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COVER LETTER
TO: ;. Registration Section
., Divigdon of Corporstions
SUBJECT:. Orange City 11, LLC
S, :_, " Name of Limited Lisbility Company

The exj&]osed A:ﬁclcs of Organization and fes(s) are submitted for filing.

Pleasq.r_c_lﬁm all correspondence concorming this matier (o the lotlowing:

Deedra A. Burroughs. S SR - ¢
: R Name of Person r’“"{‘* by
i TH B el
HE B o o %
* American Apartment Management Company, {ac. TmE o
Fimm/Company me e
{'1"1 {:::, T
900 South Gay Street, Suite 1504 r.. =
. T "
Adldresy ?....""i r <
Knoxville, Tennesses 37902
FIR LN PR Chy"smt‘eMdZiPCOde
dburroughs@aanci.com

. E-mail address: {10 be used [or TUMIG 4NRUAI ICPOITt NONTICATON)

For further information conceming this matter, pleage ¢all!

Deedra A, Burroughs at ( 865 y325-7500 x22%
Nm_:e_ of Pergon Area Code & Daytime Tslephone Numbaer

Enclosed is a check for the following amount:

Q312500 Filing Fee  QI8130.00 Filing Fee & 8$155.00 Filing Fee & O $160.0¢ Filing Fe,
Certificate of Statuz Certified Copy Certificate of Status &
(udditional copy s enclosed) Certified Copy
{addinanul copy s enclosed)

Mhuiling Address Street/Conrier Address
Repistration Section Registrution Section
Division of Corporations Division ol Corporations
P.O. Box 6327 Clitton Buildinyg
* Tallahassee, FL 32314 2661 Executive Center Circie
‘Tallahassee, FL 32301
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ART[CLES OF ORGANIZA'I'ION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE 1- Name.
The name of the Limited Liability Company is:

Orange Ciry I, LLC
' . (Muﬂ end w1th the words “Limited Liability Company, “L.L.C.." or “LLC.”)

ARTICLE I - Address:
Tha n:uulmg add.rcss and street address of the principal office of the Limited Liability Company is:

Prlnclgal Office Address: Malling Address:
4767 New Broad Swreet, Sulte 235 c/a Amarican Apartment Munugement Compuny, lne. o
Orlando, Florida 32814 900 South Guy Streat, Suite 1504 e &
Knoxville, Teanessee 37902 Ce o«
i
' SIS R
ARTICLE III - Registered Agent, Registercd Office, & Registered Agent’s Sngnaturc f\‘:’ e
(The Limited Liability Compuny cunnol sorve a3 its own Registered Agent, You must designate an individual or andﬂuer o .
bunncss cntlty with an acﬂve Fiorida registration ) !‘1 o H
SO Y
'l“hc name and the F loncla street address of the registered agent are: oy = ?,_!f
- A e S
G C T Corporation System S €D
b ~
: : Name
1200 South Pine Island Rosd

v Florida sweet address (P.O. Box NOT accoptable)

Plantation FL 33324
City, State, and Zip

Having been named as registered agent and 1o accep! service of process for the above siated limited
lability company at the place designated in this certificate, 1 hereby accept the appoinanent as

registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all
statules relating to the proper and complete performance of my duties, ang I am Jamiliar with and

| accept the obligations of my position af registered affe rn Chapter 608, F.S..

G = hssistont Secrefary

AfenrtsSighature (REQUIRED)

| (CONTINUED)
c Page 1 of 2
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‘ ‘AR"]‘I'CLE [V— M'ari.ag'e'l-(s)‘or Mauaging Member(s):
. 'The pame gnd nddress of each Manager or Managing Member is as follows:

Name nnd Address;

CoIites -

i YMGR" = Manager
FIMORM — Managing Member
MGRM § o Amarigen Apartment Managoment Company, Inc.
R M 900 South Gy Strvet, Suile 1504 -
Knoxvijlle, ‘[enneasee 37902
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{Usc attaghment if neeessary)

L (OPTIONAT)

ARTICLE. V:_Effective date, if other than the date of filing:
{ITan. effective date fs listed, the-date must be specific and cannot be more thau five business days prior

to or 90 dayﬂ aftar the date of filing.)

*MQU'IRED SIGNATUR:

resentative of 8 member.

(Yo agcowdance with section 60R.408(3), Rarida Statutes, the execution
of this document.constitutes an affiunation wnder the penaltiss of petjury

that the {peix staled herein ave truc.)

Aoanddm A, Burrupghs, Secrecluey of Anwsivee Aparinl Masagenet Compiiy, T
U'yped ar printed name of signee

Filing Keest
§125,00 Fillg Fep ter Articlos of Orvganlzailon nud Designation

oFReglstered Agent
£ 30.00 Corlfied Copy. {Opiignal)
$ 540 Certiticate of Status (Optionat)
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