06/18/201 9y 59 = 551 2998 Moran Xidd L @oce1/008
Divion of Cciporat oaol 0 Page L of |

Florida Department of State
Davision of Corporations
Electronic Filing Covcr Sheet

Note: Please print this page and usc it as & cover sheet. Typc the fax audit
numbcer (shown bclow) on the top and bottom of all pages of the document.

(((H15000144093 3)))

00 0

H1500014409334BC,
Note: DO NOT hit the REFRESH/RELOAD bulion on your browser from this
pagc. Doing so will generate another cover sheet.

To:
Division ot Corporations - = -
Fax Number (0} 671 7-63H1

From;
Accounl Name + MORAN,KTHD, TYONS, JOIINSON & BERKSON, I'.A.

hacount Number : 120000000003
Fhone (d40°7)841-4141

Fax Number : (A07)341-4148

*“wEOnter the email address [oc Lhixg businass entity to be used for future
annmial roport maillings. Enter only one enall addrass plaanc,x¥

Email. Addreas:

L .- N e w g I Den—
| p FLORIDA L&ED LIABILITY CO.
T AAP £, LLC

od ~ . .
! Lo ) Em N ..
(R —— o l(:;: ot 2
! j: > Certificale ol Staws o | >3 = TR
- e Certificd Copy 0 | 5 o f .
ol - :: -]
. R Y Page Count 03 | Z Sl T il
| P o b - A ap g re—n — 1 ¢
e B Estimatcd Charge $125.00 ] e R i
L e e \
o B 2z 5 O
bamas EF;{ rg
x-
Electronic Filing Menu Corporate Filing Menu
6/12/2015

hilps:/efile.sunbiz.org/seripts/elilcovr.exe




‘s
L3

06/19/24185 THU $:39 PAX 407 BBl 2388 Moran Kidd . " . ) Qo0z/905%

a60-817-8381 8/15/201% 5:07:18 PM PAGE 17001 Fax Server

Junhe 15, 2015
FLORIDA DEPARTMENT OF STATE

MORAN, KIDD, LYONS, JOHNSON & BRERSUIPM g Gprperations

’

SUBJECT: AAP ENTERPRISES, LLC
REF: W15000041532

We received your alectronically transmitted document. Howaver, the
document hag not been filed. Pleases make the following corractions and
rafax the complete document, including the eleatronic filing cover sheat.

The name designated in your document 1z unavailable since it ls& the same
ag, or it is not distinguishable from the name of an existing entlity.

Pleasa select a naw name and make the corraction in all thes apprepriate
placea. One or more Worde may be added to make the name distinguishabla
from the ona presently on file. A search for nams availability can be
made on the Internat through the Division'a records at wwv.sunblz.org.

Please note the name of a limited liability company muet contain the words
*Limited Liability Company," the abbreviation "L.L.C.", or the deasignation
WLLC". The following suffixes are no longer acceptable: “"Limited
Company," "L.C.," "LC.," "Ltd.," and “Co."

The document number of the name eenflict is .

ARP ENTERPRISE (L12000019568),

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

If you hava any questions concerning the filing of your document, please
call (B850} 245-6051.

WESTLEE A PAINTER FAX 2ud. #: H15000144093
Ragulatory Specialist II Letter Number: 815A00012518

P.O BOX 6327 — Tallahasses, Flonda 32314
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The undersigned, for the purpose of forming a limited liability company under the
Florida Litited Liability Company Act, F.S. Chapter 605, hereby makes, acknowledges,
and files the following Articles of Organization.

ARTICLE1

BLOBAL,
Name¢. The name of the limited liability compuny shall be AAP EXXRERERICRY,
LLC ("Company").

ARTICLE IT

Addreas. The mailing address and street address of the principal office of the
Company shall be 4252 Middlebrook Road, #313, Orlando, Florida 32811,

ARTICLE III
Duration. The Company shall commence its existence on the date thesc Articles

of Organization are filed by the Florida Department of State. The Company's existence
shall be perpetual unless the Company is earlicr dissolved as provided in the operating
agreemcnt of the Company.

ARTICLE1V

Inidal Registered Office and Agent. The street address of the initial registcred

oflice of the Company is 111 North Orange Avenue, Suite 900, Orlando, FL. 32801 and
the name of the initial registered agent of the Company at that address is SCOTT E.
JOHNSON,

ARTICLE V

Mnanagement. The Company shall be managed by a manager or managers in
accordance with an operaling agreement adopted by the members for the management of
the business and affairs of the Company. The operating agreement may contain any
provisions for the regulation and managcement of the affairs of the Company not
inconsistent with law or these Articles of Organization. The name and address of the
initial manager(s) of the Company is/are: '

NAME

ADDRESS
Ryan Pasca

4252 Middlebrook Road, #313
Orlundo, Florida 32811
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IN WITNESS WHEREOQF, the undersigned docs set his hand and seal and has
acknowledged and filgd the foregoing Articles of Organization under the laws of the
State of Floridu this _{ ¢ day of June, 2015,

-~

l/

Ryan Pasca
Authorized Representative

STATE OF FLORIDA
COUNTY OF ORANGE

1 HEREBY CERTIFY that on this day, before ms, an officer duly authorized in
the State and County aforesaid to take acknowledgments, personally appeared RYAN
PASCA, to me personally known to be the person described in snd who execuicd the
foregoing Articles of Organization and he acknowledged before me that he executed the
same,

+h WITNESS my hand and official seal in the (.,ounty and Statc lasi aforcsaid this
(2 day of June, 2015.

QPARY PUBLIC
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES,
THE UNDERSIGNED  SUBMITS THE FOLLOWING STATEMENT ACCEPTING
APPOINTMENT A8 REGISTERED AGENT IN THE STATE OF FLORIDA:

1. The nume of the limited liability compuny is AAP &

51

2. As designated in the Articles of Organizzahun filed with this cértlﬁcate%e @meuT’ﬁ

and thc Florida street address of the registered agent is: ) ;:r'::; =
p A [ty e
45 2o — LRI
SCOTT Li. JOHNSON nZ o ]
111 North Orange Avenue, Suite 900 E"g o g“g"ﬂ
Orlando, Florida 32801 e
o g )}
3. The street address of the regislered office and the streel address of ﬁﬁn"bu{ ess
o

officc of the repistered agent are identlcal.

Having been named as registered agent and to accept service of process for the ahove
stated limited liability company at the place dcs:gnatl::d in this certificats, 1 hereby accept
the appoiniment as reglstered agent and agres to act in this capacity. I further agrec to
comply with the provisions of all statutes relatmg to the proper and complete
performasee of my duties, and T am familiar with and acccpt the obligations of my
position as registered agent.

SCOTTE. JOHNSON “—

June l?"’ , 2015
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