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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, Tellehascee, Firida 32312

(850) 656-4724

DATE 1 2/10/2021

“WALK IN**
ENTITY NAME APS CONCEPTS LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™™

Flae Copy
XXXXX Certifid Cpy
XXXXX Certifeate of Status

YPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™*

Cjaf&‘(béd ggay ﬂf Arte & Awendwents
&mﬁsm af 4’:70:{ & tfanékf

VAPOSTILE / NOTARIAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBEE OF CELTIFICATES REQUESTED

TOTAL OWED $160 ACCOUNT #: 120160000072

- i




COVER LETTER

TO: New Filing Section
Division of Corporations

APS CONCEPTS L1LC
SUBJECT: __

Name of Limited Liability Company

The enclosed Articlos of Organization and fee(sy are submiited for filing,
Piease return all correspondenue coneerning this matter 1o the following:

SHANIQUIE SMITII

Nme of Person

APS CONCEPTS LLC

FirmfCompany

P30 BUHCKSKIN WAY

Address

WINTER SPRINGS FL 32708

City/Siate and Zip Code

hforde !l (eepmail.com

Femail address: (1o he used for futnre annual report notification)
For further information coneerning this madter, please call:
HENRY FORDE 407 7T0-73493
ad )

Namwe of Person Arca Code

Daytimie Telephone Number

Iinclosed is a cheek tor the toltowing anmount:

812500 Filing Fee TI5120.00 Filing Vee & 2813500 Filing Fee & | G000 Filing Ve,
Curtificate of Stutus Centified Copy Cerificate of Stauy &
{adidivonal copy is enclosed) Centified Copy
(additional copy is enciosed)
Mailing Address Street Address
Npow l‘li]il]\'___’, Section New l‘[llng Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N Monroe Strees, Suite R1()
Tallahassce, 1L 32314 Tallahassee. 1 32303



ARTICLES OF ORCANIZVTION FOR FLORIDA LIMITED LIABILITY COMPANY

Fame o
N YT NN T
ARTICLE I - Name: N
The nerme of the Limiied Liabitiny Compuany is: e e
P SURORN P
SRR LTI
ol _.;-I i~
APS CONCEPTS LLU -
{Must comain the words “Limited Liability Company, "LLLC. 7 or “LEC.)
ARTICLEIT - Address:
The maifing gddress and street wddress of the principal oftice of the Limited Liability Company is:
I'rincipal Office Address: Mailing Address:
56015 KIRKMAN ROAD SUITE 3140 136 BUCKSKIN WAY
ORILANDO, FLORIDA WINTER SPRINGS L
39919 FLORIDA 32708

ARTEICLE 1N - Registered Agent. Registered Office. & Registered Agent™s Signatuee:
{The Limited Linbility Company cannot serve as its owa Registered Agent. You must designate an individual or
another business entity with un active Florida registration. }

The name and the Floridia street address of the registered agent arc:

SHANIQUIEE SMITH

Nuatiwe

136 BUCKSKIN WAY
Florida street address (P.OL Box XOT aceeptable)

WINTER SPRINGS FLORIDA 32708
Ciry State Zip

Heaving boeen named as registered agent and (o decept service of process for the above sigred imited Habiline company ar the
place designated in this corsificete. T herehy aoeept the appointment as registered agent und agroe o aet in this capucine, |
Sterther agree to complywich the provisions of all statwtes relaiing 1o the proper and complete performance of my duties, and 1
aent funtilicer with aned aecept the efvfigations of my position as registeved agent as provided for in Chapter 603, }.5..

5’\5 vy ‘-L\J\--':

Registered Agent's Signature (REQUIRED)




ARTICLE V- _ o
The name and address ot cach person authorized to manage and controt the Limited Liability Company:

Title: Nane
"ANMBR" = Authorized Mamber
"MGR" = Manager
MOGR ROBLERT HENRIQUES

L6 BUCKSKIN WAY
WINTER SPRINGS FLORIDA 312708

AMBR SHANIOUY SMITH L —
136 BUCKSKIN WAY AR
WINTER SPRINGS TLORIDA 32708 o
— '
AMIR HENRY FORDE . -
136 BUCKSKINWAY T
WINTER SPRINGS _FLORIDA 32708 o ©
ey, £.3
A
L

{Lose atchmenm il necessary)

ARTICLE V: IEfiective date, i other thaa the date of filing: DECEMBER 9TH 26214 AOPTIONAL)

(IF an effective date is listed, the date mast be specific and cannot be more than five basiness duys prior to or 90 days after
the date of filing.)

Nate: [fihe dute inserted in this block does not meet the applicable statutory filing requirements. this date will aor be listed as
the document's effective date on the Depaiment of Staie’s recovds.

ARTICLE VI: Other provisions, it any.

REOQUIRED SIGNATURE:
N .
. Y ; i ) H
-\—\If—(“ A t-‘ A
Signature of 4 member or an authorvized representative of a member.,

This document s exeeuted in accordanee with section 605.0203 (1) (b). Florida Statutes.
Fatmvioware that any false information submiised in a document 1o the Department of Saic
constitutes a third degree felony as provided forin 5817135, F.S.

SHANIOUL SMITH

Typed or prinied name of signee

Filing Fees:
S3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
8 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status ((ptional)



