Letter Number: 913A00020012

wWww.sunbiz.org

Diviaion of Oarnorationes - PO ROY 82927 -Tallabacgcees Florida 239314
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(850) 245-0051,

COVER LETTER

1O Registration Section
Division of Corporations

e, AP VENTURES LLC

Mame of Limited Lishility Campany,

The enclosed- Articles of Qfganization and fee{s) are sulimitted for filing:

Pleuse return ail cotrdspondence concarning this

matter to'the fHllowing:

ADRIANA POCATERRA

Nome of Person

3700 KUMQUAT AVE

FinmCoampany

COCONUT GROVE , FL 33133

Addreas

ADRI_POCATERRA@HOTMAIL.COM

Catyisume and Zip Coule

Homa address: {to be vsad o vutnre ubnsa? repart noliication)

Fur Tuether information concerning thissnauer, please eall:

EDUARDO ALVAREZ

Nme of Person

Enclosed is a.clieck for the following amount:

CIS125.00 Filing Fee  #W$130,00 Filing Fee &
- Certificate of Status

Reyistravion Section
Bivision of Carpofatiuns
P}, Box 1327
Tallahussee, FI. 32314

(301 6414224

Ader Code & Thytime Tcigfwhor'sc Nuutber

08155.00 Filing Fee & O $160.00 Filing, Fee,
Certified Copy Certificate of Status &
(acdifionad vepy s enctoed) Certificd Copy

(additional copy {s enclosed)

Strger/Cnnrier Address
Jiegistation Section

Division of Corporations
Clittou Building

a6 Exeoutive Cemror Cirele
Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABH ATY COMPANY

ARTICLE T - Nante: ‘ o R e
- The'pami of the LG s Tiabdisd Company is:

AP VENTURES LLC. ¢ )
{Most end with Ow wordis “Limited Liubibly Company, “LL.C or *LLC

ARTHCLE M - Address:
The mailing address and street address of the principal office ot the Eimited Liability Compauy is:

Principal Office Address: Mailing Addroess:
2700 KUMOUAT AVE 700 KUMOUAT AVE .
COCONUT GROVE , FL 33133 COCONUT GROVE . FL 33133 i
: P
A

THY 15)

ARTICLE ¥l - Registored Agent, Registered Office; & Registered Agent's Signatu rey Y

7V The Linited Liahility Company danaot serve 48 is own Regislered Ageat. You must designate an mdividual of ginthee
Hily HELXS v ¥ AL Ty 1(::1
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huginess ginity with an selive Plorida regisuation ) W
: - . o
The name and the Florida street address of the registered agens are: oo
i
Ty

ADRIANA POCATERRA e

Wame
3700 KUMQUAT AVE

Florfda street addréss (2.0, Box NOT acceptable)

COCONUT GROVE ., FL 33133
Ciy. $iate. and Zip

Having been nioned as regiviered agonr apd to aceept sevice of process for the ahove staied timited
Tiubiliny company ar the ploce desigrated in this certificoe, Thaohy accapl the appointment as
registored agent and agree (o vot i this capacite. 1 further agree 1 compily withthe provisions of
all stetrtes relating to the propoy ind comple(s performance o my dutics, ond Fam familiar witls
and aceepn the obligarions of wy position as registered agent as provided for in Chapter 608, 178

S,

Registeedd Agentd Sighature (REQUIRED)

(CONTINUED)
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ARTICLE [V~ Manager(+) or Managing Member(s):.
‘The name and address of cach Manager or Managing Member is as follows:

Title; Name snd Address:
CMOGR™ = Nlanage
CMGRM? = Managing Member

MOR ADRIANA POCATERRA
2700 KUMQUAT AVE
COCONUT GROVIE, FL 33133
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{Use attachment if accussary) _
I
ARTICLE V; Effective dale, iFother than the daic of filing: (OPTIONAL)

{If an effective date is listed, the date must be specific atd cannot be more than five business days
prior 1o or 90 days affer the date of filing.)

REQUIRED SIGNATURE:

Fan aathorized yepresentacive 402 member,

£ {diucaaionie

‘Siymature of . meniber

{1n sccordance with section GBEA0R(3), Flurkda Stautes, the executiun of this document
consfituivs an affipgiion under the penalties of perjury that the facts stated herein are vue.
Uam awane that sty Gaige information subimitied in o document to the Depaniment of State
constitutes a third degree felony as provided for In 817155 175}

ADRIANA POCATERRA
Typed of primted nane of signee

Filigg 1ees:

5118400 Filing Feefur Artictes of Organiization and Desigeation
of Registered Agént.

§ 30.00 Certified Copy (Optional)

§ 580 Certificate uf Status (Optitmal)
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