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' TRANSMITTAL LETTER

Division of C .

(Mame of Limited Liability Company)

Thé'enclosed Articles of Organization and foe(s) are submitted for filing,
Please retum all correspondence concerning this matter to the following:

B@w M. \4\3&.: %
”

(Namo of Person) 1;«-’ .
R I
T -t
“r £
—(F_WODEW) ("f(t’ q‘;;,
Y35 Piepmont Do E Suiye 2 ”é
: {Addeess)
T acLatassee Fl 323208
(City/State and Zip Code)
For fusther. information conceming this matter, pleass call
BV‘*Q" e 850, 912.3585
. (Name of Persont) (Arca Code & Daytime Telephone Namber)

Enclosed is a check for the following amomnt:
O $125.00 Filing Fee Bﬁﬂm Filing Fee & (3 $155.00 Filing Fee & £J $160.00 Filing Fee,

Certificate of Statug Centified Copy Certificate of Status &
{ndditional copy in enclased) Certified Copy
{ndditional copy is enclosed)
STR!:ET M)DREH. MAILING ADDRESS:
Division of Corpouuom Division of i
409 B. Guines Stroet P.O. Box 6327

Taliahnesee, Florida 32399 Taliahnasee, Florida 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED 1LIABILITY COMPANY

ARTICLE [ - Name: | <2
The name of the Limited Liability Company is: . R ”
_ 2
AHT LLC A
’ K

ARTICLE IY - Address: s’
The mailing address and street address of the principal office of the Limited Liability Comp@w

*7"'
6734 Lavten C1 2 pmE
TALLANOSSEE [l Jaaed
223]7

ARTICLE Il - Registerod Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are;

R. 7)*’"—!»“5 m Kiggew PA.
1935 Poed ot Dr. £ Suale 214

Florids street address (P.O. Box NOT acceptabic)

Tq"‘ql\re Soee @ 37 30 ¥

- City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated lmited
liability company at the piace designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I firther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of niy position as registered agent as provided for in Chapter 608, F.S..

nm_;

Regisiered Agent’s Signature

-~

(CONTINUED)
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Page 1 of |
ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as foll:

Tide: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
m s LIC
m G\R m c/ ‘5‘ J‘M/;S fn‘ur\gwa Mere ber
- - 6731 Lﬂqlﬂn CT'
T ALLA\H\ﬁsz‘F Fl 32217
o8
(Use attachment if necessary)

NOTE: An adfliﬁunal article must be added if an effective date is r
REQUIRED SIGNATURE:

AU 1D 6 S’DrJE’ﬁ
member or an authorized represeatative of a

accordance with section 608.408(3), Florida Statutes, the ex

of this docurnent constitutes an affirmation under the penalties <
that the farta atated havetn ars trita )
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