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COVER LETTER

TO: Replstration Section
. . Division of Corporations

SUBJECT: Mt Dora Villas, LLC
i - Name of Limiced Liability Company

The enclosed Articles of (_j.réimiﬁdon and fee(s) are submitted for filing.

Please return all cormespendence concerning this matier o the ollowing:

Deedra A. Burroughs

-
Name of Person ~An O
25
e cz g
American Apartment Management Company, Inc. L8 ?
Fimy/'Company - '{?'J_F‘S:} !E’) m
e o
900 South Gay Street, Suite 1504 Mt T
Addreas =< 2]
O
22 2
Knoxville, Tennesses 37902 g"’
City/State and Zip Code
dburroughs@aamei.com
. E-mail address: (1o be used for future annual report notificuhion)
For further information concerning this maiter, please calk:
Deedra A. Burroughs ar( 865 y §25-7500 x229
Rams of Perscn Ares Cods & Daytime Telephone Number
Enclosed is a check for the following amount:
0$125.00 Filing Fee  (1$130.00 Filing Fee & @$155.00 Filing Fee & [ $160.00 Filing Fee,
Centificars of Starus Certified Copy Certificate of Status &
(additional copy is snclosed) Certifled Copy
(udditionul capy is enclosed)
.+ Muiling Address Ktreet/Courier Address
Regristration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building -
Tallahasses, FL 32314 2661 Executive Center Circle
‘ Tallahassee, FL 32301
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ARTICLE 1. N ame:

Th_;; name of the Limited Liability Company is

Mt Do Villas, LLC

(Must nnd wn.h t.hc words "Limited Liability Compuny, “L.L.C.." or “LLC.™)
ARTICLE II Address i

Principal Office Address:

The mzuhng address and street address of the principal oﬁﬁcc of the Limited Liability Company is:

4767 New Broad Street, Suite 235
Orlando, Flonida 32814

Mailing Address:

/0 Arnerivan Aperiment Munadpemen| Compuny, Ine.
900 South Gay Street, Suite 1504
Knoxville, Tenncssee 37902

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannat serve as its own Registered Ageat. You mugt derigopte an individual or wnather
busmuss cnilty wnh an uctive Florida registration.)

Thc pame and the F lond¢ street address of the registered agent are:
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- : Name Vajed

ro
m CL;
1200 South Pine Islund Road -n u
Florida strect address (P.O. Box NOT soceplublc) , 'é;_-
e
Plamution FL 33324 . ] gf"\

o City, Srate, and Zip

Having been named ay registered agent and (o aceept service of process for the above stated limited
liability company ai ihe place designated in this certificate, I hereby accept the appoiniment as

registered agemnt and agree 1o act in this capacity. ! further agree to comply with the provisions of all
Statutes relating lo the proper and complete performance of my duties, and I am familtar with and
. accept the obligations of my positioy as registered agent as provided for in Chapter 608, £.5
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ARTICL]!‘S OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY



ARTICLE I’V- .:l\:ﬁm;agér(s)»or Mauaging Memberis):
_ 1'he name and address-of each Manager or Managing Meiber 1s as follows:
Y Titer

_ "MGR" = Manager

Name augd Addreas:
"MGRM" ~ Managing Member
MGRM American Apartment Management Conpany, hie.
900 Suuth Guy Strecl, Suite 1304
Knaxvilie, ‘l'ohnostea 37902
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{Usc attachmaent if necessary)

ARTICLE V: Fffoctive date, ifather than the date of filing:

(If aneffective dateis llted, the date.must be specific and ¢aunct be more than five business days prior
to or 90 days after the date of filing.)

. (OPTIONAL)
REQUIRED SIGNAT

s ie

. Al
S e L

Signdture of n mcuber or an suthorized

prescutative of a menibey.
(In Accordance.with sectinn 608.40R(3),

] : Statutes, the exetution
of ihis doowinont constitutes an affirmation under the penalties of perjury
that the facts stated herein arc Lrue.)

Disdtn A, Rurvougly, Sxevetary-of Adrerinn Apeirimanl Munsgenwul Cunpuny, loe,

T'yped or printed nane of signee
Filing Fe

$125,00 Filing Fee for Articles of Orgunization and Desiguation
, of Reglstered Agent

$ 30.00 Certlfled Copy (Optional)

§ 540 Ceriificate of Status {Optlonal)
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