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COVERLETTER

TO: New Filing Section
Division of Cerporations

Apple Roel 1LILC
SUBJECT:

Name of Limited Liability Company

The enciosed Articles of Organization and fee(s) are submitted for tiling.
Please return gll correspondence concerning this matter to the following:

Alexander J. Ombres

Name of Person

Mateer Harbert. P.AL

Firm/Company

223 E. Robinson Street. Sutte 600

Address

Orlando. FI. 32801

City/State and Zip Code

indoorvill@@acl.com

E-mail address: (to be used for tuture annual report notitication)

For further information concerning this manter, please call:

Alexander J. Ombres 407 4235-9044
at { H

Name of Persgn Area Code Davtime Telephune Number

Enclosed is a check for the following amount;

DSI?_S.OO Filing Fee SI30.00 Filing Fee & Si53.00 Filing Fee & $160.00 Filing Fee.
Ceruticate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Street_Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O.Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR LIMITED LIABILITY COMPANY

ARTICLE I - Name

The name of the Limited Liability Company is: Apple Roe, LLC

ARTICLE It - Address
The mailing address and street address of the principal otfice of the Limited Liability
Company is:

15019 Pendio Drive
Montverde, FL 34756
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ARTICLE I - Duration A =
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The period of duration tor the Limited Liability Company shall be perpetual. i .
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ARTICLE IV - Management o e

The Limited Liabilitv Company is a manager-managed Limited Liability Company. The
Limited Liabitity Company shall be managed bv the manager(s) who is {are) designated.
appointed or elected to act in such capacity in accordance with the Operating Agreement of
the Limited Liability Company, Jordan R. Rupert whose address 1s 15019 Pendio Dnve.

Montverde. FLL 34756 and Melanie J. Keene whose address is 2312 Willow Drop Wav.
Oviedo. FL 32766 shall serve as Co-Managers.,

(In accordance with section 605.0203(1) (b). Florida Statues. the execution ot this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.)

MEMBER:

Rupert Familv Holdings. LL.C. a Florida
limited liability company
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BvJordan R. Rupert. Manaber




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 603.0113. FLORIDA STATUTES. THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT
IN THE STATE OF FLLORIDA.
[
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The name of the limited liability company is Apple Roe, LLC

The name and the Florida street address ot the registered agent are:

Jordan R. Rupert
153019 Pendio Drive

Montverde, FL 34736

Having been named as registered agent und 1o accept service of process for the above stuted
limited liubilinv company ar the place designuted in this certificare. | hereby accept the
appoiniment as regisiered agent and agree io et in this capacie. | further agree to comply

with the provisions of all statutes relaiing to the proper und complete performance of ny
duties. and [ am jamiliar with and accept the obligations of my position as registered ageni
provided for in Chapter 603, F.S.

‘ /

“Jordan R. Rupert. Regigtered Agent
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