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ARTHE ER (OF CRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

AP-NP Acquisitions LLC

(Must contain the words “Limited Llability Compesyy, “L.L.C.," or “LLC.™)

ARTICLE 11 - Address:
The mailing address and strest sddress of the principal office of the Limited Liability Company ia:

Prindim| Office Addrens: ‘ Malilog Addrem:
3330 NE 190 Street 4069 Victory Blvd
Unit 2111 Staten Island, NY 10314

Aventura, FL 33180

ARTICLE I - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
(The Limited Liability Compeny cannot serve as its own Registered Agent. You must dssignate an individua) cn -

another business entity with an active Florida registration.)

The pame and the Florida strest address of the regirtered agent are:
Capitol Corporate Services, Inc.

Nume

515 East Park Avenue 2nd Fi
Florida street address (P.O. Box NOT scceplablo)

Tallahasses FL 32301
City State Zip

T

30 €07
:J

82 J:
!

—-—-

55 :¢

Having been ramed ax reglstered agent and to scoeps service of process for the above stated llmbsed liability company at the
place designated in this certificate, [ hereby acoept the appoiniment as regisrered agent and agree to act in this capaciy. 1
further agres ta comply with the provisions af ail siaties relating m the proper and complant performance of my dusies, and !

am familiar with and accept the obligations of my pasition as reglstared agent as provided for in Chapaer 603, F.S..

- 4/ W k Kim Tadlock, Asst. Secretary on behalf
M of Capito! Corporate Services, inc.

Registored Agent’s Signature (REQUIKED)

{CONTINUED)
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ARTICLEIY-
The name and addraas of aach person suthorized to manage and comtrol the Limited Liability Company:

Name and Address:
"AMBR" = Authorizod Member
"MGR" = Manager i
E:mony Preza
MGR 055 Hyland Bivd
island, NY 10307
(Usa stiachment if necosssry)

ARTICLE V: Effective dats, if other than the date of filing: . (OPTIONAL)
(1T nn effective date Is listed, the date must be specific and cannot be more than five busivess days prior o or 90 days afler
the date of filing.)

Note: 1f the date inserted in this block dous not moet the applicable statutory filing requiraments, this date will ot be listed as
the document’s offectdve date on the Departinent of State’s rooorda.

ARTICLE VI: Other praovisions, if any,

BRQUIEER sxytf
4&! of a member or an eothortzed reprosentative of & nember.
This document is executed in aecordance with section 605.0203 (1) (b), Florida Stanstes.

I-am awnre that any faise informetion submitted in a document to the Department of State
constitntos 4 third degree felony as providad for in 8.817.155, F.S.

Anthony Preza

Typed or printed name of sighee

Elliiig Fres:
$125.00 Fillng Fee for Articles of Organization and Desigoution of Registered Agent
$ 30.00 Certified Copy (Optional)

$ %00 Certificate of Status (Optional)
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