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ARTKCLFS OF ORGANTZATION FOR FLOIGDA LIMT IED LIABILITY COMPANY o

ARTICLF. ] - Name:
The name of the Limitod Linbility Company is:

AHC Corry Fumily, LLC
{Muast contain the words “Limited Liabilily Compony, CLL.Cor'LCM)

ARTICLE I - Addrens;
The mailing address and street address of the principal ¢ffice of the Limited Liability Company is:

Principal Offc Tesy: Malling Address:
clo Aren Housiop Commiasion . c/o Ares Housing Commissian
1920 West Garden Street 1920 Weat Garden Strect
Pengacola, FL 32502 - Pensacola, FL 32502

ARTICLE ITI - Registered Agent, Raglatered Office, & Registeral Agent’s Signrture:
{The Limited Liability Company caunot serve as its own Registered Agenl. You must designate an indlviduel or

snother businoss entity with an active Floridu reglstration.)

The nume snd the Florlda street address of the registered agent are:

Bemice 8. Saxan

Name
201 E. Kennedy Bhvd., Suitc 600
Florida street address (P.O. Box NOT acceptoble)

FL 33602
Zip

Famps
City State

Having been named as registered agent and fo acoapi service af pracass for th above stated limiled habrlity company af the
d in this certificate, { hereby acsept the appointment a3 reglstcrad agent and agree (o act in [hiy capaclly !
the provisiens of all statutes relating to tha proper and complete performance of my dutiss, and !

place designate
further agras to comply with

amt familiar with and accept the obligatiuns of my position as registered agent as provided for in Chapler 605, F.S..

Registered Ageut's Signatwre (REQUIRED)

{CONTINUED)
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ARTICLLE IV-
The name end address of cach person suthorized lo 1osunge and control the Limited Liabilty Company:
“AMDR" ™ Authorized Member

“MGR™ =~ Manzger
Ares Housine Commissjon

AMBR
1920 West Garden Sprest
Ponsacola, FT. 32502

(Use attachwment if necessary)

ARTICLE V1 Effective dats, ifother than the date of filing:! . (OPTIONAL)
Ber

(If an effectiva date is listed, the dnte st be speciAc snd cansot be more than five business days prlor to or 90 days s

the dnte of filing.) .
oes not meet the applicebly statutory fillng requirements, this date will 1ot be Uated s

Note; [f the date [ssermad in this block d
the docwnent's etiective dute oo the Department of State’s rocords,

ARTICLE VU Other provisions, if any,

BEQUIREDR SIGNATURFE: .
ﬁ /ﬂ%

Sigoawre Taber or an Auporized representutive of 8 member.

This dacument i¥ Gxecuted in atenrdarice with seotion 665.0203 (1) (b}, Florida Statutes,
ion submitted in n dociment to the Depariment of State

1 am: aware that any false informat
constitutes & thind degree fatony as provided for in .817.155, F.8. ~
==
Abs Sineh, Fxecutivg Director of Menbher =
Typed or printed name of signea o crnin
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$ 30.00 Certificd Copy (Optional) s
§  5.00 Cortliicate of Status (Optional) - = i
S, — ==
Al | — @
5w
LEREE ¥ a |

H20000365821 3



