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SUBJECT: AS LILY PROPERTIES LLC e — Vi
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We received your electronically transmitted document. However, the
document has not been filed,

Please make the following corrections and
refax the complete document, ineluding the electronic flling cover sheet

The registered agent must sign accepting the designation.

Pleagse return your document, along with a‘copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your decument, please
call (B5D) 245-6067.
Neysa Culligan

FAX Aud. #: E11000249186
Regulatory Specialist II Letter Number: 711A00023767
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COVER LETTER

TO: Hepistration Section
Drivision of Curpoyations

AS Lily I'roperties LLC
Name of Limited Liability Company

SUBJECT:

The eticlosed Articles of Qrganization and fee(s) are submilted for filing.

Please return all correspondence concerning this matter to the fellowing:

Terri Searing

Name of Person

Jossclson & Potler

Firm/Compuny

9400 8W Beaverion-Hillsdale Hwy., Ste 131-A
Address

Beavellon, OR 97005
o City/Stale und Zip Corle

ferti@jpriaw.cam

Tfemail address: (fo e vsed for Tuture sunval report notificalion)

For further informution concerning this matter, please call:

Terri Searing aL( 501 ) 228-1455

Nume of Person Aren Code & Daytime Telephone Number

Fnclosed ig & check for the following amount:

[Js125.00 Filing Fee [ $130.00 Filing Fec &  [X[5155.00 Filing Fee & [ ]$160.00 Filing FeefT
Certificate of Status Certified Copy Certificatc of Status &

(additionel copy is enclosed} Certifled Copy
(udditiona! copy is enclosed)

i

Malling Address Street/Courier Address
Registration Section Registration Section

Division of Corporatiuns Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exocutive Center Circle

‘T'allahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
'The name of the Limited Linbility Company is:

AS Lily Properties LLC
{Must end with the words “Limited Liobility Company, “I.1..C," ot “LLC."™)

ARTICLE II - Address:
The malling address and street uddress of the principal office of the Limited Liability Company Is:

I'rincipal Office Address: Mailing Address;
9400 SW Beaverton-Hillsdale Hwy., Ste 131 9400 5W Beaverton-Hillsdale Hwy., Ste 131-A
Beaverton, OR 97008 Beaverton, QR 97005

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signaﬁ:re:

(The Limited Liabllity Cennpany connot serve s its own Registered Agent. You must designole o individuat or another
business enlily with an aclive Florida registrulion.)

The name and the Florida street address of the registered agent are: =,
C T Corporatien System f"r: 'r‘
Name E*;: IF
1200 South Pine [sland Road {{) 5
Florida strest address (7.0, Box NQT accepiable) ; -
Plantation 1, 33324 ;_‘ c.r
City, State, and Zip e i:!

liability company al the place designated in this certificate, I hereby accept the appointment as

regisicred ugent and agree to act in this capacity. 1 further agree to comply with the provisions of all

statutes relating (o the proper and complete performunce of my duties, und [ am _familicr with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.,

(CONTINUED)
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ARTICLE TV- Manuger(s) or Managing Member(s):
The name and address of each Manuger or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGR Gregory Funding LLC o
9400 SW Beaverton-Hillsdale Hwy., Ste 131-A ai fL*

Beaverton, O 97005 ™=

=2

o

e

R0
EINARS

{Use attachment il necessary)

ARTICLE V: Lffective date, if other than the date of filing:

. (OPTIONAL)
(1€ an effective date is listed, the date must be specific and cunnot be more thun five business duys prior
to or 90 days after the date of filing.) -

REQUIRED SIGNATURE,~ " 7>
('r Signature of 4 member or an authorized representative of a member.

(fﬁ 'é‘r;:_:ordance with section 608.408(3), Florida Statutes, the executian of this decument
constitutes an affirmation under the penaltics of perjury that the facts stated herein acc true.

1 am aware that eny false information submitted in a document to the Department of State
constitules a third degree felony as provided for in 6.817.155, F.8.)

Irving Potter

Typod or printed name of signee
Filing Feey:

$125.00 Filing Fee for Articles of Organization and Designation
uf Registered Agent

3 30.00 Certitled Copy (Optional)

$  5.40 Ceortificato of Status (Optionst)
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