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’

* SUBJECT: AUSTIN RE HOLDCO, LLC

REF: W08000055792

We received your electronically tranamitted doeument. However, the
document has neot bhean filed. Plaase make the following corrections and
refax the complete document, including the electronlc filing cover sheet.

The document nust be signed by a member or manager of the limited
liability company.

If you have any further guestions concerning your document, please call
(850) 245-6855.

Tammy Hampton ' FAX Aud. #: HG8000274518
Regulatory Specialist II Letter Number: 008A00060693
Registration/Qualificatien Section
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED l.lA_BILl'J"Y COMPANY
ARTICLE I - Name:

The name oi the Limnad Tiability Company 1s:

Austin RE Holdco, LLC

IMast enil wish the words “Himited Livhiting Congany, “L.L.CL7or 01O -

ARTICLE 11 - Address:
The matling address and streel address of the printipal oilice vithe Limited Liability Compuany is;

Prinelpal Offive Address: Mailing Atldroess:

31 Lupi Court, Suile 13¢
Palm Coast, Fiorida 321374761

ARTICLE 111 - Registered Agent, Registered Office, & Revistered agent's Signature:
. . . . . a . bl £ . . P B
{The Limited Lishility Company cannat serav 8 118 oven Regisiaed Agenn You nust dasiniuie an imbividual or snadier
husloess sty with g dctive Floddd regustot

The name and the Floridu sieet addresa of the registered agent are:
CT Corporation System
MNumig
1200 South Pine Island Road
Flarida streat address (PO, Bon NOYY acceptibley

Plantation, FL 33324

Cliav, State, and Zip

dltving been nwined as regisiered ugent and (o aceept xervice of process for the ubove stared Untited
fiahitin: compuny ol the place designaied in this certificene, ! herehy aceept ine appoinmment us
registered agent and agree o act i this capacity. ] farther g e 16 compfy wids the provisions of wil
Stagutes relating o the proger umhumph,n pvmnmmr( ¢ ol iy dusies, wnd T Jianiifier with amd
accept the vbligarions of mf) pasio 2t tx provided for in L'hup;cr 6os, F.5.

fc

Jool A Rockiguer
Corporalo Ops. Mopoger

Ruegistored Agent’s Signanny h(l-_-'QU L)y
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ARTICLE IV-Managir s} or Managing Member(s):
The name and address of . ach Manager ar Managing Member is as follows:

Titles Name and Address:
"MGR™ = Manager
"MUOURM" = Managing 1. mbey

MGR Rapail H. Gidel, Manager
31 Lupi Courl, Suite 130
Palin Coasi, Florida 32137-4761

(Use altachment il neeer », ty)

ART CLE V. [iffective date, if »  er than the daie of filing: OPTIONAL

(1§ ar effective date is Tisted, thy @ ate must be specific and cannot be more than five business days prior

t or 2 days after the date ol {111, g.)

REQUIRED SIGNATIT L
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&ll lIZl“(J-’f ol a n]fﬂlb Jalily ﬂl‘l:-!‘l.” hariced r(“ll"(—‘&‘(‘“{ul‘}"u of - f”c"l’)cr-
g, - P "

(e ace w.oanee with seeten 60830803y, Flortda Stantes, the execution
ot thiz 1+ umen canstitules un alinmabon under the penaliies of perary
vt sh s shved oo wie sruc,)

Pert./J. Farr
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