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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, Florida 32312

(850) 656-4724

DATE 12/17/2019

"WALK IN*

ENTITY NAME ONETOUCH DIRECT - APC LLC

DOCUMENT NUMBER

VRLEASE FILE THE ATTACHED AND PETURN ™

i ﬁ?fj
XXXX &rﬁf@a’ fgpy
fsf&fbafa af ‘f{‘a{ay

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™"

ﬁer(ri-ﬁé/ CJW af Arte & Anmendmente
C’e-rc‘/ﬁéat‘a af ﬂwc/ & i‘agcéig

YAPOSTIULE / NOTARAL CERTTFICATION ™™

COUNTRY OF DESTINATION
WUMBER OF CERTTFICATES RFEQUESTED

TOTAL OWED 195.00 CHECK #7076

pv%d&’& 0&//’ 7/7{61 at té& ﬂéﬂlf@ I(WF(APA“ fﬂ/‘ ﬂf‘(i (ESueS 0r Concerns, RﬂIZ’ﬂR &7 mraa/é,/




COVER LETTER

TO: New Filing Section
Division of Corporations

ONETOUCH DIRECT - APC, LLC
SUBJECT:

Name ot Limited Liability Company

The enctosed Articles of Orpunization and fee(s) are submitted for iling.
Please return uil correspondence concerning this matter 1o the following;

DOLORES BURTON '

Name of Person

UNITED CORPORATE SERVICES, INC,

FirmvCompany

100 STATE STREET. SUHTE 800

Address

ALBANY, NY 122-7

Ciiv/Siate and Zip Code
LUCENTE@UON-LO.COM

E-mail address: (10 be used for future annual report netitication)

For further information conecerning this matter. please call:

ar( )
Name of Person Areua Code Davtime Telephone Number
Linclosed is o cheek for the following amount:
DS [25.00 Filing Fee DSI}0.0U Filing FFee & 313500 Filing Fee & S160.00 Filing Fee.
Certiticate ol Status Certtied Copy Certificate of Status &
{additional copy is enclosed) Certitied Copy
taddinonal copy is enclosed)
Mailing Addresy Street Address
New Filing Section New Filing Section
Division of Corporations Division ot Corporations
.0, Box 6327 Clifien Building
Tallahassee, FIL 32314 2601 Executive Center Civele

Tallahassee, FL 32301



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

The nume of the Limited Liability Company 1s:

OneTouch Direct - APC, LLC

(Must contain the words “Limited Liability Company, "L.L.(

Lo tLLCT)
ARTICLE 11 - Address:
e mailing address and soreet address of the principal otfice of the Limited Liability Company is:

Principal Office Addreess:

Mailing Address:
4902 West Shigh Sireet 4902 West Shigh Street
Tanipa, Florida 33634 Tampa, Florida 33634

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liabiliny Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida regisiration.)

The name and the Flonda street addiess of the registered agent are:

-1

-2

Richard Powell .

Nanwe -

4902 West Siigh Street ’

Florida street address (8.0, Box NOT aceeptable) I*-

Tampa, Florida 33634 ;f
City State

Zip

W@ Wy L) 030 60

Huvinyg been named as regisiered agent and 1o aceept service of process jor the ubove stated limited liahilin: compeny at the
place designated in this certificate, Dherehy vecept the appointment as registered ageni and agree (o act in this capaciiv. |
further agree wo comphe with the provisions of all staties refaiing o the proper and compleee perfornance of my dicies. and 1
am familior with and aecept the obligations of my position as vegisiered agent os provided for in Chappter 603, F.5.

fs7 Rachard Powell

Repistered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-

The name and address of cach person authorized 1o manage and control the Limited Liability

Company;
'I'i“’n ‘:'-lnlt “uﬂ ‘3 " iltc:vs.
"AMBR" = Authorized Member
"MOR” = Manager
AMBR OneTouch Direct LLEC
4902 West Sligh Street
Tampa. Florida 33634
AMBR AP Capital Holdines. LLLC
o/u Richard b Powell 6060 Metrowest Blvd, Sic 208
Orlando. Florida 32835
{Use attachment if necessary)

(I an effective d

the dute of filing.)

ARTICLE N Effective date, ifother than the date of filing: AOQPTIONAL)
ate is listed, the date must be specific and cannot be more than five business d

avs prior to or 9 davs afier
Note:; 11 the date inserted in this bluck does not meet the applicable staiutory
the document’s effective date on the Department of State's records,

tiling requirements, this date will not be histed s
ARTICLE VI Other provisions, it any.,

REQUIRED SIGNATURE;

/s/ Richard Powvcll

. [ =

o=

R =

o (—-3 o

- - - — i ™

Signature of 1 member or an anthorized representative of a member. [ lap)

This document is exceuted in accordance with seetion 605.0203 (1) (b}, Florida Statutes. - . - —

Iam aware thut any false information submitted in o docwment 1o the Department of State -

constitutes a third degree telony as provided for in .817.155. .S, i, -

ShOE

Richard Powcli ™.n

T . - . - -

Typed or printed name of signee - )
¥p p ¢ g nFE -
| gt =
Ciline Feos: i
SL25.00 Filing Fee for Articles of Organization und Designation of Repiste

$ ML00 Certified Copy (Optional)
s

red Agent
S.00 Certificate of Status (Optional)
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