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COVERLETTER

TO- New Filing Section
Divislon of Curporations

supsgcr: AHM RBR Associates, LLC
T Naum of Limitod Linhility Compery

The enclozed Articles of Organization and foe(s) are submilted for Gling,

Pleass return all comrespondence conceming this roatter to the following:

‘Mame of Person

Capitol Services - Corporate Filings Team
Flm/Company

515 East Park Avenue 2nd FI
— e

Tallahasses, FL 32301

Chty/State and Zip Code
chrand @accesshospitality.com
‘ E-nnil sddress: (1o be used for Arture anoual report notification)

For further information concerning this maiter, piease call:

a¢ 855 ., 498-5500
Nams of Person ‘AreaCode  Daytime Telephone Nunber

Enclosed is a check for the followlng amount:

[:15125.00 Filing Fee 30.00 Filing Fee & - 41 55.00 Filing Fee & $160.00 Filing Fee,
- o Certificate of Statuy COoxtifiod Copy Certificats of Statua &
(sdditional copy is enclosed) Cartifed Copy
{additional copy is enclosod)

Malline. .

New Filing Section New Piling Section

Division of Comorationa Division of Corporations

P.O, Box 6327 Chiftog Building

Tallahassee, F1. 32314 25661 Exocutive Center Circie
Tallshassee, FL 32301
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ARTICY ES OF QRGANIZATION POR FLORIDA LIMI O LIABIUTY COMPANY

ARTICLE I - Name:
The aeme of the Limited Linbility Company in:

AHM RBR Associates, LLC
{Must contain the waords “Limited Liability Company, “LL.C." or "LLC.™)

ARTICLE I - Address:

The mailing address and ptreet addreas of the principel offics of the Limited Liabitity Company ia:
Princlpsl OMice Address: Malling Addresr
215 Celebration Placs Ste 115 215 Celebration Place Ste 115
Celebration FL 34747 Celebration FL 34747

ARTICLE 111 - Registersd Ageat, Reglitersd Office, & Registered Agant’s Signature:
(The Limited Liability Compeny cannal gerve as its own Registered Agent. You must designate an tndividual or
another business entity with en aciive Florida registration )
The name and the Flovida sireet addraw of the registered agent mre:

Capltol Corporate Servicas, Inc.

Name

515 East Park Avenue 2nd Fi

Florlde strest sddress (P.O. Box NQT aocaptable)

Tallghassee FL 32301

Clty Stats Zip

Having beent nanved as regixtered agent and fo accep! service of process for the abova siated Fwitad Hability company at the
place desigrarted in thix certificate, ] bereby acoept the appoinomerd as regLiierad agent and agres 10 act in this capacity.
Surther agree 1o comply with the prowisions of oil riatutes relating to the proper and complen performance of my duties, and {
am familiar with and accept the obligations of my position o ragistered ogend ax provided for in Chapser 603, F.8.
Barbara A. Kaulfuss, Asst. Sec. on behalf of

b.d,..o.-.o Capitol Corporate Services, Ing.

Registered A@l ignatare (REQUIRED)
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ARTICLEIV-

The nome and address of each person authorized 1o manage and zontro] the Limited Liability Campany:

Title: Name and Address:

*AMBR" = Authorized Mcmber

*MGR" = Manager

MGR . Mark Lahood, 215 Celebration Place Ste 115
- Celebration, FL 34747

AMBR ‘|Cathy Brand, 215 Celebration Place Ste 115
: Ce!ebratlon FL 34747

ANMBR Barry Capian 21 5 Celebration Place Ste 115
ICelebratlon FL 34747

R

{Usc attachment if pecessary)

ARTICLE V: Effectivo date, if other than the date of filing: . {OPTIONAL)}

(If un effective dalie is listed, tho dato must be specific and cannot be more than five _buslmi days prior %o or ¥ doys after
the date of filing.)

Nofg; If the date inserted in this block docs not meed the applicable stalutory filing requirements, this dote will not be listed as
the document's effective dats on the Department of State’s recards.

ARTICLE YL Other ibvishand, if dny.

Sl 7748

ltmmwm Ilmtam ﬁlumfunsubmm.edmaommemmthe ofSu.ln
constitutes a third degree felooy as provided for in £.8:7.155, F.5.

_Ca‘thy Brand _ .
oo e 'Ty‘pﬂdo:prmtn.lnunzof‘ligncc T T e

Fllige Frex:
$125.00 Filog Fec for Articles of Orgonkzation and Desigontion of Registered Agent
§ 30.00 Certified Copy (Optionnl)
5 500 Certificate of Btatus (Uptional)
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