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TO: 'Regiiﬁnuon Section
i " Divislan of Corporations

SUBJECT: “Eustis Vll]as_,LLC L

Y

COVERLETTER

Name of Lirnited Liabikty Company

The encloged Asticles of Organization and fee(s) are submitted for filing.

Please}'rﬁn',u;::l a._ll.;:nrrespohdgnce concerming this matier o the following:

Dccdgak.Bunﬁg;gi{é-’ .

Ameriéan Apartment Management Company, Inc.

Name of Persoa

Firm/Company

900 South Gay Street, Suite 1504

Address

Knoxville, Tennesges 37902

dburroughs@aamei.com

City/State and Zip Code

i} , E~mu! addrese; (1o be used Tor fiture annual repart notification)

For fusther information concerning this matter, plense ¢all:

Degdra A, Burroughs

}325-7500 x229

MName of Pergon

Enclosed is a check for the following amount:

Arcy Code & Daytime Telephone Number

© O%125.00 Filing Fee 0$130.00 Filing Fee & Q$155.00 Filing Fee & 1 $160.00 Filing Fec,
Certificate of Status Ceztified Copy Certificate of Status &
. (additioual copy i enclosed) Certified Copy

Muiling Address
Registration Section
Division of Corporations
PO, Box 6327
Tallahassce, FL 32314

FLIS2 - UWUW2010 C T Sysacs Onling

(additionsl copy [s enclosed)

Street/Courier Addresy
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallghussee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
AI;TiCLE [ - Name! |

The namg of the Limjted Liability Company is

Eustis Vﬂlas Lc -

(Musre.nd with d:c waords “Limited Liabilicy Company, “L.L.C." or “LLC.™
ARTICLE II- Address

The mmlmg address:and street address of the principal office of the Limited Liability Company is:
P ] Office Address: Mailing Address:

4767 New Broad Street, Subte 235

Orlando, Florida 32814

&/0 American Apariment Munugement Compuny, Ine

900 South Gay Straet, Suite 1504

Knoxville, Tenncssee 37902
ARTICLE HI - Registered Agent, Registered Office, & Repistered Agent’s Signaty

(The Limited Lisbility Company vannot serve ay ity wwn Registered Apent. You must designate an individual or anot
buaineys entity with an active Plorida registration.)
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The name and the Florida street address of the registered agent are v "9’
o
: ¥ €T Corpuotation System mEL =
Name rC-D v ®
; 2. o
1200 South Pine [sfand Road Sm =
Florida street address (P.O. Box NOT ucceptable) Lt
Plantation FL 33324

City, State, and Zip

Heving been narned as regisiered agent and to accept service of process for the above siated limited
tiability company ar the place designated in this certificate, I hereby aceept the appointment as
regrsrerea' agent and agree [ act in this capacity, 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I an familiar with and
| accept the obligations of my

ition dyregistered @hris« McNg’é"m Chapter 608, F.5..
77 72\ Asistnt Secretary

gisweedd Agent's Signature (REQUIRED)

(CONTINUED)
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:' .ARTICLE IV-Ma i:ager(s) or Managing Monibex{s):
he name and address of each Manager or Managing Member Is-as foliows:

S Tidler
"MGR™= Manager -
"MURM! = _M_g:_;ag’ing Member

Name and Address;

_ MGRM

Aimcrican Apariment Managoment Company, Inc.
900 Sunll Gay Sireel, Suile 1504
Kaoxville, 'U'enoeseae 37902

H " .
(Usc altachment if ncecssary)

ARTICLE V: Ffleetive date, if ather than the date of Filing: (OFTIONAL)

(3} nn_ei‘l’gctivé date is listed, the date must be specific and ¢annot be more than five business days prior
to or 90 days afrer the date of filing.) .

REQUIRED SIGNATUL

Signdtwrto vesentative of o pemaber.

{n acoordance with section §08.408(3), Wgtidy Statutes, the execution
of Bhis docuimipat constitutes an affionation {Gider the penatties of perjury
that the facls stated horein are true.)

Degtha A, Bumooighs, Secremnry of Awerleun Appronel Maupgsaet Cnenpiny, Jue.
Tyged or pristed nome of signee

Fillig Pecs:
$125,00 Filiug Fee for Articles of Organization nuc Designation
of Registered Agent
% 30.00 Certifled Copy (Optlunal)
$ S0 Ceruficate of Status (Optional)
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