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4/20/2016 10:48:18 AM From: To: 8506176381( 2/4 )

COYER LETTER

TO: Registration Saction
Dlvision of Corporations

SUBJECT: FLATAS LLC
' Nemo of Limited Liability Company

The enclosed Articles of Organization and fee(s) aro submitted for filing,

Please return &1 correspendence concerning this matter to the following:

Térri Searing
Name of Ferson

Josselson & Potter

Firm/Company

9400 SW Beavertcon-Hilledale Hwy., #131-4A
Address

Beaverton, OR 97005

City/State and Zip Code
terri@jpriaw.com .
B-mail addross: (to be used for foture ennual roport notification)

For further information cotcerning this matter, pleass call;

Texri Searing at(_ 503 ). 228-1455
Nams of Person Aren Code Daytime Telophone Number

Enclosed is n check for the following smount:

D$125.0D Filing Pee D5130.00 Filing Fea & $155.00 Filing Feo & $160.00 Filing Fep,
Cortificate of Status Cerlliiod Copy Certificate of Status &
‘ (additionnl copy is cnclosed) Certified Copy
(additional copy is enclosed)

Malling Address Streect Address

New Filing Section New Filing Section

Division of Corporations Divislon of Corporations
P.O. Box 6327 Clifton Bullding

Tallahasses, FL 32314 2661 Bxecutive Center Clrele

Tallahasses, FL 32301

m. dlimasaanr b ae “n
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY .

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

FLAIAS LLC
(Must end with the words “Limited Liabillty Company, “L.L.C.,"” or "LLC.”)

ARTICLE i - Address:
The mafling address and street address of the principal effice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
9400 SW Beavorton-Hillsdale Hwy. 9400 SW Beaverton-Hillsdale Hwy.

Suite 131-A

Suite 131
Beaverton, OR 97005 Benrverton, QR 97005

ARTICLE IIT - Registered Agent, Registered Ofilce, & Registered Apent’s Signature:
(The Limited Libility Company canrtot serve as its own Registarad Agent. You must designate an indlvidual or

another business entity with an active Florida registration,)

The name and the Floridn steet address of the registered agent are:

1Y)

i

C T Corporatlon System
Nanie

.i\_i

s

1200 South Pine Island Road
Florida street addiess (P.O. Box NQT acceprable)

Plantation, Florida 33324 Ple
City State : Zip rLn

e
Having been named as ragisiered agent and to accept service of process for the above stoted limited liabitity comparya) e
place designated in this certificate, T hevehy accept the appointment as registered agent and agree ta act in this capacity.

Jurther agree 1o conply with the pravisions of all statutes refaiing to the proper and complete performance of my duties, and 1

am familiar with and aecept the obligations of my positton as regisrered agent os provided for in Chapter 605, F.8.,
C T Cosporation System

By: Qaaz %a&ﬂ%
Registered Agentld Signaturs (REQUIRED)

CONTINUED) Jane Zachritz
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Asst. Secretary
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ARTICLE FV-

The name and address of sach person antherized to nanage and control the Limited Liability Company:
Title: Nameand Address;

"AMBR" = Authorized Member

"MGR" = Manager

AMBR Great Ajax Oparating Partnership L.P,

9400 SW Beaverton-Hillsdale Hwy. Suite {31
Beaverton, OR 97005

—

R -

P [ary ]

c..w. . - T qmmmn;m
L 1

:Ij R s
ol ™~ S

e 5

Tt el !
IS - ;':.'“Tmﬁ
T S
-

>

e T
L -
o
(Uso attachment if necessary) =
ARTICLE V; Effective dnte, if other than the date of filing: , (OPTIONAL})
{If an effective date is listed, the date must be specific and cannot be move than five business days prior to or 90 days after

the date of filing,)

Note: 1fthe date insested in this block does not meet the applicable siatutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VT: Other provisions, if any.

REQUIRER I GNATURW

Signature of a me be} or an authorized representative of 8 member,
This document is executéd i accordance with seclian 605.0203 (1) (b), Florida Statutes,
T am aware that any fals¢ ipdormation submitted in a document to the Departinent of Srate
constitutes a third degreg Tolony as provided for in 3.817.155, F.S,

Living Potter

Typed or printed name of signee

Elling Feex;
$125.00 Filing Fee for Articles of Organization and Designation of Reglstered Agent
§ 30.00 Certified Copy (Oplional)
$ 5.00 Certificate of Stalus (Optional}
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