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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED FIABILTIY COMPANY

ARTICLE | - Name:

The name at'the Limited Liability Company is:

AP AUTO INNOVATIONS LLC

{Must comatn the words “Limited Ligbilivy Company, "LLC " or LECT)

ARTICLE 1 - Address:
The mailing address and street address of the principal nftive of the Limited Lighility Company is:

Principal Oifice Address: Mailing Address:

1193 NE 180id &

198 NE 183:d 52

Nonth Miami Beaeh, FL 33179

Notth Miant Beach, FL 33179

ARTICLE U - Registered Ageni, Regisiered Oltice, & Registered Agent’s Signature:
(The Limited Liability Company connpnt serve as iis nwn Registered Agent. Y ou must designate an indivicdual or

another business entity with an active Flarida registranon.)
The none and the Flovids sucer address of the registerad agent are:

ALEN PINA CO.

Nuine

S840 NW I6TH ST STE 450
Florida street address 11000, Box NOT acceptahles

DORAL Fl. 33106
City She 7ip

Having &een named as registered agent and to wccept service of arocess jor the above stated limited liabilin company at the
place designaied in hiv certificate, D herchy accept the appomiment as registerad agesi and agree (o act i this capacin. |}
Sierther agree o comply with the provisions of wli stansies refariag o the proper and complete pesiormaice of my durics, and |
umn faeniliar it end aecep? the ebligaiions g me pengcion as regastered agent s provded e Chaptes 603, F 5
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Registered Agents Sigmature (REQUIREGL:
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Ccce 1D: 17 1b4d9f7346ccdac8if£5eb4a83b77aa5e66301
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ARTICLE V-
The name and addiess ot cach person auhorized to manage and coniral the Limited Liability Company:

"AMHR" = acthorized Member
"MGR™ = Manager
AMBR ANDRES J LARA MATA
Tivd NE 1¥3rd St
Noith Mismi Beach TE 33179

AMBR PAIGE MADDISSOM LLANES
L1983 NE BB S
Narth Miami Beach, FIL 353174

L se atlushment iU necessary)
AOPTIONALY

ARTICUE N Effective date. 1f other than the date o Nl
(U an effective date s listed. the date nust be specific and cannot be more than five business days prior (o or 90 days afier

the dute of filing.)
Note: Trihe dule imserted in this bluck does not meet the applicable staluiory Niling requirements, this date witl not be listed as

the document’s effcetive date on the Deparimant of Staie's records,

ARTICLE VI Other provisions, il uny.

REOUIRED SIGNATURE: J'Z.._-‘.r_r
e S
s i e
_ B~
Signature of 8 member or an wthorized representative of 1 member. [
Thix ducument i< execuled inaccondince with seetion GRE0203 (1) (h), Flovida Statutes. &
I am pware that any false information submitted in a document to the Depariment of Swte
conatitites i third degree eloey as prosided (ur i 817,155, F .5, . -
ANDRES | LARA NEATA
Typed or printed mstie of signee
~ [
ine Fees: - +
(=g

S125.00 Filing Fer for Articles of Organization aud Desiznation of Registered Apent
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