LIWwoOIR WY

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rPexup  []warr [ man

(Business Entity Name)

{(Docurment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HIEETRAIRNRN

800290658043

P D e 0 0 w125 0

C. GOLDEN
SEP 3 0 2016




CAPITAL CONNECTION, INC,

417 E. Virginia Street, Suite | * Tuliahassee, Florida 32301
(850) 224-8870 -+ 1-B00-342-8062 + Fax (850)222-1222

CAS-APC, LLC

Signature

Requested by:ga 09/30/16

Name Date

Time

Walk-In

173 Pondae's Brming - Thom ove, GA BTG

Will Pick Up

R RN N

Ar of [ne. File

LTI Partnership File
Fareign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Aftoof Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Standing
Certificate of Status
Cenificaie of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC |1 Search

UCC 11 Retrieval

Courier,

Ca

(W]
oy



oS

Py P22
ARTICLES OF ORGANIZATION 16 SEF 37 P 325

OF . R
CAS - APC, LLC. L

ARTICLE I~ NAME
J'he pame of the jumited Nability company s CAS - APC, LLC., ("company™}.

ARTICLE I - ADDRISS

The mailing address and syeet address of the principal office of the Limited Vsabibity

Company 15
Prigcipal Officc Address: Mailing Address:
3126 Dahlia Way 3126 Dahlia Way
Naples, Floridx 34105 Naples, Flonda 34105
ARTICLE Il - REGISTERED AGENT,
REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE

The narne and the Florida street address of the registered agent are:

Timothy K. Anderson at 480 Maplewood Drive, Sunie §, Jupiwer, Florida 334858,

Huving been named as registered uyeni and to accept service of process for the above
stated limited lability company ar the place designated in this certificate, I hereby accept the
appointment s registered agent and agree 1o acl in this capacity. 1 further agree to camply with
the provisions af all statules relating 1o the proper and complete performance of my duties. and |
am familiar with and accept the obligations of my position as registegbd agent as provided for in
Chapier 603, £5 <




ARTICLEIV - MANAGERS OR MEMBERS

The name and address of cach person authonzed 10 manage and control the Limited

Liabiliry Compeny:

Title:
"AMBR" = Authouzed Member

REQUIRED SIGNATURE:

Name and Address:
Carl A, Spalding at
3126 Dahlia Way, Naples, Florida 34105

A

Sipature ofa mr&mwﬁvwo(“;w

$his document is exccted 1 accordimee with section
605.0203( 1)), Florwda Statutes. 7 amn aware that any f3he
informataon submitted in 2 document o the Deparunceat of
Sttt constitutes » third degroe felony as provided for in
5.517.185, F.5.

Carl A\, Spalding
Typefiar primtcd Hame of cignes
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