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COVER LETTER

T New Filing Section
Division of Corportions

SUBJECT: { j ]D\’H P\rb\oe,( ’)’L{ \(Y'\ CU'\C\L\Q/(\'\.@J’\T Ll (/

samethr Limited 1. Jlbllll\ Cumpany

The enclosed Articles ol Organization and fee(s) are submiited for filing.

Please return all correspondenee concerning this maler to the following:

JQ’P’PY;PU‘ HoL el

32 Maad binee O

Address

PCULLLWh 0ty FC S

Cinv/Siate ar C‘p Code

Whheuine Land 1610 @amed. cem

l_l-mlul address: (Lu_h used for future annual report notificativ

For turther information concerning this matter. please cait:

JQP’PYQM%L&M, d.. £, 3G~ 3708

Name u\ Pur\nn Arca Code Davtime Telephone Number

Enctosed is a check for the tollowing amount:

DS]ZS.OU Filing Feu @S 130.00 Filing Fee & $1353.00 Filing Fee & S160.00 Fiting Feu.
Curtilicate of Stas Certitied Copy Certificate of Staius &
{additional copy is enclosed) Cerutied Copy

{additional copy is encloseds

Mailing Address Street Address

New Filing Section Nuw Filing Seetion

Division of Corporations Division of Corporations
PO TR 6327 Clifton Building
Talluhassee, FL 325 H 2601 Exeeutive Center Circle

Talahassee, FIL 323401



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LEA BILITY COMPANY

ARTICLE [ - Nume:
The name of the Linted Liability Company is:

AAH Preprry Manddenend” LEC

T st coneain the words ~Limited l.inb%lit_\' Company, "L.ITC. or "LLET)

ARTICLE [l - Address:
The mailing address and street address of the principal ullice of the Limited Liability Company is:
Mailing Address:

Principud Office Address: U

P 32 Masaling O dosne

PooaeMa f 4 E1._32H 0y

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Siznature:
CPhe Limited Liabitity Company cannot serve as its own Registered Agent. You must Jesignate an individunai ur

anather business untity with an active Florids registration.)

‘

T'he name and the Florida street address of the reaistered agent are:

JoEh oy Povand

Namd

2. MasSe Lo B7

Flarida street address (2.0, Box NOT acceptable)

‘Pa‘vu(,m,q.CHL( fL 2240

: Ciry State Zip
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o fintitedd fichiline company of the

Heving been named uy registered egent nd o accept service of process for the above sute
agree fo ol in this capacine |

picce designaied in iiis certificate, 1 hereby ceoept the appoiniment us registered agent and
Jurther agree to comply with the provisions of alt stuiies refating io the proper and complete performance of my dutfes, and |
ept the obliguiions of mv position as registered agent as provided Jor i Chaprer 603, 5.

am familiar with and acee
Dodnes Hotlana

chiﬁ}:rcd\’tﬁcnl's Séj}ulurc (REQUIREL)

(CONTINGED)



ARTICLEIV-
The name and address 0 cach person nuthorized o manage und contiol the Limited Linbility Company

-I” . N s gl o\ [N

CANBRY = Authorized Member
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{ Usc attachment if necessary)
(OPTIONAL)

ARTICLE Vi Effective date, il'other than the dawe of filing:
(1f an effective date is listed, the date must be specitic and cannot be more than fve business davs prior to or 90 davs after

the date of filing.)
Note: [f the date inseried in this block docs not mezt the applicable statutory liling requirements. this date will not be listed as

the document’s eifective dale on the Deparument of State’s records.

ARTICLE Vi: Other provisions. if any.

REOUIRED SIGNATURE:
Ovefinny Hrltcoa o

7
Signatureofa membUf or .1€n(utha_}}cd representative of a member,
This document is exceuted in accordance with section 603.0203 (1} (b}, Florida Statutes.

1 am aware that any false information submitted in 2 document to the Department of State

constitutes 2 Lhnrd%ﬁ/pro ‘ided zm ins.817.153, F.8.
i lend

Tyvped or prmﬁ.d name of signee

o Fees:

il
3.0 Filing Fee for Articles of Organiz: ation and Designation of Registered Agent

512
5 30,00 Certified Copy (Optional)
S 500 Certificate of Status {Optioaal)



