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ARTICLES OF GRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLETI - Noame:
Tho narae of the Limited Ligbility Compazy is:

AP BLUE OCBANLLC

(Must cantain the words “Limited Lisbility Company, “L.L.C.,” or “LLC.")

ARTICLE XI - Address:
The mailing address and street address of the prifcipsl office of the Limited Liability Company fa:

Erigetps] Office Address: Mailing Addresy:
13775 SW 36TH ST 13775 SW 30TH ST
MIAME, FL 33175 MIAMI, FT, 33175

ARTICLE I - Registered Agent, Repfstered Offlce, & Registered Agent’s Bignatare:
{The Limited Liability Company cennot 50rve as its own Registered Agent. You must designate an individual or
another busioess entity with an active Florida registration.)

The narpe and the Florida street address of the registered apont are:

ANTONIO PEREZ
Name
13775 SW 30TH 8T
Florida strest address (P.O. Box NOT. acceptabls)
MIAMI FLORIDA 33175
City State Zip

Having bean named as registered agent and to accapt sarvice gf process for the above stated limited Habiltty company az the
d agent and agree to act in thig eapochy. ]

place designated in this cartificata, 7 hereiny accapt the appointment ax mgl.vre 2
Surther agree fo comply with the provisions of all statuter m‘anng 1o thepma

am fariliar with and accept the obligations of my position as reg
7/

(CONTINUED)

ored ol taspmvid@dfor in Chapter 605, F.8..
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ARTICLE IV- . I
The nane and address of sach person suthorized to manage and coptro] the Limited Liability Company:

Nameand Address:

Xitle;,

"AMBR" = Authorized Member

"™GR" = Manps

AMBR .l ANTONIO PEREZ
13775 SW 30TH 8T
MIAMI, FL 33173

AMBR LEYDIS CASTANO
13775 SW 30TH ST
MIAMI, FL 33175
(Uss attachment if necessary)

—. {OPTIONAL)

ARTICIR V: Effective date, 1 other than the date of filing:
spacifit and carmot be more than five bisiness day= prior to or 90 days after

(1t an effective date Is Histed, tha date must be
the date of filing,)

plicable statutory filing requircments, this dats will not be listed ag

Note: Ifﬂmdminsortedinthiablockdmmtmeettbsap
& records.

tho document’s offective date on the Department of Stats’
ARTICLE VX: Otaer provisions, if any.

e
'
REQUIRED SIGNATURE: %/

Signatvre of A memb dhthorized representative of a member.
This document is sxeewted in aedordance with section §05.0203 (1) (b), Flarida Statmtog.
I & avwmre thar any &les i ation submitted in & docirment to the Departwpest of Seate
comstitutes g third degres fo a8 pravided for in 8.817.155, F 5. N
ANTONIO FEREZ e -
Typed or printed narme of Rignes T W
’ el c_
=~
o N
s R
T m e
- [,
w
oy



