2018-08-2011:41:04 CST 16144554862 From: James Tanks [1)

20§378

To: Page2Zot4

Note: PIEase print this page and use it as a cover sheet. Type the fex audit number
(shown below) on the top and bottom of all pages of the document.

(((H19000248561 3)))

00 O

H1 8000248561 3A8C3.
Note: DO NOT hit the REFRESH/RELOATD button on your browser from this page.
Doing so will generate another cover sheet.

e gy et

To:
Division of Corporations .
Fax Number : (850)617-6381 . =
—_ =
From: el T
Account Name : C T CORPORATION SYSTEM < =
Account Number : FCAQBOOGG023 S o
Phane : (514)288-3338 =
Fax Nunber : (954)288-0845 '
-2
**Enter the email address for this business entity to be used for future ™
annual report mailings. Enter only one email address please.** =
Cad
Email Address:
FLORIDA LIMITED LIABILITY CO.
APPSTRATEGY LLC
W
Certificate of Status | |
[Ccrhﬁcd Copy i
[Page Count | 03 i
Estimated Charge | s155.00
i el
L
) _ 3
Electronic Filing Menu Corporate Filing Mcnu Help -

F36 7 1 16
hitps./fafle. sunblz orglscripia/efiicovr.exe mn



To: Page3ota o _ 2019.08-2011:41:04 CST _

16144554862 From: James Tgnks i

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

‘The namme of the Limited Liability Company is:

APPSTRATEGY LI.C

(Must contain the words “Limited Liability Company; “L.L.C.," or “LLC.")
ARTICLE 11 - Address:

The mailing address and strect address of the principal office of the: Limited Liability Company is:
Principa] Office Address:

1 21C N _MARLON _AVE

Mailing Address:

i

N

L4

55

ARTICLE [1] - Registered Agml., Registered Office, & Registered Agent’s Signalure:

{The Limited Liability 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 streer address of the regisiered agent are:

C T Corpuration Sysiem

Name

1200 South Pinc island Road

Florida strect address (P.O. Box. NOT acceptable}

Plantation, Florida

State

33324
Zip

City

Having been named as registervd agent and {0 aceept service of process for the abave stated limited labilily company & the
place designared in this certificate, | hereby accept the appointment ay regisiered agent and agree o uct in this capacin. T
firither agree lo comply with the provisions of all stotutes relating o the proper und complele performance of my dutiex; and |
am famiifar with and accept the obligations of my position us regisiergd agent as provided for in Chapter 603, .5 .
C I Corporation Syst
—r f 5 - . Conewy
By: = Arstatani 5

) 4

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE [v- )
The name and address of each person autharized 1o manage and control the Limited Liability Company:

rl.. I" !'r | : Il ..
"AMBR" = Atthorized Member
"MGR" = Manager -
ANMBER GREGory OZUZY
210 A NARTOMN AN
LAKE CLITY ~L 5255 55
MK GBRLT 'P;HAREAVA
' z iG0C
M @GR TLEAN- YMOUCEL

ESHANTERELINE
GEHE0 ANERNES FERANCE

{Usc attachmeni if necessary)

ARTICLE V: Effective date, if other than the dale of filing: . (OPTIONAL}
(If an effective date is.listed, the date must be specific and cunnot be wmure than five business dzys prior 1o ar 90 days.ufter’
the date of flling.)

Naote: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as’
the document’s effective daie on the Deparunent of State's records.

ARTICLE V1: Other provisions, if any.

BEOUIRED SIGNATURE:

Signature of a member or an authorized representative of 4 member.
This document is executed in accordance with section 605.0203 (1) {b). Florida Siatutes.
1 am aware that any felse.informalion submitted ina document to the Depertment of Stale
constitutes a third degree felony as provided for in 5.817.155, F.S..

GREGORY Czuzu

Typed or printed name of signee

. m‘. -ugjig‘i'
$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy ((Optional)
'S 500 Certificate of Status (Optivnal)
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