-

Division of Copdorationy _,,}" "

) alof]
- - et 4
Florida Depart Zlm 5 ? b

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a caver sheet. Type the fax audit
number (shown below) on the 1op and bottom of all pages of the document.

(((H16000240324 3)))

00 O A

H160002403243AB0W
— ':": [
e P [wa] ’_.. ,"T;\
Note: DO NOT hit the REFRESH/RELOAD button ¢n your browser from this w { 2
page. Doing so will generate another cover sheet. -o ”
3 e
To: e
Divielon ¢f Corporaticns i ‘A
Fax Number : (850)617-53861 - s
N P
From: en £
Account Name  : CORP USA F
Account Number : 0724500032335
Phone 1 (305)634-36%4
Fax Nurber : (305)633-5696

*%Enter the email address for this business entity to ke used for future
annual report mailings. Enter only one emzil address please.¥*

Email Address:

FLORIDA LIMITED LIABILITY CO.

2 5‘ NAPA SOFTWARE USA, LLC.
[ [
T Certificate of Stafus [ o ]
, = Certified Copy 0
- N |P_age Count 04 l l LQ ?}‘@8
L bl [Estimated Charge [ 5125.00
Lawe C'E i
/-
‘A“\f\ Vor—
Electronic Filing Menu  Corporate Filing Menu Help

hupsidelile.sunbiz.org/seripisfefilooveeae

22172016
ve/16  3ovd

¥5M dy00 9696E£E£35EE 6B:ST 9162/.2/60



p@/za

H1 ooy

COVER LETTER
TO: Registrottan Seetion
Division ¢f Corporations

NAPA SOFTWARE USA, LLC.
SUBJECT:

Nume of Limited Lisbility Company

The entlosed Adiclet of Orpanization and fee(s} are submitted for filing.

Please retum all comrespandence concerning this matler o the following: ;&:;
RUSSELL D. KAPLAN, E5Q. :3!
Name of Persen {:i
RUSSELL D. KAFLAN, P.A, 52
Firm/Company -
795t SW 6TH STREET, SUITE 210 Cc?‘n
Address
PLANTATION. FL 33324
City/Siawe and 2ip Cade

Russki@rditpa.com

" E-mnail address: (1o be used for furure aanual report notiticetion)

For further information concerning this matter, please call:

Russell Kaplan r954 \ 763-1777
at
Name of Persan " AreaCods  Duytime Telcphane Number
Enclosed is a cheek for ihe following amount;
."SIES.DU Flllng Fee DSIB0.00 Filing Fee & $155.00 Filing Fec & $160.00 Filing Fee,
Curtificars of Starus Cienificd Copy Certificate of Status &

(additional copy is enclosed) Centifiad Copy
(addltlonal copy is crcloscd)

Mailine Addresy

Strest Addresy
New Filing Seclion New Filing Section
Pivision of Corporatons Division of Corporationd
PO, Bax 6327 Clifton Building

Tullshasses, FL 32314 2661 Executive Center Circle

Tallzhasses, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABG ITY COMPANY

ARTICLE [ - Nume:
The name of the Limiwd Lisbility Company is:

NAPA SOFTWARE USA. LLG

(Must end with the words "!imited Linhility Company, “L.L.C.." ur "L1.L7)

ARTICLE Il - Address:

I'ke nuiling address and streel address of the principal effice ol the Limited Liability Company is

Principal Office Address:

3731 SW 47:h Ave, Suitae 308

Mailing Address:

3721 SW 47th Rve, Suite 309
Fl, 33339 Davia FL 33314 Davig
USA Usa .
ARTICLE 111 « Repistered Agent, Registered Office, & Registered Agent’s Signature: ! o
{The Limited Lizbility Conipany cannul sceve as its own Repistered Agent. You must designate an individual ar‘ T
unother businesy entity with an uctive Florids reginration.) ?ﬁ :
Y
The mame and the Florddu strect address of the registered ugent are: ’\;
Russell D, Kaplin, sy, - -
Name - . ‘
7951 W 6th Streex. Suite 2(0 o 25
Florida strect address (P.0. Box NOT acceptable) LS
Mantation L 33324
City Siate Zip

Having heen named as repisiered agent and 1o accept service of process jor the above stated (fnited Habifity coupany at the
pluce desigraated in this certificate, 1 herelyy accapr the appointmend as régisiered agent and agree (6 act in this capaciry. |

Jurther apree 1o comply with the provisions of il statutes relarin

opar and complete perforniarice of niy duiles, vred |

Aded for in Chapter 605, 8.

(CONTINUED)
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ARTICLE IV~ )
‘The rume and widress of cash person authorized W mznage and control the Limited Liability Compuny:

Titlez Nameand Addres

*AMBR" = Authorized Member

"MGR" = Manager

AMBR NAPA. LTD,, a Finnish Company

) Tammaszarenkat 3. FI-001 80 Helsink
Iiglund

{Use attachmen: if necessary)
ARTICLE V: Effeciive date, If other than the dace of filing: ____— -{OPTIONAL)
(If an effective daie Is Hsted, the date must be specitic and cannut be more than five business days prior to or 90 duys afler

the date of filing.)
Nore: If the cate inserted In this biock does not meel the upplivable statwory filing requirements. this dule will nal be listed 25
the document's effective date on the Departmen of State’s reonrds.

ARTICLE VI: Other provisions, ifany.

BEOUIRED SIGNATURE:

Sigoatare & méoiber or an authorized representative of 3 member.
This dacumentAs executed in accordance with section 605.0203 (1) (b), Florida Statutes. -
| ain aware that any (olse information submited in & document to the Depariment of Sute
constitures o third depres flony 23 provided for in .817.185, F.8.

Juhu Heikinbeimo, Authorized Reorssentuive
Typed or printed narme of sighee

d 123594

Elline Frex
£125.00 Filing Fae tor Articles of Organication und Designacion of Registered Agent e
$ 30.00 Certifled Copy {Optional) -
S 500 Certificate of Status (Optional)
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