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CORPORATIDN SERVICE COMPANY®

ACCOUNT NO. : 120000000195

REFERENCE : 091942 7866623

AUTHORIZATION o o’
COST LIMIT : {J$, 325.00

ORDER DATE
ORDER TIME
ORDER NO.

CUSTOMER NO:

April 11, 2014
12:49 PM
0819842-005

7866623

NAME :

DOMESTIC FILING

ACORN 6A WHITLOCK REAL ESTATE,
LLC
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XX

ARTICLES OF ORGANIZATION
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ACORBN BA WHITLOCK BEAL ESTATE, LLC
(Must end with the words “Limiled Liability Company, “L.L.C.,” or “LLC.”)

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

Principal Office Address: Mailing Address:
4675 MacArthur Court, Suite 1550 4675 MacArthur Court, Suite 1550
Newport Beach, CA 92660 Newport Beach, CA 92660

ARTICLE 1II - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an(}ndl_y_l*dual or

another business entity with an active Florida registration.) rltuz- ;
’ N ™~ r(:f:l I iy ey
The name and the Florida street address of the registered agent are: E::;, o ] i
| i o - N emo
Corporafion Service Gompany D= e

Name ?{% ~ 0k
ez o=
1201 Hays Street T N L
Florida street address (P.O. Box NOT acceplable) oL w Q“J
zF -
Tailahassee L 32301 gm‘ )
City Zip

Having been named as registered agent and o accepit service of process for the above stated limited lability company at
the place designated in this certificare, I hereby accept the appoiniment as registered agent and agree to act in this
capacity. 1 further agree to comply with the provisions of all statutes relating to the praper and complete performance
af my duties, and I am familiar with and accepr the obligations of my position as registered agent as provided for in
Chapter 605, F.S..

Corporatign Service Co “ue G. Knight
iseat Vice President

(CONTINUED)
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ARTICLE 1V-
The name and address of each person autherized to manage and control the Limited Liability Company:
Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Sabal Financial Group, L.P.
4675 MacArthur Court, Suite 1550

Newport Beach, CA 82660

AMBR CADC/RADC VENTURE 2011-1, LLC
4675 MacArthur ourt, Suite 1550
Newport Beach, CA 92660

{Use attachment if neccssary)

ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of Nilng,)
N o A
ARTICLE VT: Other provisions, if any, =
The Member and the Manager are each an agent of the Company for purposes of the Company's bisifgss. 7~
L rm
T
ST
REQUIRED SIGNATURE: o -~
Vb rin g Al S
RS TT
Signature of a member or an authorized representative of a member., Y s
(In accordance with section 605.0203 (1} (b), Florida Statutes, the execution of this doc@&i "
constitutes an affirmalion under the penallies of perjury that the facts stated herein are gRe :

I am aware that eny false information submitted in a document {o the Department of State
constitutes a third degree felony as provided for in s.817.155, F.8.)

Kathleen Leuschel, Authorized Representative
Typed or printed name of sipnee

Filing Fees:
§125.00 Filing Fee for Articles of Organization and Designation ef Registered Agent

$ 30.00 Certified Copy (Optional)
§ 5.00 Certiicate of Status (Optional)
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