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COVER LETTER
TO?  Registration Section
Divislon of Corporadons
SUBJFRECT: Fors Apopkn LLC
Name of Limited Linbility Company

The enclosed Articles of Organieation und foe(s) are submisicd for filing.

Please return oll correspondence conceming this matier Lo the following:

Xanin A. Church

Nums of Peson
Nagi 8 3] Co,

Firm/Company
23623 N Scottytale Rond ¥D-3250

Address
Scoadale, A% B335
Chy/Siste and Zip Code

: Emall wddress: (1o be wsed Tor futwro snnual report notification}

For funher Information conceming this maner, please call:

Koein A, Church st (866 ) £66-1031
Name of Perion Area Code Daytime Telephone Numbar

Enclosed is & check for the following amount:

&1 $125.00 Filing Fee  EJ5130.00 Filing Fea &  [J5155.00 Filing Fec & C3$166.00 Filing Fes,
Centificals of Status Certified Copy Contificate of Stansy &
{(additional copy is enclosed) Certifisd Copy
(eddivional copy is enclosed)

Malling Addren

Registration Secyion Registration Section

Division of Corporations Divisian of Corperations
P.O. Box 6327 Clifon Building

Tallshassee, FL 32714 266] Executive Center Circle

Tellahasyes, FL 32301

TLOTT - GG |4 Wensxt Riows Onlty
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ARTICLES QF QRGANIZATIONFOR FLORIDA LIMITED LIAGR ITY COMPANY
ARTICLE ] - Name:
Tho name of the Lingted Linbility Company ix

Jopix ApepkallC
(Must end with the words “Limiwd Linbility Compuny, “L.L.C.," ov "LLC.")

ARTICLE Il - Address: .
Tho mailing sddress and street oddress of the principal office of the Linuited Liability Company is:

Brincinal Ofica Address: Maiting Addresss
sla NESTION siaNESTIO8
Scottidale, AZ.83238 Scottedsle AZ B5245

ARTICLE 11 - Registered Agent, Reglatered Office, & Registered Agent’s Stgasture:
(The Limited Lisbility Company cannot serve as ils own Registered Agent You must designate an individual o
another business entity with an sctive Florida registration.)

The nume and the Florids sireet address of the registored agent ere:

CTCoporation System
Nume

Florida street sddross (P.O. Box NOT ccceptable)

Planiailon FL 33324
City Zip

Having been named ax reglstered agent ard 1o accept service of process for the above tioted limired ladilfty comparyy ar
the place derignated in ikl certlficare, | hereby acvep: the appointwent as registered agent and agres to oct in thit
cnpacity. 1 further agres 1o comply with the provivions of ail statuwms releting io the proper and complete performance
of ury dhuties, and | am famtiinr with and accept the oblwna;g of my position a3 registeved agent ot providad for in
COhapiar 603, F.S.

(CONTINUED)
Pageiofl
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ARTICLE V: Elfective date, if otwer than the date of filing:

QI aa cifective date is lsted, the datc must be specific and cannoct be more then five businers days prior to or 90 days sfter
the date of fillng.)

ARTICLE IV-
The nams and address of each parson authorized to mansge and control the Limited Lisbility Company:

Tiue, Name and Addresy

“AMBR" = Awhorized Member

"MOR" =~ Manager

AMBR National Exciange Tittcholder (03) Co
23623 N Scottsdale Rd #D-3230
Scotudale, AZ 85255

{Use sttachment if necessary)

. [OPTIONAL)

ARTICLE Vi Other provisions, {f any.

BEQUIRED SIGNATURE:

e L el L

Signature of 8 member or an authorized representiative of 8 member.
{In accordance with section 605.0203 (1) (b, Flerida Statules, tho execution of this dacument
constitutes an aifinmation under tho penaltics of pesjury that the facts stated hersin are true,
1 am aware tha any felse information submittad in 6 documsent 1o the Department of State
canstitutes » third degree felony o3 provided for in 0-817.155, F.8.)

Typed or printed nams of signee

Flling Feex:
§115.00 Flling Fe¢ for Articles of Orgnalestion aad Desigaating of Regittered Apgent
§ 30.00 Ceriified Copy {Cptional)

§ 500 Certificate of Stetus (Optionsh)
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