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1. AEW Ea i besS | LC

{CORPORATE NAME AND DOCUMENT #)

3

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NANME AND DOCUMENT #)
4.

{CORPORATE NANIEE AND DOCUMENT #)
A.

(CORPORATE NANME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




~
ARTICLES OF ORGANIZATION FOR FLORH)A LIMITED LIABH ITY COMPANY

ARTICLE § - hame:
The name of the Limited Liability Company ia:

! - “or lﬁll 2

AEW EQUITIES, LLC o L
(Must contain the words “Limited Liahility Company.” L

incipal office of the Limited Liability Lompany I

ARTICLE 11 - Address:
The maiting address and strect address ot the pr
Principal Office Address: Mailing Address:
520 CLIFTON STREET 420 CLIFYON STREET
SUITEN SWNTE |
L ORLANDO. FL 32808 L

CRLANDO. FL 32808

ARTICLE I - Registered Agent., Registered Office,
( The Limited Liability Company cannot serue as its own
another business entity with an active Florida registration. }

& Registered Agent’s Signature:
Registered Agent. You must designate an individual ot

| he name and the Florida street address of the registered agent ase

CHRISTORPHER T WEISING
Numw

520 CLIFTON STREET SUITE ¢
Florids street addnens (PO, Box XOT acceprabie)

s
Lip

FLORIDA
State

ORLANDO

Cinv
b stated fimiied Buabdin company at the
!

Having been numed us regiztered ageat und to uevepi wrvive gf provess for the
{ herebv accept e uppointmetti as regilered agent cengd egtrue fo aut in thrs cupacily
to the proper and complowe performance or nn duines und |

pluce designated in this cerfifivale.
further agree 1o camphy with the provistons of Jff stasites roluting
M'Imph'r 603 F N

am fumiliar with and uccepi the obligation ol an position agregisiered aeenl s ovicled )
p——

N

PRED,

Registervd Agent’s Siymature {

(CONTINUED)




ARTICLE IV- A o .
The name and address of each person authorized (o manage and-coatrol the Limited Liabilty Cempany.

Litkes

“AMBR" = Authorized Member
"MMGR™ - Manager
AMBR L FRESE EISING

530 ZLIFTQON STREET §U)T_= H - ]
R ANLDO 5 ORITA 12908

MGR IHRIGTLEHES NEISING
Tt £30 CLIFTON STREET SLITE 5
CALANDO. 2 LORIDA 12808

1L'se attachment it necessany

ARTICLE ¥: Eftective date. it other than the date of tiling: AOPTIONAL

(If an effective date b listed, the date nmust be specific and cannut be more than five business days prior 1o or 90 days after
the date of filing.)

Note: [fihc date inserted in this block does nat meet the applicable statutory fiing requirements, this date witl not be iisted as
the document’s effective date on the Department of M@1e "< records.

ARTICLE VI: Other provisions. it any

REQUIRED SIGNATURE: .
- W £ Wosing,

Signatureof a méarber or an authorized lﬂr&ﬂtsﬁve of a member.
This document is executed in accordance with section 603 3205 (111b) Florida Statues.
| am aware that any false information submitted in a dovument to the Department of State
constitytes a third degree felony as provided for m 8171535 F 8.

A FRED E WEISING

Tuped or printed name of signee
Filiag Fres:

$125.60 Filing Fee for Articles of Orzanization and Designation of Registered Apent

£ 30.00 Certified Copy (Optional) ‘

S 500 Certificate of Status (Optional)



