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COVER LETTER
TO:  New Filing Section
Division of Corporations
AH] ASHFORD POINTE, LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Pliease retum all correspondence conceming this matier (o the following:

Amy E. Jellicorse, Eag.

Name of Person
Zimmerman Kiser Sutcliffe, P.A.
Firm/Company
315 E. Robinson Streat, Suite 600
Address
Orlando, FL 32801
Ciry'Sute snd Zip Code
jlagmay@wendovergroup.com
E-mail agdress: (10 be used for funoe annual veport notification)
For further information concerning this matier, please call:
Amy Jellicorse 407 425.7010
at { )
Name of Person Arca Code Daytime Telephone Number
Enclused is a4 check for the following amuunt:
$I25.00 Filing Fee DSIS0.00 Filing Fee & $155.00 Filing Fec & £160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional.copy ix enclosed) Certified Copy
{(addilional copy is enclosed)

‘Mailing Address Street Address

New Filing Secton New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 - Qlifton Building
Tallahasace, FL 32314 2661 Exceutive Center Circle

Taitahassee, FL. 3230)

{((H18000295336 3)))
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ARTICLES OF ORGAMNIZATION FOR FLORIDA LIMITED LIABDUITY COMPANY

ARTICLE - Namg:
The name of the Limited Liability Company is:

AHI ASHFORD POINTE, LLC
{Must contain the words “Limited Liability Company, “L.L.C,," ar “LLC."”)

ARTICLE IT - Address:
The mailing address and sireet nddress of the principal office of the Limited Liability Company is:

Principa) Office Address: Mailing Address:

1105 Kensingtaa Park Drive 1105 Konsington Park Drive
Suite 200 Suite 200
Altamonte Springs, FL 32718

Altamonte Springs, FL 312714

ARTICLE III - Reglstered Agent, Registered Office, & Reglstered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Ageat. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the rogistered agent are:
N. Dwayno Gray, Ir., Bsq,

Name

315 E. Robinson Street, Suite 600
Plorida street address (P.0O. Box NQT acceptnble)

Orlando FL 32801
City State Zip

Having been nomed as registered agent and to axcept service of process for the above stated limited fiability company of the
place designated in thix certificate, | hereby accept the appointmant ar registered agent and agree to act in this zapacity. |
Siirther agree ta comply with the provisions of all statutes relating (o the proper and complete perfortnance of my duties, and I

am familiar 1vith and accept the obligations of my position as regisiered ogent as provided fur in Chapier 605, F.S.
’ -7

e Wf—(}f
Regjstered Agent’ sSignature @myf)
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ARTICLEIV-

The name and address of cach person suthorized (0 manage and conwro! the Limited Liability Company:
"AMi} R" = Authorized Member Samcand Address:

"MGR" = Manager
MGR/MBR

Affordable Housing Instimte, Inc,
2121 Camden Road, Sults B
Oriando, FL 12803

(Use armachment if necessary)

ARTICLE V: Effective date, il other than the date of filing:

. (OPTIONAL)
(If an efMective date Iy listed, the date must be specific and cabnot be more than Mve business days prior to or 90 days after
the date of Aling,)

Note: [fthe date in

scried in this block does not meet the appliceble swatutory filing requirements, this date witl not be listed o5
the document’s effective date on the Depariment of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

T, AT

Signatureof » mem.b{nr an antharized representative ola member.

This document! is exccuted in accordance with section §05.0203 (1) (b), Florida Statuics.
1 am aware that any false information submilied in a docurnent to the Department of Stalc
congtitutes a third degree felony as provided for in 5.817.155, F.S.

Bryan Hartnen, President of Manager/Member
Typed or printed narae of signee

Filing Fecs:
$125.00 Fillng Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Ceriified Copy (Optional)

$  5.00 Certificate of Seatus (Gptional)
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