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ARTICLES (¥ ORGANIZATION PFOR FLOREDA LIMITED LIABILITY COMPANY

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

AP-NP Holdings LLC
(Must contain the words “LImfted Liabitity Company, “LL.C.,” or "LLC.")

ARTICLE 11 - Addrexs:
The mailing address and sreet sddress of the principal office of the Limitsd Liability Company is:
Principal Office Addresy: : Malling Address:
3330 NE 190 Street 4069 Victory Blvd
Unit 2111 Staten Island, NY 10314

Aventura, FL 33180
ARTICLE III - Registered Agest, Registered OfMice, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business antity with an active Florida registration.)

The name and the Florida strect addreas of the registersd agend are:
Capitol Corporate Services, Inc.
Nume
515 East Park Avenue 2nd Fi
Florida street address (P.O. Box NOT acceptable)

Tallahassee FL 32301
City Smte Zip

Having been named ax reglstored agen! ond tv accepl service of process for the abave sinted limited liability company at the
Pplace designated in this certificate, ] hereby accep! the grpoiniment as regirtered cgent and agree to act in this caperity. |
Surther agree to comp(y with the provivions of all skatries reiming o the proper and compiate performance of my duties, and §
am familiar with and accept the obligations of my position a3 registered agent ay provided for In Chapter 603, F.5.

Az N ,{aM Kim Tadlock, Asst. Secretary on behalf

of Capitol Corporate Services, Inc.
Registzred Agent's Signainre (REQUIRED)

(CONTINUED)
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The name &nd address of each person authorized 1o toanage and conirol the Limited Lisbility Company:

Dide., ’
"AMBR" = Authorized Mefmber
*MGR" = Managsr

MGR

{Use sttachment if nocessery)

ARTICLE V: Effective date, if other than the date of filing:

Nameang Addsess:

Anthony Preza
7055 Hyland Bivd
Staten Island, NY 10307

. (OPTIONAL)

(f nn effective date by listed, the dute must be specific and cannot be more than five basiness days prior to or 30 days sfter

the date of fiing,)

Note: If the date inverted in this block does not meet the spplicablo statutory filing requirenents, this date will not be listed 88
tho document's effective date on the Department of States records.

ARTICLE VT: Other provisions, if any.

REQUIRED SIGN &-‘
S~

“Hignitare of » member or an authorzed repressniative of a momber,
This document is execited in accordance with section 605.0203 (1 (b), Florida Statutes.
T arn sware that any false mformation submitted In a document o the Department of Slale

sonstitutess third degroe felony as provided for in 1.817.155, F 8.

Anthony Preza

Typed or printed pame of dgnee

ElingEeo

$125.00 Flling Fee for Articles of Orgsnization and Designation of Registered Agent

5 30.00 Certified Copy (Optionad)
$ 500 Cartificate of Status (Optional)
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