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Sunshme State Corporate Compliance Company
3458 Lakeskore Drive [allakassee, [lorita 32372

(850) 656-4724
DATE 4/8/2020

*HWALK IN**

ENTITY NaMi DANIEL PATHSTONE APARTMENTS, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXX Pl Copy
&f&ﬁé«/ 6’%:;
Cerlificate of Statas

VPLEASE DBTAIN THE FOLOWING FOR THE ABOVE ENTTTY™

Certifed Copy of Arts & Amendments

Certified Copy of Arte & Amendments Complote (e Tncteding Arnaal Reports)
Certificate of Status

Certificate of Statas Keftecting:

YAPOSTILE / NOTARAL CERTIFICATION ™

COUANTRY OF DESTINATION.
NUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED § 125 ACCOUNT # 120160000072 G~" G w

Floase cal? Tina at the above number for any 185ues O ConCerus. T hark $o8 50 mauch!




COVER LETTER

T New Filing Section
Division of Corporations

Danici Pathstone Apartments, 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspendence concerning this matter to the foliowing:

Sheila D). Ellis

Name of Person

Danicl Corporation

Firm/Company

505 20th Street North, Suite 1000

Address

Biminghan:, AL 35203

Citw/'State and Zip Code
sellis@danicicorp.com

E-mail address: (1o be used for future annoal report notification)
IFor further information concerning this matter, please call:
Sheila D Ellis 205 441.4763

at }
Name of Person Arca Code Neytime Telephone Number

Enclosed is a check for the fullowing amount:

m$125.00 Filing Fee OI$130.00 Filing Fee & (J$155.00 Filing Fee & (55160.00 Filing Fec,
Centificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Cenified Copy

(additional copy is enclosed)

Mailing Addresy Strect Address

New Filing Section New Filing Section Division
ivision of Corporations The Centre of Tallahassec

P.O. Box 6327 2415 N, Monroe Streed, Suite §10

Talluhassee, F1L 32314 Tallahassee, FI. 32303



FILED

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY 2025 APR 8 AH g
N 06

ARTICLE [ - Name:
The name of the Limited Liability Company is: SECRETAR\ OF S]ATE
TALLAHASSEE, Fi

Danicl Pathstone Aparuments, 1.1.C
(Must conutin the words “[Limited Linbility Company, “L.L.C." or "1LLC)

Mailing Address:

Principal Office Address:
505 20th Street Nonth, Suite 1000
Rirmingham, Al. 35203

ARTICLE I - Address;
The mailing address and street address of the principal office of the Limied Liability Company is:

505 201th Strect North, Suite 1060
Binningham, AL 35203

ARTICLE HI - Registered Agent, Registered Office, & Repistered Agent’s Sipnature:
(The Limited Linbility Company cannot serve ns its own Registered Agent. You must designate an individual oz

anather business entity with an active Florida registration.)

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

NRAIT Services, Inc.

Name

1200 South Pine Island Road
Florida street address (P.O. Box XL accepiable)

FL 33324

’lantativ
City State Zip

Having been named us registered agent und 1o accept service of process for the above siated limited lability company a the

Pluce designated in this certificae, | herchy aceepi the appuointment as regzistercd agent and agree to uct in this cupacity. |

Surther agree 1o comply with the provisions of afl statutes relating io the proper and complete performance of my dutics, and |

am famliar with and accept the obligations of my position as registered agent as provided for in Chapter 605, 1.5,
Registered Agent’s Signature {REQUIRED)

Patricia A. Beverie, Assistant Sccretary

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liabitity Company:
Tidle:

TAMBR" = Authurized Member
"MGR" = Manager

AMBR Patrick T Henry .
505 20th Street North, Suite 1000
Dimingham, Al 35203 By e
]
-8 =
>
AMBR Justin P, Weintmub (- i:'a %
505 20th Street Nogth, Suite [000 N
Birmingham, AL 35203 2>
T AN
v .
AMBR R, Scott Pulliam “e X
505 2h Street Nonh, Swite [QU0 mo
Birmimgham, Al. 35203 - ﬂ 0
ey o
- = o
AMBR W, Carter Biryars, 111 m

505 20th Street North, Suite 1000
Bimninghain, Al, 35203

(Use attnchment if necessary)

ARTICLE V: Effective date, if other thin the date of filing: AOPTIONAL)
(If an effective date is listed, the date must be specific nid cunnot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does rot meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Oiher provisions, if any.

BEQUIRED SIGNATURE: ;; D ﬂ/

Signature of u member or an authorized representative of a member,
This dovument is exccuted in uecordance with section 605.0202 (1) {b). Florida Statutes.
I'am aware that any false information submitted in a document to the Depariment of State
constitutes a third degree Telony as provided for in 5.817.155, F.S.

Sheila 1), Ellis

Typed or printed name of signee

Filige Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy {Optional)

S 5.00 Certificate of Status (Optional)

SENE




