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ARTICT ES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLILT - Name:
The nnme of the Limited Liability Company is:

AHA Development, LLC
(Must conatin the words “Limiled Liability Company, “L.L.C.." or "LLC.")

ARTICLE 11+ Address:
The muiling sddress und street ndress of the principal office of the Limited Linbility Compuny is:

Maziling Address:

7 Booker T. Washinuton Road 7 Booker T. Washinuton Road
Arcadin, FL 342066 Arcudin, [L 34266

Principnl Office Address:

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signatore:
{The Limited Liabitity Company cannot serve as its own Registered Agent. You must designalc an individual or

anather Dusiness entity with an aclive Florida régistration.)

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

BERNICE S. SAXON, ESQ. o E
Name ~ e v
b o .—
a3 S .
201 E. Kennedy Blvd,, Suite 600 - — _
Florida strect address (P.O. Box NO'T acceptable) oz e
Tamoa FL 33602 ' - 0T
City Stalc Zip = xF -
[t als .
- . =
rocess for the above stated limiled labiliy company athe
cly~p

Having been named o régistered agent and to accepiservice of p
place designated m this certificate, [ hereby uccept the appeiniment as registered agert and agree to actin this-capa

Suvther agree to comply with the prowsions of all stutuies relating to the proper and complele prerformance of my dutles, avd {
am famifier with and aceept the abliganions of my position ay regislered ageni as provided for in Chapter 805, F.S.
S e
Er— T (REQUIRED)
Regimerel genwun'e’ EQ

(CONTINUED)
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ARTICLE Iv.
The name and address of sach person awhorized to manage and contol the Limited Liability Company:

*AMBR" = Autborized Member
"MGR™ = Manager

The ing Authority of the Ciry of Arcadia, Flonds

AMBR
7 Booker 1. Washingion Road
Arcadid. FL 34266

————————— e

(Use atiachment if necessary)
. (OPTIONAL)

ARTICLE V: Effeciive dare, If other tan ihe dute of filing:
(71 an effective dale is tisted, the date must be specific aod cabnot be more than five business days prior to or 0 days after

the dote of filing.)
inserted in this block does not meet the applicable starutory filing requirements. this date will not be histed 25

Note; 1 Lhe date
e document's effective date un the Department of Siate’s records. e
ARTICLE ¥1: Other provimoos, if agy. ; .:1
—_ — 2L e
kv 3y —
BN p——
I

-y

I

oyt G

Signalu.rn of o mc ber or an lutfﬂomed repre'cntmv;- e¢f 4 member, -
‘This document is executed in accordange with section 605,.0203 (1) (b), Florids Starutes,
{ am aware that sny false informatioo submitted in a do¢ument 1o the Deparonent of State

constitutes @ chird degree fiony as provided for in3.817.153, F.5.

Beckv-Sus Mercer, Executive Dirgqior of Member . .

Typed or printed name of signee

A8

6111y 1100 kgt

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

4 30.00 Certified Copy (Optiosal)
$  5.00 Certificate of Status (Optionsl)

" H20000357929 3



