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ARNCLES OF OR( L-\.\'I'/g\'ﬂ{ INFORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The numne of the Binited Liability Company is:

APRINTEX LLC
[Must comtain the werds “Limited Liability Company, "L.L.C.." or “LLC.M

ARTICLE I1 - Address:
The mailing address and streat arddress of the principal effice of the Limited Liability Coinpany is:

Principal Office Address:

Mafling Address:

1831 NI 159th T ) 1231 NE 159ih §T o
NORTH MIAMI BEACIL, FL 33162 NORTH MIAMI BEACH, FI, 33162

ARTICLE HI - Repistered Apent, Registered Office, & Registered Apent's Signature:
{'I'he Limited Lisbility Company cannot serve as its own Registered Agent You must designate an individual or
another business entity with an setive Florida registration.)

The name and the Florida street address of the registered agen: ate:

NELZON DANIEL LECONA MAMANI
Nnme

1831 NE 1539th ST
Ilorida street addiess (P.O. Box NOT acceptablo)

NORTH MIAMI BEACH FL 33102
City Staie Zip

Having heen named as registered agent and 1o deceyi Service of process jor the above stuted hmited liabiline company ait the
place designated in thix certificate, [ hereby accept the uppuinhnent ay registered agent and avree tr get in tFis capaciry, |
Surtker agree i comply with the provisions of cll siarates relating 12 the proper and complete peeformance of my dutivs, nnd [
ant familiar with and acecpt the obligations of my position as re.'gi.?:c:rt:?{gmr: as previded for in Chapter 605, F.5 .

——.

ci -;"‘\j::{[i T

Registered Achn:'}\s Signature (REQUIRED)

(CONTINUED)

From: Yanet Avila
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ARTICLE 1V-
The name and address of each persen authorized 10 manage and control the Limited Liability Company:
Litlg: Nane ddress:

“"AMBR" = Authurized Member
"MGR" = Manager

AMBRMGR NIELZON DANIEL LECONA MAMANI R
[EAINE 1301h 5T
NORTH MIAM: BEACIE FL 33162
AMBR LUVE MARCELA LECONA MAMANI
1§31 NE 159h ST
NORTH MIAMI BEACH, FL_33162__
AMBR

MILAN KOSKAN LECONA MAMANXNI R
1S3 NE 139th ST
NORTH MiAM] BEACH, FLL_33162

(Use attachiment if necessary)

ARTICLE V: Lffective date, il other than the date of filing: (OPTIONALY
{If an efTective date is Listed. the date must be spectfic and eannot he more thun five business days prior to or 90 duys afler
the date of titing.)

Note: M the dale inserted in this block does not meel the applicable statutery Rling requirements. this date will nni be hsted as
the document’s elfective date on the Departmen: of State's records.

ARTICLE VE Other provisions, if any.

REQUIRED SIGNATURE: /'—"'"‘ ~ nC:' .....
A n‘/ Bt

Signuture of n member or an authoviced r cpreseatative of o meaibrer,
This docuirent is exceuted in aceordance with section 605.0203 (1) (b, Ulorida Statuzes.

¥ am aware that any fise information submitted iv 4 docunieat to the Departient ofSid:c
constitutes a third tegree felony as pravided for i .817.155. K8,

ot

: e
NELZON DANIEL LECONA MAMANI :
Typed or primed name of signee
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