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COVER LETTER :
TO: New Filing Sectien

Division of Corporations

SUBJECT: A L.T. 7NPU’H /Uﬂﬂuﬂﬁmﬂf /] (,

Name of Limited Lilibility Company

The enclosed Artiches of Organization and fec(s) are submitted for filing.

Please return all correspondence concerning this matier io the following:

ftsn - Woilhams

Name of Person

kU T Pooperty Moniggment L.L.c

1350 Wel  Heaven  Or,

Address

[aljahusree L 37310

Citv/State and Zip Code
Atkun 558 gl com

E-mati uddrcss: {10 he used for fuiure annual repori notification}

For further informatibn concerning this matter, please call:

- popr —
-s-o---- a--o-._-_#_.._‘

a (F9U y_322-1 49
AHM Name nf }’ern Area Code Daytime Telephone Number

Hiams

Aciosed is a cheek for the follewing amount:

$125.00 Filing Fee $130.00 Filing Fee & $135.00 Filing Fec & $160.00 Filing Fee,
' Certificate of Status Certified Copy Cenificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailting Address Street Addiess

Nuw Filing Section New Filing Section

Division of Corporations Division of Corporations
P.Q. Box 6327 - Clifton Building
Tallahagsee, F1L 323 14 2661 Exccutive Center Circle

Tallahassee, FLL 32301



ARTICLES OF ORGANIZATIHON FOR FLORIDA LIMITED LIA BILITY COMPANY

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

A.C.T. Peperty wunagement  LoL. ¢,

(Must contain the whrds “Limitsh Liability Company. “L.L.C."or “LLC.7)

ARTICLE 1 - Address:
The maiting address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

D Julehal)® <

Principal Office Address:

J,:ﬁn Weak Wewden Or Tollhioed
2

)361) Lyl Heaen
£l 3231y

IL3

ARTICLE HI - Registered Avent, Registered Office, & Registered Apgent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agenl. You musl designaie an individual or

ancther business entity with an active Florida registration.)

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

Antwe WilliumS

Name

[ Weyt feuden  prve

Florida street address (P.O. Box NQT accepiable)

Tallugsses £l 32310

City State | Zip

he

tlaving been named as registered ugent and to accept service of process for the above stuted limited liahility company ai l

place designated in this certificaie, [ hereby necept the appointment as regisiered agem and agree lo act in this capaciiy. !
Jurther agree 1o comply with the provisions of all statutes relating to the proper and complete performance of my dutics, and [

am familiar with and accept the obligations of my position as registered ugent as provided jor in Chapler 605. F.5.

Alb\f‘i Nl Wk aues

Y

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and coniral the Limited Liability Company:

.r. ]‘. N . K Qg
"AMBR" = Authorized Member

! ﬁjﬂn T Nanuger o
H'r\jf A\ On \(-\\ Yamy
1150 saestgayens O

ML’]F\ . Ehctic Mobief  GOAU (.. Keller

M &(‘)j%\aﬁ« Lokt VShO WeAvvnien
Y

(Use attachment il necessary)

ARTICLE V: Effective date, if ather than the date of tiling: (OPTIONAL)

(If an effective date is listed, the dute must be specific and cannot be more than five business davs prior to or 20 days after
the date of filing.) '

Note: If the date inseried in ihis block does nol meet the applicable statutory filing requirements. Lhis date will not be lisied as
the document's effective date on the Department of State’s records.

ARTICLE V1: Other provisions, ifany.

REOUIRED SICNATURE:

AA’K dal 4 '\\\\ A1)
Signature of 3 member or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Statuies.
| am aware that any fatse information submitied in a document to the Depariment of State
constitutes a third degree felony as provided forin 5.817.155. F.5.

Antwoen ARt

T'vped or printed name “of signee

Filing Fees:
25.0¢ Filing Fee for Articies of Organization and Designation of Registered Agent
30.00 Certified Copy (Optional)
5,00 Certificate of Status (Qptional)
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