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COVER LETTER Ly ’ ..

C T e ) : . “
TQ:  New Filing Section
- IYivision of Corporations

SUBJECT: A ﬂ'U’%EK- K H{ f,’] ROPERTIES LI

Name of Limited Liabilitv Company

The enclosed Artictes of Orgamzation and fee{s) are submtted for filing,

iMease return all correspondence concerning this matter to the following:

1
Ln Ndol Klickiai dson

Name of Person

Firm/Company
f.

H0. Doy T3

Address

I ' , M,
bake Oty L 39045
Citv/State and Zip Code
licida ., richar ddon e hotmoaul comi

E-mail address: (o be vsed for fture annual report nostfication)

For further information concerning this matter, please call:

a y O ; i o
Lm&{a Kichrodson w29 A39-1550
Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amouni:

Ci8123.00 Fibing Fee 15130.00 Filing Fee & [C18135.00 Filing Fee & OIS160.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Stalus &
{addiitonal copy s enclosed}) Certified Copy

{additional copy s enclosed)

Mailing Address Streel Address

New Filing Sectivn New Filing Scetion

Divigion of Corporations Iivision ol Corporations
.. Box 6327 Clirtan Building
Tallahassce. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

-t



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:
AAER- KA PROPEATIES | LLL
)

(Must conatin the words “Limited Liabitity Company, "L.LC . or "LLCT

ARTICLE I - Address:
The mailing address and street address of the principal office ol the Limited Liability Company is:
Principal Otfice Address: Mailing Address:
/ - e :
PO oy 143l
Jahe {aty L BAQSD

795 W ey 6(.?;7_'

Lo RS I‘H‘k{ , L A105%%

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

another business entity with an active Florida registration.)

The name and the Florida street address of the registered ageni are:
/_,-I -”’f;’i{.k f\i_ i /”‘u’.’{ *-d..? o

Name
155 MW Livi Glen
Florida streci address (.0, Box NQT sceeptable)
. 3 - K ol
Laki Oy FL 32055

City State Zip

Having been named as registered agent and to accept service of process for the above siated limited liabilin: company at the

place designated in this certificate, 1 hereby accept the appointment as regisiered agent and agree to act in this capacity., !
Jurther agree to comply with the provisions of all siatutes relating to the proper and complete performance of my duties. and |

am familiar with and accept the obligations of my position as registered ageni as provided for in Chapter 603, F.5..

4 s -1 .
“ ) o0 _ " .
Airdic Fusfrwiclion
Registered Agent’s Signature (REQUIRED)
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ARTICLE V-
The name and address of cach person authorized to manage and control the Eimited Liabitity Company

Title:

Authorized Member

“AMBR" =
"MGR” = Manager .
MEK Linda ¥ i **/{1'/ 5647

255 A Vi —;U'..!ﬂ_._ ————
} ake  (u ] f,;—,f; Dbl
A s 1 ” .
BB Aivinia (Miilsg
200 Selvsond T Z0dF
 Thebhan Rl 36303
[ T
Fi [ /]
VS
s /I.f' {
'y
/ 7

»
M)A

{Use attachment if necessary)

ARTICLE V:

. (OPTIONAL)

Effective date, if other than the date of filing:
(Jf an cffective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.}
Note: | ake i
the document’s effective daie on the Department of State’s records

ARTICLE V1: Gther provisions, it any.

/.
Yo /'/
VAN

i

REQUIRED SIGNATURE:
ot . A ;
A/ pbic Kr oAzl o

constitutes a third deg,tu felony as provlded forins.¥17.155.F.8

‘/-/J f"h:’/tl. Kl‘ Gk CU e

FaP)
Signature of o member or an autherized representative of a member
This document is exceuied in accordance with section 605.0203 (1) (b). Florida Statutes.
| am aware that any false informauon submined in a document 0 the l)_pdrlmf.nl of State
o

Typed or printed name of signee

I..I. I-,‘”
+

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

125,
$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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ITthe date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as



