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COVER LETTER

TO: New Fillng Section
Division of Corporations

supiect: AHM Marker LLC
) Name of Limited Liabliity Company

The enclosed Articles of Organization and foc(n) are submitted for filing.

Please rehurn all cormespondence concerning thos matter to the following:

Name of Person

Capitol Services - Corporate Fillngs Team ] .

Finn/Comnparry -
515 East Park Avenue 2nd FI
Tallahassee, FL 32301 - o
City/State and Zip Code -

cbrand@accesshospitality. com
' E-mail nddress: (1o be used for fuhzre ammal report notification)

For Burther information coneomning this matier, pleass call:

¢ 855 , 498-5500
Name of Persan Ares Code Daytime Telephone Number

Emxlosed is o check for the following amount::

DSIS.OO Filing Fee DSH0.00FiIichv&. 155,00 Filing Fee & $160.00 Filing, Fee,
| LI Certificate of Statua —ACartified Copy Cortificate of Status &
(additioral copy ia enclosed) Certified Copy
(additional copy is enclosed)
Ml Adress Strest Addren
New Filing Section New Filing Section
hivixion of Comomtions Divemion of Corporations
P.O. Boxt 6327 Clifion Building
Trllahassee, F1 32314 2561 Executive Center Chrcle
Tallahassee, FL 32301
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ARTICLES OF ORGANTZATION FURFLORIDA LIMITID LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Linbility Company ia:

AHM Marker LLC
(Must contain the words *Limited Lisblity Company, L. L.C." or “LLC.™)

ARTICLE 1T - Address:
The nailing addreas and street oddress of the principal affics of the Litnited Liability Company is:

AT - LRl RNISTE ] 1 RNL T

Princloal Officg Adiipss: Malllag Addrexy:
215 Celebration Place Ste 115 215 Celsbration Place Ste 115
Celobration FL 34747 Celebration FL 34747

ARTICLE HI - Registered A pent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve a3 ils own Registered Ageat. You 1nust detignate an individual or
snother businesy snlity with an active Florida registraiion.)

‘The name and the Morida stroet pddres of the registered agent are:
Capitol Corporate Services, Inc.
Name
515 East Park Avenue 2nd FI
Florida streed add-ees (P.Q. Box NOT scceptablo)

Tallahassee FL 32301
ity Stato Zip

Having been named @ registored agamt and (o accepl service of process for the above siaved itmbted [labiiity company oi the
place designatad In this certificals, | hereby aroept the appolrmmaent as reglrersd agern and agres to act in this capaclty. 1
further agres to comply with the provisions of all Statutes refating to the prepey and complate parformance of my dutlas, and [
om famitiar with and acce pt the obligations of my position as regiriared agent ar provided for in Chapter 603, F.S.

bt A J1 ddein Fabadtle o TR o ol vt} fuuiawr bl Bt b adedl RIS D RS bl ST 8 8 Sl il N1 - T £2 REEN

arbara A. Kaulfuss, Asst. Sec. on behalf of
W‘ﬂ Capitol Corporate Services, Inc.
Registered @!‘l Bignature (REQUIRED)
(CONTINUED)
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ARTICLE IV-

The oastre and address of each person suthorized W trapage snd control the Limited Linbility Compnny:
ity Mamc and Addreas
*AMBR" = Authcrized Member

"MGR" = Manager

MGR Barry Caplan, 215 Calgbration Place Ste 115
Caolabration FL 34747
AMBR Cathy Brand, 215 Celebration Place Ste 115
Celebration FL 34747
"AMBR Mark Lahood, 215 Celebration Place Ste 115
Celebration, FL 34747
(Usc attechment if neceasary)

ARTICLE ¥V: Effective date, if other than the date of filing: - (OPTTONAL)

(If on effective date b Listed, the date mast be specific and cannot be more than five business days prior to or 90 days after
the date of Ning.)

Note: If the date oxwerted in this block does not meet the applicable statutory fling requirsineats, Uris date will not be listed a»
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other proviskons, if amy.

RECTIRED BICNATORE" ™" f/{/l R

Sigonloro of 2 member o on autborBad representative of a cmmber.
This document i executed in accordance with section 605.0203 (1) (b), Floriia Statutes.
I &xz awere thot any false informoation submittad in & document to the Departmennt of State
constitites a third degree felony as provided forin a.817.155, F.S.

Cathy Brand

T'yped or pninted name of signee

Hiling Focx
$£125.00 Filing Fec for Artides of Organization and Designation of Reglstered Agent
$ 30.00 Certifled Copy (Optional)

S 500 Certificate of Status (Optional)
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