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ARTICLES OF ORGANIZATION
OF

AHE GP, LLC

The underigned does hereby subscribe to, acknowledge and file the following '
Articles of Organization for the purpose of creating a limited liability company under the IR
lews of {he State of Florids.

ARTICLE I

'I'henmeofthxshm;tedlmbihtyoompanyshallbe.AI-IBGP LLC. PR AU T

- ARTICLEIL .
The mailing address and sireet address of the principal office of the limited liability
company shall be 4925 W, Leitner Drive, Coral Springs, Florida 33067, with the privilege -
of having its offices and branch offices at other places within or without the State of Florida. :

ARTICLE III i

The initial registered office of this limited liability company is 7777 Glades Road, ,
Suite 300, Boca Raton, Florida 33434. The initial registered agent at that address s David I, &

Powers, P.A. ‘_r"‘ =
' <-~..5f—.1 &3 1
T
IN WITNESS WHEREOF, the undersigned has executed these Articles of g ;_ - 7
Orgmuzauonmlsllﬂ'dayofSeptembcr 2007, rjw:
David J. Powers, P.A,, a Florida E',‘;' oo
professional service corporation, a8 "< I

Authonz Represemntatiy SARE Y
By: ;

DavidJ. Powm,‘?remdm‘t

Fax Audit Number: B07000226901 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursnant to tho provisions of section 608.415, Florida Statutes, the undersigned

limited liability company submits the following statement in designating the registered
office/registered agent, in the State of Florida. )

FIRST ~ The name of the limited lisbility company is AHE GP, LLC.
SECOND - The name and address of the registeredagentandoﬂ’ice is:

David J. Pow:rs, P.A.
T777 Glades Road.
Suite 300 '
Boca Raton, Florida 33434

Having been named as registered agmt and tlofa&epi service, c;f process for the
.-. above stated limited liability company at the place designated in this certificate, I hereby
acceptdaeappommlcntasrcgismvdagmtandagmetoactm&mmpamy I further agrec

- “to comply with the provisions of all statutes relating to the proper and complete performance :

of my duties, end I s familiar with and accept the obligations of my position as registered
agent.
Dated this 11* day of Septembes, 2007.

David J. Powers, P.A., a Florida professional
service corporation, as Registered Agent

By:(E )7" ; ] e

David J. Powers,[President i

218629

Fax Audit Number; HO7000226901 3
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