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ARTICLES OF ORGANIZATION
OF
APC-ASSIST, LLC

The undersigned hereby submits these Articles of Organization (the “Articles of Organization™)
for purposes of forming APC-Assist, LLC, a Florida limited liability company, under the Florida Revised
Limited Liability Company Act, Chapter 605, Florida Starutes.

ARTICLE ] - Name

The name of the limited liability company formed pursuant to the filing of these Articles of
Organization Is APC-Assist, LLC, 4 Florida himited linbility company (the *Conipany™).

ARTICLE 1) - Address

The mailing and streel address of the Company is 60800 Metrowest Blvd,, Suite 208, Orlando, FL
3283s.

ARTICLE III - Duration

The period of duration far the Company shall be perpetual, unless dissolved by its membership or
in nccordnnce with the terms of an operating agreement, if any.

ARTICLE 1V - Management
The Company shall be manager-managed.
ARTICLE V - Registered Agent

‘The name and Florida strect address of the initial regisiered agent of the Company is NRAI
Services, Inc., 1200 South Pine island Road, Plantation, F1. 33324

L &l L o

Frantz Alpifonse
Authorized Represcmatwe

Dated as of f}ng {6 2014

('n accordance with section 605,0203(1)(b), FFlorida Statutes, the cxccution of this document constitutes
an affirmation under the penaltics of perjury thal the facts siated herein are true. | am aware that any false
information submitted in a document to the Depariment of Stale constitutes a third degree felony as
provided for in section 817.155, Florida Statutcs.)
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CERTIFICATE OF ACCEPTANCE BY REGISTERED AGENT

Pursuant to the provisions of the Florida Revised Limited Liability Company Act, the

Organization:

undersigned submits the following statemnent in accepting the designation as registered agent of APC-

ASSIST, LLC, a Florida limited liability company (the “Company™), in the Company’s Articles of

IN WITNESS WHEREOQF, the undersigned has executed this Certificate of Acceptance this
day of _June 2014,

12902224)22)

Having been named as registered agent and to accept service of pracess for the Company
at the registered office designated in the Company’s Anicles of Organization, the
undersigned accepts the appointment as registered agent and agrees to act in this capacity.
The undersigned further agrees to comply with the provisions of all statutes relating to
the proper and camplete performance of its duties, and the undersigned is familiar with
and accepis the obligations of its position as registered agent as provided for in Chapter
605, Florida Statutes.
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NRA! SERVICES, INC.
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Name: Michele Holden
Title:
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