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SUNSHINE CORPORATE FILING OF FLORIDA IN
3468 Lakeshore Drive, [alluhassee, Floria 32372 1

(850) 656-4724

RUSH PLEASE

oate =211
APS ENERGLY LLC 1

ENTITY NAME

DOCUMENT NUMBER
PLASE FILE THE ATTACHED AND RETURN ™

Flun &’/y
EM/ czr‘t/f/éa/ C’gog ‘
,}?< &f&ﬁ:afe af Statas ’
*PLEASE DBTAMN THE FOLLOWING FOR THE ABOVE ENTITY ™
&ﬁ&gﬁ'ea/ f%f/ of Arte & Anendments
&r&ﬁ'&afe af ﬁm/ & tanding | T' _:‘:: )
& -
S L
HPOSTILE / WOTARHL CERTIFICATION ™ 2| ik
COUNTRY OF DESTINATION MR
HAMBER OF CERTIFICATES FEQUESTED
CHECK # 4 61 b

TOTAL OWED J(/O ~

Floase call Tina at the above xamber far any (ssues or concerns, T hank #0850 nraa}é,/




COVER LFTTER

TO: New Filing Seetion
Division of Corporations

APS EXNERGY LLC
SLUBJECT: | ) . - — . —_
Nane ol Linsited Lishity Company

The vnclased Aztieles ol Organimion mrd feels) are submitzed for fiting.
Plesse return all vorraspondenes conceming this matier o 1l following:

SHANIQUI SMITTI

Noanne of Person

APS ENERGY LLC

FirnvCompany

3366 SMETROWEST BLVD 303

Addiess

ORLANDOIL 2281

CirveSuate swand Zip Cude

shann apsenegyheginsiloom —
- - o - =
E -l sddiess: (1o be used for fusure annual repott notificion) %’
For further iandonmation voncerning this matter, pleasy vall: (%)
. . e . \ o mEee 0
SHANIOQU L ShIETH R4 A13-7576 bt
o . ai f 1. _ . !
Nunwe of Person Arew Code Dastime Telephone Nuimboey .
-
c.

Foelosed is a cheek T the tallowme amouni:

Ds;:s.un Filing tee D.\tuu.:m Filing Fee & $155.00 Filing Fee & S160.00 Filing e,
Ceriticate of Staus Certitied Cepy Curtiticeic of Sunus &
andditionad copy i envioacdt Comitied Copy
{additional copy is enclosed)

Muiling Address street Address

New iling Section New Filing Section

Division ui Corporations Drvision of Compogations
PO Box 6327 Clitten Building

Uadtaluessew, FLL32314 2661 vevutive Center Cirele

Tadlabiassee, FLO3Z540
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ARTICLES COF ORGANIZATION FOR FLORIDA LINTTED LIABILI 1Y COMPANY

ARTICLLE - Name:
The name of the Limited Liabiliny Companyin:

APS ENLRGY LLC
(Must contain the words “Limied Lisbiliy Company, 711 CLor tLECT)

atreet sdhdiess of the principal ofiice of the Limited Linbitizy Company in:

ARTICLE Tl - Adidress:
Maiking Adbliress:

Fhe mailing address and
Principal Office Aaldress:
S360 METROWEST BLVD SUITH 303

ORLANDOFL 32811

S360 METROWEST BLVD SLITE 503

ORLANDO.FL 32511 R

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:
as Tty wwn Ropistered Agent. You must designade an individual or

(The tamued fiabihty Company cannot serve
azother busines~ engity with aa active Florida eegistzation.)

The mame aed the Florida steet addiess of the registered agentare:

SHANIQU SMITH

Name

2300 METROWLEST BLVI SUITE 303
Florida strect address (P01 Box XOT acceptable)

QRLANDO o T 3381
Sute Zip

City

Hoy iy heon nuted ay registerad agenm und Bedeeeptaeries ef process
place desigraied in hiv certifiaane, ! heretnuceept the appainimesil ds regniered da
firther azrve to conpo with the provesdons of albl startites refating o e proper wad complee prerjormat ool

unt fanclir with und o

Repistered Agents Signatre (RECGUERED)

(CONTINUED)

oo the above swted lintied fiabilay company ol he
art edted e (o artin s cupacny
oy dutres, amd !

i thie obdfgations of my positien ds egistered agent us provided for Chapice 6103 F.5.

ABH-7
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imited Liabadity Company:

The pame and addiess v each persor aushuizzed o nmanayee and control ihe L

ARTICLE IV
Lide; N T
"AMBR" = Awthmized Member
TMOGRT = Manager
AMBR . SHANIQLE SMITH
T ) 3366 METROWEST BLVD SUITE 307 .
ORLANDOEL 328171

(OPFLLIONAL)

husiness day s prior to or 90 dad s after

rethan tive
cquiremients, this dute with not be listed

l

Lse atichmeniif necessaryy
ARTICLE Y Exdvetive dates ifother than the date ooy o
(I o effeetive date is listed, the date imust be specific and cannul be ino

the date of filing.)
Noter 1Fthe dae inserted in tus block duoes st meat the applicable statucory lily 1
e docment’s effective date o the Department of Siate’s revands.
ARTICLE V1 Other provisions af any.
THE LIMITED LIABHATY COMPANY IS ORGANIZLD FOR T PURPOSE Ol
ANY AND ALL LAWEFUL BUSINIESS o

Signature of 4 member or an authorized representative of 2 member.

REOGUIRBED SIGNATLRE:
U N
Pt/
This document is executed in accordance with section G03.0203 41 (b)), Flarida Statules.
[ awsne that any filse information submitted ina document @ the Deparument of State

comttutes 4 thind degree teiony as provided for in s 817135, F.S.

SHANIQUT SMITH
Typed ur printed muee ol ~signee

LY QY

$125.400 Filing Fee for Articles of Organisution and Designation of Registered Agent

30,00 Certified Copy (Optionah

A
S 00 Certificule of Status (Optioaal)

o




