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November 9, 2016

FLORIDA DEPARTMENT OF STATE

CAPITAL, SERVICES, INC. Duvision of Corporations

r

SUBJECT: TRALONGO-APEX LIC
REF: W16000076060

We racelved your aelectronically transmitted document. However, the
document has not been filed. Please make the following correoctlions and
refax the complete document, including the electronic filing cover shaet.

The document aubmitted doas not meet legibility requirements for
electronic filing. Please do not attempt to rafax this document until the
quality has baeer improved.

If your business entity does not intend to transact business until January
1st of the upocoming calendar year, you may wish to revise your document to
include an effective date of January l1lst. If you do not list an effective
date of January 1lst, your buainess entity will beccme effective this
calendar year and it will be required to file an annual report and pay the
required annual report fee for the upooming calendar year this coming
January, which is marely weeks away. By listing an effactive date of
Janurry lat, the entity's existence will not bagin until January lat of
the upcoming year and will, therefore, postpone the entity's requirement
to file an annnal report and pay the required annual report filing fee
until the following calendar year.

If you have any further questions concerning your document, pleass call
(850) 245-6052.

Tyrone Scott FAX Aud. #: H1600027632%

Regulatory Specialist II Letter Number: 216a00024112
New Filings Section

P.0 BOX 6327 —Tallahassee, Flonda 32314
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COVER LETTER
TO:  Regisirwtion Section
Dhvirion of Corpanstions
suaaecT: 1ralongo-Apex LLC
Haroo of Limisd Lishitity Cormpany

The mclocd Articles of Organtauting and fe(l) ittn sobonitied S filing.
Plitowy retren 1} torrespendenne nanneming this mettes 0 tha follemdngy

Nkt of Peraan

Capitol Services — Corporate Filings Team

Flm/Compary
206 E Bth St, Ste 1300
Addrony
Austin TX 78701
ChyfSouny Zip Codg
eric@tralongo.net

Fer furthi information cancerning fhks inathet, ploase call:

Naya of Person Aroa Coder Darytins Telephooey Number-

EordootAls & check for the Fillowing suduat:

123,00 Fillng Fog 3000 Filing Fee & 195,00 Filing e & $180.00 Hiling Fee,
E Ertlhdm&sm Copy Coxtificals of Btaius &
{ncfitional ooparis eaclused) Ceatified Copy
(roitione] eopry isenoloxed)
Minikng Adidewen Byopt Address
Xaw Flling Beclon, New Filing Bection
Dividlon of Cospotations Divisioh of Cotporificns
PO Box 6327 Qlifton
Talishaswee, F1. 32314 2061 Exscigive-Center Clrola
Talahzsaes, F1.

[H16000276329 3]
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ARTICLES O QRGANIZATION FORTLORIDA LIMITED LIABILITY CONPANY

ARTICLE I - Name:
The name of (he Limiled Linbillty Company is:

Tralongo-Apex LLC
(Must ond with the words “Limited Llability Company, “L.L.C.," or “LLC."}

ARTICLE IT - Address;
The majling nddress and sireet address of the principal office of (he Limlied Linbllity Company is:

Principal Qffice Address: " Mbniling Address:
11850 MLX St. North 13621 NW 12th Sireet, Suie 120
13109 Sunhrise, Florida 33323

St Petershurp, Florida 33716

ARTICLE 111 - Registered Agent, Registered Offoe, & Reglstered Agent's Signature:
{The Limlred Liabllily Company cannat serve as 15 own Registered Agent. You must designate an Individuel or

=

another business entity with an active Florida registration.) —
. - E
The name and the Flarida streel address of the registered agent are: :,'_ Lo o
g )
Eric Masson . b -:: o~
Name : - o ¥
13621 NW 12th St, Suite 120 R
Florida street address (P.O. Box NQT acceptabls) T T
o W
Sunrise Florida 33323 oW
City Stato Zip o

Having been named as registered agent and to accept service of process for the above stated limited lfablilty company af the
place designated in this certificote. | hareby accept the appolntinent as registered agent and agree (o aci br this capaclty. 1
Jitrther agree Io comnply \elth the provisions of all statuies velating to the proper and complete perforinance of my dities, end 1
am familiar vith and aceept the obligations of wy position geyregisiered agent as provided for in Chapter 605, F.S..

o~

W
egistered Agent’s Signature (REQUIRED)

By:

(CONTINUED)

Pagel of1

H16000276329 3



Krista- Ali 800-432-3622 {(05/05) 11/09/2016 (3:45:08 PM

ARTICLE 1V-

The name and address of ench persan authorized to manage and control the Limited Liubility Company:
"AMBR" = Authorized Member

"MQOR" = Manager

MGR Tralongo, LLC

13621 NW [2th St, Suite 120
Sunuise, Florlda 33323

(Use attachment | necessary)

ARTICLE V: Effactive date, if other than the date of filing: __ , {OPTIONAL)

(I an effective date is listed, the date must be specifle and eannot be more than flve business days prior to or 90 days after
the dnte of filing,) .

Note; [ ihe dato inserted in this block does not meet the applicable statutory filing requlrements. this date will not be listed as
the documenl's elfeclive date on the Deparlinent of State’s recorels,

ARTICLE VI: Other provislons, tfauny.

REOUIRED SIGNATURE:

Signbtre of a member or an authorized representative of A member.
This document Is exeouted in recordance with section 605,0203 (1) (b), Flovida Statutes.
| am nwars that any false information submitted in a document to the Department of State
constitules a third degrée felony as provided for in $.817.155, B.S,

Eric Masson

Typed or printed nane of signee

_ Elling Pees;
$125.00 Filing Fee for Articles of Organization nnd Designation of Registered Agent
5 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optlonal)
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