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ARTIOLESOF ORGANIZATION FOR FLORINA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:
The name of the Limited Liability Company is:

APFL Acquisitions LLC
(Must contain the words *Limited Liability Company, “L.L.C..” or “LLC.™)

ARTICLE I - Address:
The mailing addressand street addreas of the principal office of the Limited Liability Compeny ls:

Principal Office Addrery: : Matting Addrens:
3330 NE 180 Street 4069 Victory Bivd
Unit 2111 Staten Island, NY 10314

Aventura, FL 33180
ARTICLE III - Registered Agent, Reglatered Office, & Registered Ageut’s Signature:
{The Limited Liability Campany cannot serve as its own Registered Agent. You must designawe an individuel or
another business entity with an active Florida rogistration.)

The name and the Florida street address of the registered agent are:
Capitol Corporate Services, Inc.
Namne
515 East Park Avenue 2nd FI
Florida stroal address (P.O. Box NOT acoeptable)

Tallahassea FL 32301
City State Zip

Having besn named ax regisiered agent and 1o accapi service of process for the above siated fimiied iability comparny at the
place designated in this cartificone, [ hereby acceps the appointmsnt as registered agent and agree 1o act in this copacily. 1
Surtder agres to comply with the provisians of oll siatutes relating to the proper and complete performance of my dties, and |
- am familior with and accept the abiigations of my pasitton as registered agent as provided for in Chapter 603, F.S..

. /( QQ !( Kim Tadlock, Asst. Secretary on behalf
M of Capitol Corporate Services, inc.

Registerod Ageat’s Signaturs (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The nams end address of ench person authorized to manage end control the Limited Liability Company:
* R" = Aulthorizad Member
"MGR" = Manager
M thony Fraza
GR 055 Hyland Blvd
en tsland, NY 10307
L
——
(Use attachment if nocessary)

ARTICLE V: Eiffective dats, if other than the date of filing:

. (OPTIONAL)
(If an efTective date s listed, the date must be specific and cannat be more than five business deys prior to or 90 days after
the date of iling.)

Note; If the date mserted in this block does not meet the applicabls statutory filing requirements, this date will not be listed as
the decument’s effective dato on the Department of State's records,

ARTICLE VI Other provisiona, if any.

RAOLIRED SIGNATDRE;

-
\ﬂgn‘nn of 2 member or an authorized repteconistive of 8 membar.

This docuruent is executed in acoordance with section 605.0203 (1) (b), Floriia Statutes,

[ ean avare that any falee informetion submitted in a document w the Department of State
constitutes a third degree felony as provided for in 8.817.155, F.8.

Anthony Preza
Typed or printed name of signee

Blting Bica;
$125.08 Filing Fee for Articles of Organiration and Designation of Registered Agent
§ 30.00 Certifted Copy {Optional)

$ 500 Cerfificate of Status {Optionst)
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