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CORPORATION SERVICE COMPANY’

ACCOUNT NO.

REFERENCE

AUTHORIZATION

COST LIMIT

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

October 21,
2:25 PM
551357-005

81371Aa

120000000185
551357 81371A
5.00
2010

NAME :

ARTT

DOMESTIC FILING

ATRPORT VILLAS, LLC

EFFECTIVE DATE:

CLES OF INCORPORATION

CERTIFICATE OF LIMITED PARTNERSHIP
XXX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XXX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PER

SON :

Matthew Young - EXT. 2962

EXAMINER'’S INITIALS:
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