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(850) 245-6051.
COVER LETTER

T Registration Section
Division of Corporations

AAMCI GP | LLC
SUBJECT:

Nume of Limited Liahitity Company

The enclosed Articles of Organization and reeds) are submitted for ing.
Please retirn all corresporddence concerning this maner o the tallowing:

Russeli W, Fleming

Name of Person

American Apartment Managemcent Company, Inc,

Firm/Connapany

300 South Cay Street, Suite 800

Address

Knoxville, Tennesses 37902

Lits/State and Zip Code

rfleming@aamci.com &
Fomait address: (1o he used for Tuture annual report notification) ' -
G
For furthee Information coneerning this mater. please call: :__D')
i
Deedia A Bunoughs 865 525-7500 x229 : !
a g ) -k L
Name uf Person Arcn Code & Daytime Telephone Nuber o~ e
Ty I 'y
. . . . . Y o
Enclosed is a cheek for the following amuount: (.'g T
= ey
- . . . . ) et . - i f-}{‘l! D
O$125.00 Filing Fee  d$130,00 Filing Fee & 3$155,00 Filing Fee & T $160.00 FilingsFee,
Certificate of Status Certified Copy Certificate of Status &
(additivnal copy is enclosced) Certified Capy

{additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Scetion Registration Scetion

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

Tallehassee, FIL 32314 2601 Executive Center Cirele

Tailahassee, F1, 323010
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

AANMCH GP, LLC

(Must end with the words “Linited Lisbility Company, =L L.C"or LLC ™

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
4767 New Broad Street, Suite 235 c/o American Apartment Management Company, Ing,
Orlando, Florida 32814 900 South Gay Strect, Suite 800

Knoxville, Tennessee 37902

ARTICLLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Linbility Company cannot seeve as its oswn Registered Agent. You must designate an individua! or another
business entity with an agtive Florida registration. )

The name and ihe Florida street address of the registered agent are:

Capitol Corporate Services, Ine.

1, -
Nume -
T3
155 Office Plaza Drive, Suite A <
Florida steeet address (P.OL Box NOT acceplable) ::jh""
Tallahassee 0 32301 g
'L ca
City. State, and Zip . e
L ad

Heving heeny peameed as vegistered agent aned 1o aceept service of provess for e uf)cweg;s‘;rgﬂriud !@f{cd
liability eompany at the place designated i this certificate, Thereby accept the app®ntment as
registered agent and agree to act in this copecity. | further agree o comply with the provisvions of
all stanntes relating o the proper and complete performance of my dutics, and Iam familiar with
anel aceept the obligations of my position ay registered agent as provided for in Chaprer 6065, F.5.

Capitol Corporate Services, Inc,

By: ﬁ:&,“ 4&__]_(,4,&! égj

Registered Agent’s Signature (REQUIRED)
Gayle Windle, Asst. Secrelary

{CONTINUED)

ape 1 of2

FLon2 082000000 Waolieh Rlaser Onlie



ARTICLE V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Meimber is as {ollows:

ARTICLLE V
(If an effective date is listed, the date must be specific

Title:

Name and Address:

"MGR" = Munuycr

"MORM" =

MGRM

Managing Member

American Apartment Managemenl Curmpany, Ing,

200 South Gay Strect, Suite 800
Knnxvifle, Tennessea 37902

(Usc attachnent it necessary)

:+ Effective date, if other than the date of filing:

(O FIONAL)
and cannot he more than live business days

prior to or 20 days after the date of liling.) .
st
Cad

REQUIRED SIGNATURE: q)) Ty

L) :‘-‘ ) '.

— Rt )

[O OO e F o dy e

Sty bl AT A7 s L .2 :

re of " 01 an i red represeittative of a memher, 70 P Al

Signature of o member or an sathorized representative of a memher __ﬂ_“_ = i.‘

{in accordance with seetion 608.40%(3), Florida Stalutes, the execution o 1his (lncumum e

Linpwuk

constitutes an affirmation under the penalties of perjury that the facts stated herein aré tuc o~
1 am aware that any false information submitted in a document (o the Depattment of mm* 'R )
constitutes a third degree felony as provided for in s 817155 #£.5)

Russell W. Fleming, President of American Apariment Management Campany, Inc.
Typed or printed name of signee

[iling Fees:

£125.00 14ling Fee for Arvticles of Organization and Designation

of Registered Agent

$ 30006 Certified Copy (Optivnal)
§ 3.0 Certitlcate of Status (Optional)
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