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ARTICLESOF ORCANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

AMH 4C), LLE

(Must end with the words “Limited Liability Company, “L.L.C.," or "LLC."}

ARTICLE 1l - Address:
The mailing address and strect address of the principal office of the Limited Linbility Company is;

Principnl Office Address: Mauiling Address:
7024 Pelican Bay Biwl. 8724 Thimb's Rock Caein
MNaplos, Fl. 34108 Manive, NY 13104

ARTICLE 111 - Registered Agent, Repistered Office, & Registercd Agent's Signotures
(Tha Limited Linbility Company sannot serve as its own Reglstered Agent. You must designate en individuz] or

another busingss entity with an active Florida registration,)

‘The name and the Florida street address of the regisiered agent are:
Natlonal Corporate Research, tid,, Inc,

Name
155 Otfice Plaza Drive
Floridn street address (P.O. Box NOT scceplable)
Tallahassea FL 32301 .
City Zip }:' TR
b =

Having becn nomed as reglstered agent and to accept service of process far the above stated Hrited liabiligy Sompagy f

the placc designated in this certificate, 1 hereby accept the appointment as registered agan! and agree 15ocl fnt
capacity. | further agre¢ 1o comply with the provisions of all siatutes relating ro the proper and compleieerformdpitl
of iy duties, and ! am familiar with and,gocepr the abligations of my position as reglsiered ngent oy prgd’__egffor
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ARTICLE IV-
The name and oddress of each person authorlzed to mannge and control the Limited Ligbility  Company
Nnme and Address:

Jitles
"AMBR" = Authorized Member
"MGR" = Manager
Tha Ann M, Hodokine Family Teust LA Distad May 23, 2000
Cyathis H. Schalima, Trusioeo
BE728 Thimble Kock Citcle, Manlius, NY 13104

AMBR

. (OPTIONAL)

(Usa anachment if necessary)

ARTICLE V: Effective dnte, if other than the date of Bling:
(i an effeetive date is listed, the date must be specifie and ennnot be more than five buskicss duys prior fo or 90 days nfter

the date ol [iting,)
ARTICLE VI: Other provisions, if any,

REOUIRED SIGNATURE: <§§;(Zi:}“““\
member or an authorized Fepresentative of 8 membet.
clion §05.0203 (1) (b), Floridg Statutes, the execution of this document

Sighaptre of
(in accordance With se
ob under the penalties of perjury thot the facts stated hereln aro e,
[ am awnre that eny Islse informotion submitted in a document to the Department of Stale

constitutes an @
constitutes o third degree felony as provided for in5.817.155. F.5.)

Jahn §, King, Avihorized Raprasonative
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