I Ngion of Page 1 ol jie
‘ _‘ R ,
Florida.Depattment of $tate '

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Pleasc print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and botton ol alt pages of the document,

(((HD9000228270 3))) .

00 0 G

HOSN0G22827 03 ABC/
Note: DO NOT hit the REFRESH/RELOAD button on your browsti‘;oSELLERS
page. Doing so will generate another cover shect. .
ce e e .061282009

e Divigion of Corz;o’r;/\:iongj.t: e 'MU: EXAM‘NER

Fax Number : (BSD)KL7-63B3
L ~—

From: . Farl ' H "z
Account Name : € T CORPORATYON SYSTEM ixt1d 3? ers
Account Number < FCAJQQQO0023 ’ .
Phona : (B50)Z222-1092 '

Fax Number : {850)B78-5368 -

B B O

FLORIDA/FOREIGN LIMITED LIABILITY CO,

AHI- The OQaks at St. Johns, LLC

[Ceruficate of Status H:I:!
[Certified Copy B e ]

= —— - -
Paye Count | ] %’4 £%§ fg
Estimated Charge $125.00 =
mrr———— R St — “r‘l
:‘- ::.“ St
win ™
g T
Mmooz T]
_— ' . i
Electronic Filing Menu Corporate Filing Menu Help ‘é‘w o
N e E—_‘ (-}1
%m' £
1(3/26/2009

https:iiefile.sunbiz.org/seripts/ehlcovr.exe



850-817-6381 10/27/2009 10:32:05 AM  PAQE 1/001 Fax Server

A Y

October 27, 2009
FLORIDA DEPARTMENT OF STATE

T CORPORATION rvision of Corporations

4

SUBJECT: AHI~ THE OAKS AT ST. JOHNS, LLC
REF: W09000047802

We received your electronically transgnitted document. However, the
document hag not been filed. Please make the following corrections and
refax the complete document, including the electronic¢ filihg cover sheet.

Only 2 of 3 pagea pertaining to this filing were received in this office.
Please refax your entire document.,

Please return your document, along with a caopy of this letter, within 60
days or your filing will be considexed abandoned.

If you have any questions concerning the filing of your document, pleasge
call (850) 245-68967.

Leslie Sellers FAX Aud. #: B09000228270
Regulatory Specialist II Letter Number: 105A00034014
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Neme:
The name of the Limited Liability Company is:

AHI » The Oaks Al St. Johns, LLC
(ust end with the words “Limited Lisbility Company,” "LL.C.* ar “LLC™)

ARTICLE TX - Address:
The mailing address and street address of the prinoipal office of the Limited Liability Conpany is:

Exincippl Offlee Addresa; Maj 8
29 Ampory Rel, Suite ) 29.Amory B, Suitg ! B
Milfard, NH (3088 — Milfocd, NH 03045 -

ARTICLE II] - Registered Agent, Registered Office, & Registered Agent’s Signature:
(Tho Limited Lishility Comwpany cxunot srve wa it2 own Reglstersd Agent. You uust designuete an individual or anotber
burinees entity with i sctive Florida regisration.)
The name and the Florida street address of the registered agent are:
‘ C T Corporation Syiem
Nama
1200 South Pine Islnod Road
Florida street address (F.0. Box NOT accepiabla}
Phxatation Py, 39824
City, State, acd Zip

Herving been named as registered agent and 1o acoépt service aof process Jor the abave stated lmited,
liability compary at the place designated in dhis certlficate, I hereby accept the qppoinmmentas ' ™% _
registered agemt and agree 1o act in tis capacity. I firther agrec 15 comply with the provisions of ik~
statutes relating 1o the proper and complete peyformance of my duties, and I am familiar with and S
accept the obligations of my position as registered agent as provided for in Chapier 608, F.S.. "
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ARTICLE IV- Manager(s) or Managing Mamber(s):
The name and addreas of each Manager or Managing Member is as follows:

Title: Namp and Address;
"MGR" = Manager
"MGRM" = Managing Member
MGR Hillorest Magagement, LLC
2 Armagy Rd., Suirg |
Milfppd NH 030885
) ‘v; ::- :u.:.,n.‘:
e
(Use attachment if neceasary)
ARTICLE V: Effective date, if othet than the date of filing: upan filing . (OPTIONAL)

(If an effective date i3 Hsted, the date must bs specific and cannot be more than five business days prior
to ar 90 days after the date of filing,)

REQUIRED SIGNA

Rignaimre 81 & member or an avthortzed repraytatative of a member.

acecrdance with seotion 608.408(7), Flonida Stamdes, the exoqution
(i?:‘mis docgraent congtitutes ao affirmation ugder the penaltios of perjury
that the facts stated harcin arg trus.)
Andyea C. Chomakos, Authorized Representative of Member
Typed or prinind gams of signee

Fliing Foga:
$125.00 Fillug ¥et for Articiss of Organization and Deslgaation
of Registered Agaut
5 3060 Certificd Copy (Optionsl)
S  4.00 Certificate of Statns (Optional)
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