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COVER LETTER
TO: . Ropistration Section
.. Division of Corporations

SUBJECT: South Hiawassce, LLC -
TR Name of Limited Liability Company

The cnclosed Am:los uf Orguuuuuon und fee(s) are submitted for fling,

Please return u]l curruapondence conceming this matler Lo the following:

Dccdra' A. Burroué.tfs'[
' A Nume of Person

- American Apartment Management Company, Inc.

Finv/Company oy —:;.

==

900 South Gay Strect, Suite 1504 5 e
Agddress 3“: T %

BES

Knoxville, Tennessee 37902 '-ZF’ = ©
S . City/Stuts und Zip Code ,‘_m“::‘r; J&r
dburroughs@aamei.com e, =
- B-madl address: (to be waed for future annual report notification) & m

'
For further information ¢concerning this malter, ploase call:

at { Bb5 y325-7500 x229

Deedra A. Burroughs
Azea Code & Daytime Telephone Number

Name of Pereon
. oy

Enclosed is # check for the following amount:

UJ$125.00 Filing Fee  0%130.00 Filing Fec & D$155.00 Filing Fee &  Q $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is encloged)  Certificd Copy
{udditivnal copy is enclosed)

. - Mailing Address Street/Courier Address
Registration Section Rogistration Section
Division of Corparations Division of Corporations
P.0. Box 6327 Clifton Building
C Tallahassee, FL 32314 2661 Executive Conter Circla
Tallahnssee, FL 32301
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ART[CIES OF ORGAN.I.ZAIION FOR FLORIDA LIMITED LYABILITY COMPANY

ARTICLEI- Nnme. '
Th_q p_al_ne of the Limited Liability Company is:

South Huwas.vca, LLC
. (Mumem:l with the wordy “Limitsd Liabitlry Company, “L.L.C.." ar “LLC.”)

ARTICLE 1I- Address.
The mailing address.and street address of the principal office of the Limited Liability Compaay is:

Principal Office Address: Mailing Address:
4767 New Broad Street, Suite 235 oo Amsnvan Apsriment Management Compuny, ne,

Orlando, Flerida 32814 900 South Qay Strect, Snite | 504

Knoxvills, Teanesses 37902

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{Tha Limited Liability Company cannot serve as its own Registered Ageat, You must designan an individual o2 anoth:

busm.ss enthy wuh sn active Florida registration.) —_ o E
=~ o=
The name and the Florida street address of the registered agent are: );;': 5" cc:;—:
-~ +C T Comoration Sysiem ,;‘;’i 8
i e
b Numé e
‘ ST xm
1200 South Pine Island Roud :; S
oo Florida street address (P.0. Box NQT acceptable) R
2] vy
Pluntation Fl, 33324 B

City, State, and Zip

o

Yy’

Having been named as registered agent and 10 accept service of process for the above stated limited

lability comparty at the place designated in this certificate, 1 hereby accept the appoiniment as

registered agens and agree to act in this capacity. 1 further agrea to comply with the provisions of all

statutes relating to the proper and complere performance of my duties, and ! am familiar with and
. actepr the obligations of my position as registerﬁmsc ror in Chapter 608, F.S..

JrSCRsistant Secretary
fsterod Prgére Signature (REQUIRED)

(CONTINUED)
Page 1 of 2

By:
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ARTICLE IV- Mannger(s) or Managing Membex(s):
¢ . 1he name and address of each Manager or Mauaging Meinber is as follows:
STige
© SMGR" = Manager -

Name and Address: -

'3‘:.‘,:?\

"MGRM" = Managing Member .
I =
MOGRM . - 7 American Aparinont Managemont Company, Ing, 17z,
4 S o D00 Seulh Gy Strect, Suile 1504 @
Knauville, Tennessoe 37902 e
?“j.i—-a
e

R

{Usc attachmen if OECERSArY)

ARTICLE V: Effcctive date, if ather than the date of filing:

. (OPTIONAL)
(If an etfective date is listed, the doté must be specitic and cannct ke more than five business days prioy
to ar 90 riaya after the date of filing.)

REQUIRISL SIGNAT

resentative of 8 member,
{In aceordance with xection 608.408(3),

B Statltes, (ha execution
of thiis document constitutes an affinuation inder the peaalties of perjury
that the facts stated herein are trie.)

Dreailra:A. Burrgughs, Seceelary ol Auteriting Aporiewel Munsgenent Canguay, fov.
Typed or prited name of sigmes

Filing Yees:

of Reglstored Agent
$ 20.00 Cerilfléd Copy (Optional)

$125,00 Filing Fee fov Articles of Orgauization-and Designation
$ 500 Ceriificate of Seatus {(Optional)
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