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COVER LETTER

TO:  Reglstration Seetion
Divislon of Corporntions

SUBJECT: A5 MaChat Prapertics LLC
Nemc of Limited Linbility Compamy
|

The enclosed Anticles of Organization and foe(s) are submitted for filing.

Please return all convespondence concerndng this matter to the following:

Terri Searing
Neome of Peneod
Joasalson & Potter
Firmn/Company
9400 SW Beaverton-Hillsdale Hwy., St 131-A
Address
Buuverton, OR 97005
City/State end Zip Code
terri@jpriaw.com
“B-mal 3 [T r fre anny nohification]
For further informetion concerning this mattar, plsass call:
Teers Scaring at 503 , 3281455
Arcy Code & Daytime Telephane Number

Name of Ferson

Enclosed is a check for the following emount:
155.00 Filing Fee & - [ 15160.00 Piling Pes,

(1512500 Fiting Fee [ J5130.00 Filing Feo & b
Certificate of Status Certified Copy Certificate of Stalus &
{additional copy is enclozed) Certifiad Copy
(additional copy is enclosed)

Malling Addyeaz

Reglstration Sectlon Registration Seolion

Division of Corporations Divison of Corporations po

P.0. Box 6327 Clifton Building S
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

AS MaChai Proporties LLC

(Must and with the words “Limited Lisbility Company, “L.L.C.," ov “LLC.")
ARTICLE I - Address: :
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Malling Address:

9400 SW Beaverton-Billsdale Huy
Sulte [31 -

Beaverton, OR 97005

9400 5W Beaverton-Hillegdale Rwy
Sulte 131-4

Beaverton, QR 97005

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

{The Limiicd Lisbility Compeuy canrint serve 8 its own Registered Agent, You must designate s individual or another
bustness sndlty with an sctive Florida roglstration.)

-
. 3.."- ri —
The name and the Florida street address of the registered agent are: i ff ~
C T Corporstion System o= = e
MName ': L 'T —m
T o o
1200 Soutk Pine Islrnd Raud - o,
Plorida strect addreas (B,0. Box NOT acceptable) . M b f:; J,J,,E
Plantation ;33324 oY
City, State, and Zip =2 on

o o)
Having been narmed as registered agent and to accept service of process for the abave stated himited
liability company at the place designated in this certificore, I hereby accept the appolntment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions af all
stututes relating to the proper and complete performance of my duries, and I am familiar with and
accept the obligations of my position as registered agent as provided for In Chapter 608, F.§..

cT ration System
By: /C/N e — Dove kelmean, Avk - S“ﬁ

Regiaterol Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Msmber is as follows:

Title: ' n 53
"MGR" = Manager
"MGRM" = Managing Member
MGR Gregory Punding LY.C
. 3400 SW Beaverton-Hillsdale Ewy., Ste 131
Beaverton, OR 97005
(Use attnchment if nocessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL})

(If an effective date is Usted, the date must be specific and cannot be more than five business days priox

to or 90 days after the date of filing.)

REQIUIRED SIGNATURE:

I —

Sigoaturc of a member pf an autherized representutive of 3 momber.

(In accordance with section 608.408(3), Florida Statutes, the sxvoution of this document
jury thut the facls stated hersin are truc, 2~

Bl
1 am awere that any false information submltwdi'u o document to the Dopartment of State

constitutes an affirmation under the penaitizs of
ponstitutes a third degres feleny as provided for in 5,817,155, F.5.)

Irving Potter
‘Typed or printed nama of signes

Filing Faay:

$125.00 FUing Fee for Articlss of Orgasization and Designation
of Registared Agent

$ 30.00 Certified Copy (Optlonal)

$ 5.00 Certificate of Status (Optional)
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