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ARTICLES OF ORGANIZATION FOR FLORIDA LIBTED LIABILITY COMPANY

ARTICLE | » Nampg:
The name of the Limited Liability Compatty i3; Ameritus Sroup LLC

.

ARTICLE |l - Addroas:
The mafling address ang stregt addresa ¢of the principal office of the Limitad Liability Campany is:
1610 Chestnut Avenue, Winter Park, Florida 32788

gent’s Signature:

The name and the Florida street address of the registered agent are:

Truang Nguyen

301 East Pine Street
Suite 1400

Criando, Florida 32801

—

Having been named as registersd agent and fo sccept service of process for the sbove stated
limited liabilily company at the ploece designated in this cerlificate, { hareby attept the —
appointrest as regisiersd agent and agree fo act In this capacity. | Nirther agree i comply. With
the provisions of alf statutes relating to the proper and complete psrfarmance of my duties, énd 1
am familiar with and accept the obiigations of my position as registered agent as provided for,in

e
)iw

Chapter 608, F.S. !
A Ol S
. o -
ﬁf &red Agent's Signature =
= ment (Chack box i e.}- The Limited Liability Company is to ba

managed by one manager or more managere and is, thevefors, a manager - Imanaged company.
(An additional arficla must be added if an effective dale i3 reguestied)

/27 =

Signature of & or an authortzed reprasentative of 2 member,

{In accordance with section 608.408(3), Fiorida Statutes, the exacution
of this document constitutes an affimation under the penalties of perjury
that the facts stated herein are rue.)

_ - Toiong Nguven
Typed or piinted name of sigiee

FILING FEES:
$100.00 Filing Fee for Articles of Organization
$25.00 Deslgnation of Registered Agent
$30.00 Certified Copy (OPTIONAL)
$5.00 Certificate of Status (OPTIONAL)
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