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COVER LETTER

TO: New Filing Section
Divisivn of Corporations

SUBIECT: 43‘ R> B 3\ 212— L/("QJ

Name of 1. ll'l'lllL.d Liability Company

The enclosed Articles of Qrganization and feels) are submitted tor filing.
Please return all correspondence concerning this matter io the ullowing:

476-"”1" Irius gfqm Ca

Name ot Person

hlzre W. Tennessee St

Address

Tallahassee FL 32244

Citv/State and Zip Code

demetrivshlance @ Omarl Com

L-mail address: (o be used for future annual I‘LPOH/{K)UIILM!OH)

For further intformation concerning this matter, please cadl:

Qemetviss Branam « 259, 339 G2 (3

Nume of Person Arca Code Daytime Telephone Number

Enclosed is u cheek for the following umount:

D$I25.()(l Filing Fee S130.00 Filing Fee & S135.00 Filing Fee & S160.00 Filing Fec.
Certificate of Status Certified Copy Centiticate of Status &
{additional copy is enclosed) Centitied Copy

{additionat copy is enclosced)

Mailing Address Strect Address

New Filing Section New Fiting Section

Division of Corporations Division of Corporations
POy Bos 6327 Clifion Building
Tallahassee. F1. 32314 2661 Exceutive Center Circle

Tallahassee. F1L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIEITY COMPANY

ARTICLED - Nume:
I'he name of the Limited Liability Company is:

APYR R\zz, LLC

(Must contain the words “Limited Liability Company, "1 E.C 7 or “L1LCT)

ARTICLE I - Address:
The mailing address and street address o' the principal office of the Limited Liability Company is
Muailing Address:

Principad Office Address:
815 Voncile Ave

2122 W._Tepnessee St
Tafla hgesee. Fo 31304 Tallaasset FL 322203

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lizbility Company cannot serve as its own Registered Agent, You must designate an individual or

another business entity with an active Florida registration.)

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

Dp me 1viys Branca

Name

815 Voncile Ave

Florida strect address (P.O. Box NQT aceeptable}
Tullahassee £¢ 22303
Zip

City State

Heving been numed as registered ageni und to accepl service of process jor the above swated limited tiability company at the
Y § 2 ! , ]
place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this capacity. |

Jurther agree to comply with the provisions of all sianses relaiing 1o the proper and complete performance of av dudies, and |
as registered aent ‘/f;r;vuvidcdﬁu' in Chaprier 603, 5.,

am famitigr with and aceepr the obligaiions of my positio

LE:NHY 9-g3y 6102

3714



ARTICLE 1V-
The name and address of cach persen authorized tw manage and control the Limited Liability Company:

NAnLe

".\l/(']R" = Magoger R i
[ G £ DR Demetrivs Brarica
’ o S 815 Vonule Av<

_Talla hagsee. £ 22203
%f'/éf’o&

A GR £Frin
s7.00 S\oxvem {1 A - \/J.
Crawlborduile « 322¢7

A=

Lidle:
“AMBR” = Authorized Member

(Use anechment if necessary)
JOPTIONAL)

ARTICLE V: Lffective date. if other than the date of filing:
(If an effective date is listed, the date must be specific and cannat be more than five business days prior to or 90 days after

the date of filing.)
Note: I the date inserted in this block does ot meet the applicable statutory filing requirements, this date will not be listed as

the document’s eltective date on the Department of State’s records,

ARTICLE VI Other provisions, if any.

REOQUIRED SIGNATURE:

Signature of ' mémber or u;dyu/lhorizm represeatative of a member,
This ducument is L"'Tg:ulcd in accordance with section 603.0203 (1) (b). Florida Sututes.
I am aware that any false information submitied in o document to the Departiment of State
constitutes u third degree felony as provided for in s 817135, F.5.

Deme frivs.  Branc

Tvped or printed name ol signee

inu Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optional)
S .00 Certificate of Status (Optional)



