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COVER LETTER
TO: New Filing Section

Division of Corporations

Apt Buyer USA TLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Organization and fee(s) ase subminted for filing.
Please return all cortespondence concerning this matier o the following:

[yan Newman

Name of Person

Firm!Company

G700 indin Creek Dr Unit 1304

Address

Miami Beach FL 33141

Civ/State and Zip Code
nnjv 1 23 gminl.com

E-mail address: {10 be used for future annuad report notification)

For further information concerning this matter, please call:

Dan Newman wIs 917-9033
at { }
Name of Person Area Code Dayume Telephone Number

Enclosed 1s a cheek for the following amount:

512500 Filing Fee TS 130.00 Fiting Fee & CIS135.00 Filing Fee & CIS160.00 Filing Fee,
Centiticute of Status Certified Copy Certificate of Status &
{addittonal copy ts enclosed) Certtlied Copy

(additional copy is enclosed)

Mailing Address

New Filing Section
Division of Corporations
PO, Box 6327

Tallahassee, FL 32314

Streel Address

New Filing Section [hvision

The Centre of Tallahassec

2313 N Monroe Street, Suite 810
Talbuhassee, FLL 32303



FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 10/25/2022

NAME: APARTMENT BUYERS USA LLC

TYPE OF FILING: ARTICLES

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 25, 2022

FLORIDA FILING & SEARCH SERVICES, INC.

SUBJECT: APARTMENT BUYERS USA LLC
Ref. Number: W22000135079

992 pig 1= 30K 2202

._“?

We have received your document for APARTMENT BUYERS USA LLC.
However, the document has not been filed and is being returned for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or mere major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict is L22000043040.

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

If you have any further questions concerning your document, please call {850)
245-6052.

Summer Chatham
Regulatory Specialist 1! Letter Number: 022A00023964
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ARNCLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Linuted Liabihty Company is:

Apt Buyer USA LLC
(Must contain the words “Limited Liability Company, "L.L.C."or "LLC.T}

ARTICLE 11 - Address:
The mailing address and sireet address ol the principal office of the Limited Liability Company is:

Mailing Address:
6700 Indian Creek Dr #1304

6700 Indian Creek Dre #1504
Miami Beach FL 33141 Miami Beach FL 331414

Principal Office Address:

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature: R =)
{The Limited Liability Company cannot serve as it own Registered Agent. You must designate an individaal or L
another business entity with an active Florida reyistration.) f':)’ A
%
The name and the Florida street address of the registered agent are; 8‘::
Florida Filing and Scarch Services yae_ 7 ‘“

Namwe

155 Otfice Plaza Dr
Flonida strect address (P.O. Box NOT acceptable)

Tallahassce FI, 32301
Zip

City State

Having been named as regisiored agent and 1o wecept service af pracess for the abenvce stuted linited lighiline company at the
place designated in this certificate. 1 herely aceept the uppoiniment us registered agent and agree to actin this capacity. |
Surther agree w comply with the provisions of all stutites relating 1o the proper and complete pecformance of my duties, und 1
am familiar with and accept the obligutions o) my position us registercd agent ax provided por in Chapter 605, F.S.

(S0 rbee

Registered Agent's Seadure (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address ot cach person authorized o manage and control the Limited Liability Company:

_— N\ and Address:
"AMBR” = Authorized Member
"MOGR" = Manager

MR Pan Newman

6700 Indian Creek Dr #1504

Mianmi Beach FL 33141 P
R
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{Use attachiment 11 necessary)

ARTICLE V: Effecuve date, 15 otber thin the date of filing: AOPTIONAL)

(If an effective date is listed, the date must he speeific and cannat be more than five business days prior to or 90 days after
the date of filing.)

Note: [fthe date inserted in this block does notmeet the applicable statwtory filing requirements, this date will not be Tisted as

the document’s effeciive date on the Departiment of State’s records.

ARTICLE VI: Other provisions, it any.

REOQUIRED SIGNATURE:
Dan Newwinan
Signature of a member or an authorized representative of a member.
This document is exceuted in accordance with section 683.0203 (1) (b), Florida Statutes,

I atn aware that any false informaizon submitted in a document to the Department of State
constitutes a third degree felony as provided for in s 817,133, F.5.

1Jan Newnan

Typed or printed name of signee

125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
30.00 Certified Copy {(Optional)

)
p
$ 5.00 Certifivate of Status (Optional)



