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ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

Srogt
ARTICLE1- Name: r';L-;J R
The name of the Limited Liability Cornpany is: L,

AOH Holdings, LLEC e
(Must contain the words “Limited Liability Company, “L.L.C.." or "LLC."}

ARTICLE Il - Address:
The mailing address ard street address of the prinzipai affice of the Limited Liability Company is:

Principal Office Adudresy; Mpiling Address:

111 2nd Avenue NE_ Suite 1250
St Potersburp, FL 33701

111 2nd Avenue NE, Suie 1250
St. Petersburp, FL 31701

ARTICLE liI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liahility Company cannot serve as its own Registered Agent, You must designace an mdividual or

anulhier business entily with unuclive Florids registrsbon.)

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

L T Corporztion System
Name

1200 South Pine Island Road
Morida strect address (0.0, Dox BOT acceptable)

Plantatior, oJBends 33324
City State Zip

tigving been numed as registercd agent and 1o vecept servive of process for she ubove staved linsited Habilin: companye at e
pluce designuted In this certificare, Fherebyv accepn the appobvment as regixtered ugoem and agree 12 aci in this cepacine |
furiher agree [ comply with the provisions of alf siauites reluting 10 the propuer und complere perforiance of 1y didics, ard
aen femnillor with und uceept tite obfigutions of my position us regisiered agent us provided jor In Chagter 603, F.5.
C T Corporation System
PRSI g oy

Oy:

Registered Agomt’'s Signutue fREQUIIED)

(CONTINVED)
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ARTICLF V.

Tha name and address ol cach person auihorized (o' manage and control the Limited Lizbility Company:.
Title: Name i -

"AMBR” = Authorized Member

"MGR" = Marager
MGR The Anderson Group, LLC
111 Znd Avenue NE. Suite 1250
St Petershurg, FL 33701

{Usc anachment if necessary)

ARTICLE V: Effective date, if other than the daic of filing: . (OPTIONAL)
(M an effective date is listed, the dite:must be spreific and cannot be more than five businesy davs prior to ot 90 days after

the date af- ﬁl!ng )
Note: I ihe dole inserted in this block-dnes not meet the mphcablc statory filing requirements. 1his date will not bedisted as

the document’s effective date on the Department of State’s records,

ARTIGLE V1: Other provisions; if any.

REQUIRED SIGNATURE;

i Depre Bony,

Slguulure uf a meoiber or & :nulunze:l representative of a’ member.
This ducurnent ia cavvuted in weourdance with swuliun 6O5.0203:(8 (b), Floride Stotutcs.,

1 am aware that aoy false: information submitted in o docu:m:m o th e{z.m-nem of Stge
‘constitules a third dcgre\. Felony as provided forin 3.817.155,.#.5

Bermnadeite M, Dennchy >

Typed or printed-name of signee -
i .
dige Fee. S
5125,00 Filing, Feelfor Articles of ()rl,,nmuumn and Desigunation of Repistered. Agent iai oI ——
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