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COVERLETTER

TO: New Flling Section
Division of Corporations

APG International, LLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Plcase retum all correspondence concerning this matter 1o the following:

David M. Smith

Name of Person
The Law Office of David M. Smith

Firm/Company
9950 Westpark Dr., Suite 326

Address
Houston, Texas 77063-5199
City/State and Zip Code

mramos{@pakya,.com

L-mail address: (to be used for fisture annual report notification}

For [urther information concerning this matier, please call:

David M. Smith 713 854-0148
at { )

Name of Person Arcu Code Daytime Telephone Number

Fnclosed is a check for the following amount:

D$125.00 Filing Fee $130.00 Filing Fee & §155.00 Filing Fee & £160.00 Filing Fee,
Certificate of Status Centificd Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Iyivision of Comporations IMvision of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, F1, 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LEMITED LIARILITY COMPANY

ARTICLEI-Name:
Thic name of the Limited Lisbility Company is:

APG International, LLC-
(Must contain the words “Limis=d Liability Company, L.L.C..* of “LLC:")

ARTICLET! - Address: A S
treet rddress of the principal office of the Limited Lisbility Company 18!

The meiliag address and s
7950’ NW 775¢ #4. PO BOX 660514
Miarmi, FL 33195-2133 Miami Springs. FL 33266

_a,gf';c;,i_:_l_u_; Reglstered Agent, Registered Olfice, & Reglstcred Apeat’s Sigasatore:
(The Limited Lisbility Contpany cannot serve as its own Registered Agent. You must designate an'indjvidual o

another: bissiness entity with an activé Florids zegistration.)
The naie and the Florida street address of the registered agent are.
Martha Ramos

Name

7950 NW 77 Si. #4 _

Florida street adidress (P.O, Box NOT acceptable)

Minmi Florida: 33195-2133

City State Zip

Having bean nomed as registered agant and to eccept service of process for the above stated limired liability company at ihe
place designaied in 1his ceviifioats, I hereby accepl the appoimment as registered agent and gree to act In 1his capdein |
further agrea fo camply with the provisions of all staruses reldting i the proper und compleie performance e of Ay dutivs and I
i familir with and acecéipt thé obligations of niy position at regisigped aget as provided for in Chapier 805, F.S.

Bnature (REQUIRED)

Repistered
{CONTINUED)
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ARTICLEEV.. . ) .
The narme and address of each person nuthorized to rmmgennd controd the Limited Lisbility Company:

THle: Name and Adduvess:
"AMBR" = » Authorized Member
"MGR® = Mmgw _
‘MGR _Liéslic Faihoven
’ i 241 Club Cak-Court
Prosper, Texas 75078
MGR Martha
TS0 NW 77 S'l Mg
Mizmi. Flonda 33195-2133

(Usc attechiment if ncccssary)

ARTICLE V: Effective dats, if other tan the date of filing: .(OPTIONAL)

‘NIHMUME listed: the date sonst be specific and cannot be more than five business days prior-to or 90 days afier
the dato of fling.)

Noréy [fu5 dntafriserted {h:this blnck docs riot meet the epplicable Statutory. filing requircmenis, thid date will not.be listed a3
the document’s offeclive dite dn the Départment of State*s records.

ARTICLE Vi: Othar provisions, if saty,

BEQUIBED SIGNATURE:

Signature 5T meniber or an aumorh.ed Nypresentative of 2 member.
“This docament i executed in accordance with scciion 605.0203 (1)'(b), Florida Stamtes.
1 ayyaware that eny false information submitted in  docugent to the Deparient of Staie

constitutes a third degree felony a4 provided B in 3.817.155, .S,
Martha Ramos

Typed or printed name of signee

Eiling Feesl
$125.00 Fllln; Fee for Articles of Organization spd Designation of Registersd Agent.
S 30.00 Certified Copy (Optlonn.l)

s 5.00 Ccrtiﬂm!e of Smu{t)ptlannl)
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