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ARTICLES OF ORGANIZATION OF
AP FIORETTI LLC
ARTICLE I NAME

The name of the Limited Liability Comﬁany shall 'be
AP FIORE'I'I'I LLC. L _

ARTICLE I PRINCIPAL OFFICE. . ..
The principal place of business/mailing address i 13
7903 NW 111"’ Cowrt Doral FL 33178

" ARTICLE LI PURPOSE
This company shalt have perpetual existence.and may engage in any and lawful busmess u:udcr oo
the laws of the United States in the State of Florida.

ARTICLE IV REGISTERED AGENT
The name and Florida Street address of the initial regisiered agent is:
PASQUALE GREGORIO FIORETTI 7963 NW 111® Court Doral FL 33178 -

Having been named as registered agent and to accept service of process for the above stated
Ilimited lability Company ot the place designated in this certificate. I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree 1o gomply
with the provisions of all stetutes relating to the proper and complete peﬂ'omau&

duties, and I amn familiar with and accept the obkgauons of my pasmon asg register r@mt af__

provided for in Chapter 6035, F.5. = . _:.'z:)r_: r““" N
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Registered Agent's Signature gm

ARTICLE VI . MEMBERS , '
PASQUALE GREGORIO FIORETTI - MANAGING MEMBER'
GIOVANNA JULIETA IANDOLI ~ MANAG]NG MEMBER
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ARTICLE VII ORGANIZER - ‘ '

The name and address of the person signing these articles is:
PASQUALE GREGORIO FIORETTI - MANAGING MEMBER
7903 NW 111* Court Doral FL 33178

IN WITNESS WHEREOF, the undersigned member has executed thesse Articles of
Oraamzauon, in compliance wn:h Chaptcr 605 of ﬂ)c Florida Status, this 16':}1 day of July of the -
year 2015. - , S

PASQUALE GREGORIO FIORETTT

Manager Member . —
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STATE OF FLORIDA B«
s
COUNTY OF DADE

.BEF ORE ME, A Notary Public authorized to take acknowledgements in the state and
county set forth above, personally appeared PASQUALE GREGORIO FIORETTI to me
and kmown by me o be the person who executed the foregomg Articles of Orgamzanon

IN WITNESS WHEREOF, I have hereunder set my hand and affixed my official seal in
this state and county aforesaid on this 16th Day of July of the year 2015.
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- My Commission expires: May 1 7 201 6a g
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