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COVER LETTER

TO: Mew Flling Section ¢
- Divislon of Corporations

AHI THORNTON PLACE, LLC
SUBJECT:

Name of Limuted Liability Company

The entlosed Articies of Organization and fee(s) are submitted €oc filing,

Please returm all correspondence concerning this matter Lo the following:

1

Amy E. Jeilicorse, Fsq.

Name of Person

Zimmerman Kiser Sutcliffe, P.A.

Fiem/Company

315 E. Robinson Street, Suite 600

7

Address

Orlando, FL 32801 /

; City/State and Zip Code
jlagmay@wendovergroup.com
E-mail address: (1o be used for future annua] repost notification)

For further information coneerning this matter, please cail:

Amy Jeilicorse 407 425-7010
at { )

Name of Person Areg Code Daytime Telephone Number

Encloged is a check for the following amount;

I‘/ !5125‘00 Filing Fee DSIJO;OD Filing Fee & $135.00 Filing Fee & $160.00 Filing Fee,
Cerifcate of Suatus Cenified Copy Ceniflcate of Status &
. {additional copy is enclused) Cerified Copy

H (additionnl copy is enclosed)

Miailing Address Street Addresy

New Filing Scétion New Filing Section
Division of Corporations Division of Corporations
P.0.Box 6327 Clifton Building

Tallahassec, FL. 32314 2661 Eascutive Center Cirele
. Tallahazsee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Namwe!
The nams of the Limited Lisbility Company i3:

AHI THORNTON PLACE, LLC
{tviust contain the words “Limited Linbility Company, *L.L.C.,"” or “LLC.™)

ARTICLE II - Addresy:
The mailing address and strest address of the principal office of the Limited Liability Company is:

Prineipal Office Address: Mailing Addreas:
1105 Kensington Fark Drive 1105 Kensingtor Park Drive
Suite 200 Suite 200
Altamonte Springs, FL 32714 Altsmonte Springs, FL 32714

ARTICLE III - Registered Agent, Registered Offlce, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agemt. You must designate an individual or
another business entity with an active Florida registration.)

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

N. Dwayoe Gray, Jr., Esq.
Name

315 B. Robiungon Street, Sulte 600
Florida strect addreas (P.O. Box NOT acceptable)

Orlando o FL 32801
City Stte Zip

Having been named as registered agent and 1o accept service of process for the above stated fimired abiticy company a1 the
place designaied in this certificats, I hareby accept the appoirtmant as ragistered agent and agree 1o act in this eapaciy. |
Sfurther agree 1o comply with the provisions of alf statutes relating to the proper and compleie performance of my duties, and 1
arm famifiar with ard accept the obligations of my position aj:_gg:stzrmd agent as provided for in Chapler 605, F.S..

NNy,

Regisiered Agegt's Signahure (RBOL@
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ARTICLEIV-
The name and eddress of each person authorized (o manage and coatrol the Linvited Ligbility Company,
"AMBR" ~ Authorized Member
"MGR" = Manager
MGR/MBR Affordable Housing [natitute, in¢.
' 2121 Camden Road, Svite B
Orlando, FL 32803
(Use attachment if pecessary)
ARTICLE V: Effcctive date, if other than the date of filing: . {OPTIONAL)

(If an effective date s listed, the date must be specific and cannot be more thao five business days prior to or 90 days after

the date of filing.)
Note: [fthe date inserted in this block docs not meet thc applicable statutory filing requirements, this date will not be listed as

the document’s cffective date on the Department of Siate’s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE: %%
mﬂ, —

Slgnnure ofa mu{ber or an sutborized representative of d{nember.
This document is exceuted in accordance with section 605.0203 (1) (b), Florida Siztutes.
| mm aware that any false information submitted in 2 document ta the Depasunent of Stzle
conslilules a third degree felany as provided forin 3.817.135, F 5.

Bryan Hartnew, President of Manager/Member
Typed or printed name of signee

Elling Fees:
$125.00 Filing Fee Tor Artictes of Organization and Desigoation of Registersd Agent
$ 30.00 Certified Copy (Optonal)
$  5.00 Certificate of Status (Optional)
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