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ARTICLES OF ORGANIZATION POR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:
The nams of the Limited Liability Company is:

A-P Acquisitions LLC
(Must contain the words “Limiled Lishility Cootpeny, “L.L.C.," or “LLC.")

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

Erinclpal Office Address: ' Mailing Address:
3330 NE 190 Street 4069 Victory Blvd
Unit 2111 Staten Island, NY 10314

Aventura, FL 33180

ARTICLE III - Registered Agent, Registered Office, & Ragistered Agenr’s Signature:
(The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an individuat or
onother business entity with an active Florida registration.) -

The nams and the Florida streel sddress of the registered agext are: =2
Capitol Corporate Services, Inc. '
MName
515 East Park Avenue 2nd FI
Florida stroet addreas (P.0. Box NOT acceptable)

Tallahassee FL 32301
City State Zip

¢ Hd 8233080

55

Having been named ai reglstered agent and to accepi service of process for tiw above stared limimd liabilty company at the
place designated in this cervificate,  ereby accept the appointment as regisigred agent and agres o act tn this capacity. |
further agrve ta comply with te provisions of afl satuses reiating to the proper ard compiate parformance of my duties, and |
am familior with and accepl the obligations of my position as regiesred agers as provided jor in Chapter 605, F.S.

- /( M Kim Tadlock, Asst. Secretary on behalf
M of Capitol Corporate Services, Inc.

Roglstored Agent’s Signature (REQUIRED)

{CONTINULD)
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ARTICLE 1V~
The name and rddeesa of each person authorized to manage and control the Limited Liability Company:
*AMBR" = Authorized Member
"MGR" = Manager
R Anthony Preza
MG (7055 Hyland Bivd

Staten Island, NY 10307

{Use attachment if necessery)

AKRTICLE ¥: Effective date, if other than the date of filing: - (OPTIONAL)

(I an effective date is listed, the date st be rpecific and cannnt be siore than five basiness days prior to or 90 days after
the date of ifing.)

Noty: If the date inserted in this block docs not meet the applicable statutory filing requirements, this dste will not be listed as
the document’s sffective dats an the Deopartment of Statc®s records.

ARTICLE YT Other provisions, if any.

nmmnsm% 6.1

Sigdatareidl o member or an authorized reproseatative of @ member.
This document is exoouted in tocordance with sectian 605.0203 (1 (b}, Florida Stattes.
I am aware that any falss informaticn submitted in a docurnertt to the Department of State
coustitutes a third degree felony as provided for in8.817.155, F.8.

Anthony Preza

Typed orprhmdnsm:aflig‘ﬂu

Hiing Keea,
5125.00 Filing Fee for Articies of Organkiation and Designation of Registered Agent
§ 30.00 Certified Copy (Optionnl)
$ 5.00 Certificate af Status (Optoual)



