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SUBJECT: Yo BcachéViiins LLLC
BRI " Name of Limited Liability Company

The enclosed Articles of Orgunization and fee(s) are subinitied for fiting,

Pleage:kcturﬁ all correspoirdence concerning this matier Lo the following:
AU

Decdsa A. Bmc'nq'glis:' C
R PR Name of Perion

" American Apurtment Management Company, lne.

Firm/Company
900 South Gay Street, Suite 1504
Address
Knoxville, Tenpassee 37902
Do City/Sawe and Zip Cade
dbunroughsi@aamei.com

i Famail address: (Lo be used for future annuel report notification)
For further information coaceming this matter, please call:

Deedra A. Bummoughs at (865 y525-7500 x229
. Neme of Person Arca Code & Daylime Telephone Number

Enclosed is a oheck for the following amount:

05125.00 Filing Fee  018130.00 Filing Fee & E$155.00 Filing Fee & O $160.00 Filing Fe,
Certificats of Status Certified Copy Certificate of Status &

(udditional copy is enclosed) Certified Copy
(additioral copy is enclosed}

- Mailing Address Street/Conrtey Address
Registration Section Registration Section
Division of Corporations Division of Corporationy
P.0O. Box 6327 Clifton Building
R Tallahassee, FL 32314 2661 Execulivs Center Circle

Tullshassee, FL. 32301
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ARTICLFS OF ORGAN]ZATION FOR FLORIDA LIMITED UABII&I‘Y‘ LR
ART]CLE I- Name. '
Thc name of the Lumtcd Liability Company is:
Vero Beuch Yillas:[;f]il}ﬁlf ‘

b : (ngt: end with the words “Limited Liability Company, “L.L.C.." or “*LLC.")
ARTICLE II - Address:
Th__e mmlmg address and street address of the principal office of the Limited Liability Company is:
Exincipal Office Address: Mailing Address:
4767 New Broad Street, Suiwe 235 cfo American Apariment Maregement Company, lne.
Orlando, Florida 32814 900 Scuth Gay Strest, Suits 1504

Knoxville, Tennessee 37902

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limired Liability Ccmpﬂay cannot serve as its own Registered Agent. You must designate an individual or unother
business entity with an active Florida regisuation.)
'| . “w o,

The l]a.ﬂle and the Flonda street address of the registered agent are:

< U CT Corporation System
Name

1200 South Pine Island Road
Florida street address (.0, Box NOT atceptable)

Plantation FL 33324
City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above siated limited
lability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree 10 act in this capacity. | further agree to comply with the provisions of all
Stanites relating to the proper and complete performance of my duiies, and I am familiar with and

L accept the obligations of my position as reglﬁmsmu"ied 'for in Chaprer 608, F.S..

ﬁmﬁam Secretary

. g:ste én0's Sipmature (REQUIRED})

(CONTINUED)
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h .ARI‘ICLEIV- Manngel(s) or Managing Member(s): ':f"L i Tr\g - 'l F\_'L\J(‘{mh

lhc ‘name and address of each Manager or Managing Meiber is as follows{ At & HASSE

‘I![.[g' o ' Name and Address:
" "MGR" = Manager
"MOGRM" = Mauagmg Mamber

‘MGRM " '”i .' Ce Amcrican Apartisent Manegement Conipany, lie.
' 200 Suuth Gy Strect, Suite 1504
Knaxville, ‘(enneasee 37902

(Vs attaghment if necessary)

ARTICLE V:_Fffective date, if other than the date of filing: AOPTIONAT.)
{If an eﬂ‘ective date s listed, the date mustbe specific and cannot be iare thau tive business days prior
to ar 90 days:after the date of filing.}

Sizodturol a meber o1 an autheriredAtgresentative of o member,

{In accordance with section §08.408(3), Statues, 1he execltion
of this documant eonstilutes an affirmation Tinder the penalties of peajury
" that the fusls stutcd herein are truc.)

Dhoualen A, Buprpugles, Sewrutnry ol Asnerivua Aptrtnan Muanspeosgnt Canirony, foe
Typed or printed mame of signec

Filing Feest

512500 Filing Fee for Artieles of Organieation and Dasignation
of Reglatered Agent

$ 30.00 Cerdfled Copy (Optlunal)

5 5,00 Certlficate of Status (Optional)
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