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COVER LETTER

TO: - Registration Sectign
> * Division of Coerpurations

SUBSECT: Orange City [ LLG -
.. iU Nameof Limited Lisbilitcy Company

The enclosed Asticles of Organization and feo(s) are submitted for filing.

Plcusq;returﬁ all correspondence concering this matier o the following:

‘Deedre A. Burroughs.
RN Name of Person

American Apartment Management Company, Inc.

FimvCompany
900 South Gay Street, Suite 1504
Ackdresy
Knoxville, Tennessee 37902
City/State and Zip Code

dburroughs@samci.com

B-ruail address: {t6 be used Tor Tuture annual report nottfication]

For further information congerning this matter, please call:

Deedra A. Burroughs . at{ B65 4525-7500 X229
_ Name of Person Arey Code & Daytime Telephone Number

Enclosed is a check for the following amount:

CJ$125.00 Filing Fee  D$130.00 Filing Fee & A$155.00 FilingFee & O $160.00 Filing Fee,
Certificate of Staws Certified Copy Certificale of Stams &
(additiong) copy is encleyed) Certified Copy
(additional copy is enclased)

- Mailing Address Street/Courier Address
Regisimtion Section Registration Section
Divigion of Corporations Division of Corporations
P.O. Box 6327 Clitton Building
. Tallahassee, FL 32314 266) Executive Center Circle

Tallahassee, FL 32301
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ART lCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE l Name.
The name of the Limited Liability Company is:

Orange City I, LG
' (Must and wu:h ?.I:w words “Limited Liakility Company, “L.L.C.,~ or “LLC.")

4

ARTICLE II Address.
The mailing address and street address of the principal office of the Limited Liability Company is:

Princigal Office Address; Mailing Address:
4767 New Broad Street, Suite 235 ¢fy American Aparimant Management Company, [ag.
Orlandy, Florida 32314 50D South Gay Street, Suite 1504

Knoxville, Tenncusee 37902

ARTICLE II1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company censol serve as its own Registered Agent. You must designate an individual or snother
business entity with an active Florida registration.)

SR T : R

The name and the Florida street address of the registered agent are:

C T Corporation Systain

Namg

1200 South Pine lsland Roud
Florida street address (P.O. Box NOT acceptable)

Pluatation pL 33324
I . Cily, State, and Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
liability company at the place designared in this certificate, ! hereby accept the appointment as
registered agent and agree 1o act in this capacity. 1 finther agree io comply with the provisions of all
statutes relating ta the proper and complele performance of my duties, and I am familiar with and

. accept the obligations of my position regmtere *msaM% albr in Chapter 608, F.8..

@i Assistont Secrafeyy
tuee (REQUIRED)

(CONTINUED)
Puge 1 of 2

By:
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Y GrERETARY P
ARTICLE IV. Manager(s) or Mauzaging Membex(s): ALl ;gi\é\"eﬁiiz.i- un

The name ond address of each Mannger or Maunging Member is a5 follows:

Titles : Namg and Address;
. "MGR" = Manager
o "MGRM" -~ Managing Member
MGRM - Amgrican Apanment Management Company, line.
Do 900 Suuth Ghy Strect, Suite 504
Knngville, Tonnesses 37902

(Usc attachment if neeeszary)

ARTICLE V: Effeetive date, if other than tho date of {iling: (OPTIONAT,)

(1 o effective dateis pgtéd, the date must.be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNAT

Sign ture ol a Wauber or an puthorizedAtyresentative of n member,

(To aceosdance with sectinn 08 40K(T), Mavidd Statuees, the axenutian
of this dozyinent constitueas an affinualion Wider the penalties of parjury
that the facts stated hezein are )

Teedia A, Burmougte, Secretory of Aserican Aparings) Muaggeienl iy, b,
T'yped oF printed name of signce

Filing Fees;
B125.00 Fitlag Poe for Articles of Organkaation nud Desigualion
of Repistered Agent
5 30.00 Certified Copy (Optianal)
5 500 Certificars of Staius {Optlonal)
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