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COVERLETTER

TO:  New Fllng Section
Division of Corporafions

AHOIP HOLDINGS, LLC

v

SUBJECT:

“Name of Limited Lizbility Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please retnrn all corespondence concermng this matter to the following:

Jennifer A Watkins
o o Name of Person
Nelon Mullim Broad and Caasel
e I cho;}pany o - mos e
251 Royl Palm Way Suite 215
‘ Address
Palm Beach FL 13480
" City/State and Zip Code

stew.hacris@oebhononidlinscom

E-mail address: (to be-l‘ned fbr ﬁn.nr.ea.n_xmal report aotification) A
For further information concerning this matter, please call:
Jeanifer A. Watkins a]'(ﬁl 659-8663
" Name of Ferson " Area Code Daytime Telephone Number

EBaclosed is a check for the following amount:

O$125.00 Filing Fee  [15130.00 Filing Fee &  (15155.00 Filing Fee & {1$160.00 Filing Fee,

Cextificats of Status Certified Copy Certi ficate of Stubn &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Addyvn Street Address
New Filing Section New Filing Section Division
Divizion of Comporations The Centre of allahaeses
P.O. Box 6327 2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32314 Tallahassees, FL 32303
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ARTICLES OF CRGANIZATION FOR FLORIDA LIMITED LIABRITY OOMPANY

ARTICLE I - Name:
The rame of the Limited Liability Company is:

AHO IF HOLDINGS, LEC
(M5t contain the words “Limited Ligbility Compuay, "L.L.C.,” or “LLC.")

ARTICLE [T - Address:
The miling address and street address of the principal office of the Limited Liability Company ix;

._839] Piooeer Road — . 8591 Pioneer Road . ... L
West Palm Bca:hFLlMl] e . _ West Palm Bea:hFL334ll____. LT

ARTICLE LI - Registered Agent, Reglitered Office, & Reghtered Ageat’s Signature:
(The Limited Liability Company cannot serve as its own Registered Ageat You omust designate an individual or
another biminess entity with an active Florida registration )

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

Capiwl Conparate Services, Inc.

Name

S15E Park Avenue, Floor2 . [ .
Florida sireet address (F.O. Box NOT acl:cpmble)

Jallshawer Flofida 32301

City State Zip

Having been named as registered ugent and 1o accept service of process for the above stated Kmited Habifity company at the
Place desgnated in this certificate, { hereby accept the appointment as regirtered agent and agree to act in this capacity. |
Surther agree o comply with the provisions of all storutes relating 10 the proper and complete performance of my duties, and 1
am farmiiar with and accept the obligations of my position as registered agent as provided jor in Chapter 605, F.S..

M’f‘M\. Kim Tedlock, Asst. Sec. on behalf
of Capitol Corporate Services, Inc.

Registered Agent’s Signanure (REQUIRED)

(CONTINUED)
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ARTICLEIV-

The name and address of each persoo suthorized ® mamge and control the Limited Liability Company:

prlilH Name and Addres

"AMBR" = Authorized Member

"MGR" ~ Manager

MGR= o .- Richacd Abo .
West Palos Deach FIL 33311 .

(Use atiachment if necessary)
ARTICLE V: Bifective date, if other than the date of filing: . {OPTIONAL)
(if an effeetive dateis Bsted, the date mmt be specifie and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requiremeats, this date will not be lited o
the document’s effective dute on the Department of State’s records

ARTICLE VI: Other provisions, ifany.

"Sipnature ofa member or an anthértr.ed representative of a member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Stalates.
T am aware that any false information subaifted in 4 document to the Department of State

constitutes a third degree felany as provided forins.817.155,F.S. ba) o
pamag =
Stew Harrig ... . ;_" - =3
ST T T Typed or printed name of signce N ST é Ty
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