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COVER LETTER
o Registration Sectlon
Dlvision of Corporations

US RV VI Sunset Drive, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organizotion and fees) are submitled for fiting.

Please return )l correspondence concerning this matter to the following:

Peggy Siotken
Name of Person

USAA Roal Eslale Compeny

] Firm/Company
9836 Colonnade Bivd., Suite 600

Adgress
San Antenio, TX 78230
City/Stote and Zip Code

peggy siofken@usrealco.com’

E-mail nddress: (to be used for futurc annual report notification)

For lurther information ¢conceming this matter, please sall:

Pegey Sicfken 210 64]-8464
atl___ )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the fallowing amount:

DS 125.00 Filing Fee 130.00 Filing Fezc & $155.00 Filing Fee & D $160.00 Fiting Fes,
Cerilficatc of Stalus Certified Copy Certificate of Stalus &
' (additiona) copy is enclosed) Certified Copy
(additional copy Is cnclosed)

Mailing Address Strest Address

New Filing Section New Fliing Scction

Divisioa of Corparations Division of Corpomtions

P.O.Box 6327 Clifton Building

Tulishnssee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

FLE33 « MAA2D13 Walits Khpaer Ouling
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ! - Nama: SE 'RET;“-\F.Y o STATE
The name of the Limited Liabllity Company is: TA;.{' A |_g.qggEE_- S .rlﬁip?iﬁf

US RV VI Sunset Drive, LLC
{Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE Il - Address:
The mailing eddvess and street address ol the princlpal office of the Limlted Liability Company 18

Principn) Of! 4 Malling Address:

9230 Colonnade Blvd., Suils 600 Seme
Son Antenio, TX 78230 _

ARTICLE 111 - Reglstered Agent, Registered Office, & Reglatercd Agent’s Sigunture:
(The Limited Liabitity Company cannot serve as ils own Registered Agent. You must designate an individual or

another business entity with en active Florida registration.)

The nome and the Florida strest address of the registered agent ave:

C T Corporation Syslem
Name
1200 Scuth Pine tsland Road
Florida sireel address (P.O. Box NDT accepinble)
Plantation, Florida 33324
Ciy State - Zip

‘Herving been iamed as registered agent and to accept service of process for the above siated limiied Rabiilly conpany at the
place designared in this certificale, I heraby accepi the appoiniment ox regivtared agent and ogree 1o act i this capaelty. [
Jirther agree 1o comply with the provisions of ol siainies relaiing Jo the proper and conplais performance of iry diiles, and |
anr familiar with and accepl the obligations of my position ax reglisiered agent as provided for in Chapter 605, F.8..

CT Cirporation System

By:
0 glstered Jfgent’s Signature (REQUIRED)
Jayna Nickell -
(CONTINUED) ASSt. Secretary '
Page 102

FLOST - /&0 § Walten Kivwer Onfing
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APPHU L
AND
FILED
15 NOY 26 AM 9: 27
ARTICLE V- e e e
The name end address of cach person authorized lo managa and control the Limited Liabiflty Com?shi:;H::; AT LR ETATE
PALLANARCER & Ny
i Nameand Address:
“AMBR" =« Authorized Member
*MGR" = Manager
AMBR US Real Estate Limiled Partnership
9830 Colonnade Blvd., Suite 600
San Antonio, TX 78230-71239
(Use attachment if necessary)

ARTICLE V: Effeclive dals, ifother than the date of filing: _December 1, 2015

- (OPTIONAL)
(If an cffective date ks listed, the date must bo specific and cannot be mors thau five business days prior to or 90 days afler
the date of filing.)

Note: [fthe date inserted in dhis black daes nat meat the applicable sintutory fiting requirements, this date will not be Histed a3
the document’s efTective date on the Depariment of Slate’s rocords,

ARTICLE VI: Other provisicns, if any.

REQUIRED SIGNATURE: /’7/}'_' 7{ //L/—

Stgnatyire of £ member or an suthorized representative of a member.
This documexyt izdxeculed in accordance with section 605.0203 (1) {b), Florida Statutes,

1 am aware that any false Information submitted in a dotument to the Deparlment of State
constilutes » third degree felony ns provided for in 5.817.155,F 8.

James K. Hardin .

Typed or primted neme of signee

Flling Foes:
$125.00 Flling Fee for Artleles of Organizntion and Desigoation of Registered Agent
3 30.08 Ceriificd Copy (Optional)

$ 5.00 Certificate of Status {Optional)
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