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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAB COMBANY
ARTICLE I - Name:
The name of the Limited Liability Company is:
AHSV LLC : .
{Must end with the words *Limitad Liability Company, “L.L.C.." ¢ “LLC.") -
ARTICLE I - Address: '
The mailing address and street address of the principal office of the Limited Liabjlity Company fs:
Principa] Office Address: Mailing Address:
300 Northshore Road, 300 Norhshore Road, 8
Longboat Key, FL 34228 Longbaat Key, FL 3422
ARTICLE I - Registered Agent, Registered Offlce, & Registered Agent’s Si ;nature:.
{The Limited Liability Company oagnot serve a4 its own Registered Agont. ' oi must designate an individualjor another .
businces engity with = ective Florda reglstration.) &}.‘ £ i;f;
The name and the Florida street address of the registered agent are: T ;ﬁ;\, %__ "
b e
Hratch Kaprielian o dEBEE | pe
Name : ' T - it
S S
1 Eﬂ(:;} s v 3 v
300 Northshare Road = I e
Florida street address (P.O. Box NOT accapteblc) P o e -
- - ¥ .
Longboat Key m 34228 , S on
City, State, and Zip ' ad
Having been named as registered agent and to accept service.of process for the abovk stated limited |
liability company at the place designated in this certificate, I hereby accept ihe appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with: the grovisions af kil
statutes relating to the proper and complete performance of my duties, and I am famfliar with and
accept the obligations of my position as registered agent as provided for in Chaptéy 608, F.5..
Registered Apenr’s Signenge (REQUIRED)
(CONTINUED)
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ARTICLE IV. Manager(s) or Managlng Member(s): - :
The name and address of each Manager or Managing Member is as follows:
Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MORM

Hratch Kaprilian )
300 Northshore Road, Longboat Key, FL 3

4228
B T
{Use attachment if necessary) : P £
’ . L o
"ARTICLE V: Effective date, if other than the date of filing: . - (PPITONALY | o
(If an effective date Is lsted, the date must be specific and cannot be more than five b

\Tuié’ss’day"‘]:r r 1-,5»\
to or 90 days after the date of flling.)

Mo

_ﬂ"“t* :%{; ',,-:JG#'} .
3 . . faadt ¥ 24 . toe
' o
REQUIRED SIGNATURE: . . h

Signature af member or au authorized representative of a member.

(In accordance with section 608.408(3), Florida. S:atutes. the executidn L - L v
of this document congtitutes an affirmation under the penalties’of pcr;ury ‘ -
that the faots siated herein are true)

Hratch Kaprielian
Typed or printed name of signec

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designatioh
of Reglstered Agent
$ 30.00 Certificd Copy (Optianal)

3 5,00 Certificate of Status (Optional)
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