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ARTICLES OF ORGANIZATION TOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Namc:
The name of the Limited Linbitity Company is:

AHA Cypress, LLC
(Must conatin the words “Limited Liability Company, "'L.L.C.," or "LLC.")

ARTICLE IT - Address:
The mailing address and street address of Lhe principal affice of the Limited Liabifity Company i

Principal Qffice Address: Mpiling Address:

7 Booker T. Washington Road
Arcadin, FL 34266

7 Booker T. Washington Road
Arcadia, FL. 14266

ARTICLE 11§ - Repistered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lisbility Company cannel scrve as its own Hegistered Agent. You must designate an individual or

another business ctity with aa active Florida registration.)

The name and the Florida strocl address of the wegistered agent are:

BERNICE 8. SAXON, ESQ.
Name

201 E. Kennedy Blvd., Suitc 600
Florida swreat address (P.0O. Box NOT scceptable)

Tanipa FL 33602
City State Zip

Having been named as registered ageni and 10 accept service of process for the above stated limited fiability company af 1he
place designated in this cerijficate, | hereby accepi the appuoimtment as regisiered agent ond agrea o acr in this capocity. |
Jurther agree to comply with the provisions of all satutes relating to the proper and compleie perforniance of my duties, and |
am familiar with and accept the obligailons of my pesitior as registered agent as provided for in Chapter 605, I.5..
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ARTICLE Fv-
The name and address of each person autherizéd to manage and control tie Limited Liability Company

Namg and Address:

s

Ihle;
*AMBR" = Authorized Member

“MGR" » Manager
The H(Qu;ine Authoritv of the Citv nf Arcadia, Florida

AMBR
7 Booker T. Washjogion Rosd
Arcadie, 'L 34266

{Use anachment if necessary}

ARTICLE V: Effective daie, if other than the daie of filing: . (OPTIONAL}
(1f an effective date is listed, the date must be speeific and cannot be more than five business days prior to or 50 days after

the date of Nling,)
Note; 1fthe date ingerted in this block docs not mest the applicable sranpery filing requiremenis, this date will ot be listed as

the document’s effective date oo the Department of Smte’s records.

ARTICLE VT: Other provisions, if apy.

REQUIRED SIGNATU /) uj/j’/t LS
Tro
=
M_}’ ﬁ CLA D e
Signlture of a ber or an sutBorized representative of a member, . S_‘-’ i
This document it execuied in sccordande with seclion 605.0203 (1) (b), Florida Statotes. _ - =
I am awsre thol agy falst inforpation submited in a document to the Department of State g~ P
constifutes a third degree felony as provided for in5.817.155, F.5. i
o= [i%
cekv-Sue M Eaecutive Diregtop of Member . = i::;j
Twped ot prinied name of signze SR R V- :
=T ;]
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$125.00 Filisg Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)
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