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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABIUTY COMPANY

Date: October 23, 2017
ARTICLE | - NAME;

The name of the 1 imited Liakiity Company |s:

APA AMERICA, LLC

ARTICLE || - ADDRESS:
The malling address and street address of the
u Cormam a principal office of the Limitad

7400 8W 50™ TERRACK SUITE 302
NLAMI, FL 33158
| -REG DA R RED QF
TER TURE:
The nino and the Florida ‘streat address of the registered agent are:

ROLANDO E LEWA CPA

MName

Fiorida Streel Addrogs

JUAMD FL 33185
City, State, and ZIp
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Hauing been named a5 registared agent and 1o accepe service of process for the

-above ‘stuted Imited Eatllity Company &t ths piaca desipnatad in this certificata |

hereby accapl the appoiniment s reglstered agent and agree to act in this capacity,
I further. agree to comply wih the provisions of ail siatstes relating to the propar ang

‘complety performence of my dubies, end | am familiar with and accapt the:
?h%‘ﬂms of my pogition as registered agent a8 provided for in Chapler 805.0203-
1) -~ ' ' 3

3o

iy

c}' »
x prii
Ragisterad Agent's Signatura _ ey
ROLANDO E LEVA CPA v
ARTIGLE [V — MANAGEMENT | =

The Limtted Liability Company is to ba considerad a mulliple® member
ALC and.ia therefore a MULTIPLE MEMBER LLGC company, The NAME

and ADDRESS of initial MANAGERS/MEMBERS are a5 fallows: :

e ___ Name and Address:

Authorizad Manager RENE SUAREZ
7400 SW 50TH TERRACE SUITE 302
MIAMI, FL 33155

_@m_T Nams and Address.
Auth Member RODRIGO SUAREZ

T 7400 SW 50TH TERRAGE SUITE 302
MIAMI. FL 33155

Titis Nams and Address:

Authorized Mamber ARTURQ ACOSTA
74C0 SW 50TH TERRACE SUITE 302
MLAML, FL 33155
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ARTICLE V BUSINESS DEDUCTIONG
Per [RS rogulations the corporation msy pay.and daduct the health insurance and
medical expensas of its directirs and emgloyees. Additionaly, business autn

epernses may be reimburged o drestors and emplovaas and thus deductad trom
SuITert OPOMETioNe,

ARTICLE Wi ~ EFFECTIVE DATE P
The effactive data of the Lirolted Liahilly Company shatl be:November 47, 2017

Sgneture of. wope repreneiEive Of & member

in accardance with section 505.0203(1}(b), Florida Suatiges, the exaction of
this document constilulas an affirmation under tha penalies of perfury that the
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