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COVER LETTER
TO: New Filing Section

Division of Corporations

AP Digital LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Andre Ponti

Name of Person

Firm/Company
403 Silverleal Oak Ct
Address
Palm Beach Gardens FL 33410 -
FPen 2
- [ ]
City/State and Zip Code T m
o - faa
andre@andreponti.com T @
2 -: 1G]
E-mail address: {to be used for future annual report notification) UU'.% =
S
For further information concerning this matter, please call: T F
T 4
Andre Ponti 561 635-1198 ER
at { ) = o
Name of Person Arca Code Daytime Tclephone Number
Enclosed is a check for the following amount:
= 512500 Filing Fee [JS130.00 Filing Fee & (15155.00 Filing Fee & D$160.00 Filing Fee,
Cenificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed)

Centificd Copy

(additional copy is enclosed)
Mailing Address Street Address
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

New Filing Section Division

The Centre of Tallahassec

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE1 - Name:
The namwe of the Limited Liability Company is:

AP.Digial LLC

(Must contain the words “Limited Liability Company, "L LC. or "LILC.T
ARTICLE 11 - Address:

The mailing address and strect uddress of the principal orfice of the Limited Liability Company is:

Principal Otfice Address: Mailin

25340 Exceanve Center Cirele Surte 100 DPT#H 23150

Address:

Suie 100 DIPTH 25150 Suite 100 DPT# 25150

Tallahassce, FIL US. 32301-5015 Tullzhassee. FL US. 32301-5013

ARTICLE U1 - Registered Agent. Registered Office, & Registered Agent's Signature:

(The Limated Liability Company cannot serve as its ovwn Registered Agent. You must designate an individual or

another businuess entity with an setive Florida reistration. )
The name and the Flurida street address of the registered agent arge:

ROBERT C. GINDEL JR. P.A
Name

1500 GATEWAY BLVD. SUITE 220
Florida sircetaddress (7.0, Box NOT scceptable)

Buvntun Beich FL 33426

Ciy State Zip

s
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Huving been mamed us registercd agent amd 1o aceept serviee of process jor the ahove stated limived liahilin: company: ar !I;—}

place designaied in s certificaie, Therehy aceept the appointinent as reqistered agent and agree to act in his cap@ iy,
; : ST s
Statutes refating o the proper and complete pertormanee of my dunics. :Hg:/
by position s registered agent as provided for in Chaprer 603, F. S

Surther agree o comple with the provivie
am famitior with and accepe the obliva

s R gent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

"AMBR" = Authonzed Member
"MGR" = Manager
MGR Andre Ponti
2540 Executive Center Circle. Suite 100 DPT# 25150
Tallahassee. FIL US.32301-5015

{Use attachment if necessary)

—
ARTICLE V: Effective date, if other than the datc of filing: orTIoRAD) D3
(If an effective date is listed, the date must be specific and cannot be more than live business days pru_;_rrto orgq daysm
the date of filing.) Ho @ ——
Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this dgtp;;;rill fXg be ligied as
the document’s effective date on the Depariment of State’s records. = - 7 T
. D t
ARTICLE VI: Other provistons, if any. Z. 3:_‘ tj
- e
SR
T (=

REQUIRED SIGNATURE: )
(/U\(\CL’L& (\_%@(m/

Signature of a member or an authorized representative of a member.
This docurnent is executed in accordance with scction 605.0203 (1) (b), Florida Statutes.
| am aware that any false information submiited in a document to the Department of State
constitules a third degree felony as provided for ins.817.155, F.§.

Andre Ponti

Typed or primed name of signee

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

$ 5.00 Certificate of Status (Optional)



