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ARTIOLES O ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nae:
‘The name of the Limitcd Liability Company is:

AHC Westover, LLC

(Muat coniain the words “Limited Tinbility Corpeny, “L.L.C.,” or “LLC.")
ARTICLE 11 - Adilress;
The maliing address 4nd street address of the principat office of the Limited Liability Compnuy is:

Principal QMice Addreys: Mailing Address:
/o Arsa Fouting Commission  ofo Area Howing Coipmission
1920 West Garden Strest 1920 West Garden Street
Pengacola FL 32502 Pensacoln, Fi. 32502

ARTICLE II1 - Registered Agent, Registered Offlee, & Registored Agent's Sigaature:

{The Liwmited [iahility Company caunot serve as its own Registered Agent, You must desigoate an individual or
another huslness snfity with an active Flarlda registrution.)

The name and the Florida street nddress of the rogistered agent ars:

Bernicz 5. Saxon

Name

201 E. Kennedy Blvd., Suite 600
Florida street address (P.Q. Box NDT, neeeptable)

Tunpa FI.

33602
Ciry State Zip

Havirg been named as royistared agent and 18 accepi servics of process for the ahove stared fimited (tahllity company 6f the
place designated in this certificare, I hereby accept the appointment as regisicred agent and agree to act in thir capacity. |
Jurther agree 10 comply with the provisions of all siatutes reluting to the proper and complele performanca of my duties, and [
am fumiliar with and accept the cbligations of my pusifian as registered agent a3 provided for in Chapter 805, 1. S.
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Registered Agent's Signature (REGUIRED)

(CONTINUED)
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ARTICLE TV-

Tie namo end address of sach person authorized to munags and contral the Limited Liability Company:

i Nagie and Addrosy
"AMBR" = Authorizod Momber
“MGR" = Munnger
AMBR Area Housigs Comrission

1920 West Gardea Sirost S
Pepsacaln, FI. 32502 )

(Usz etiachment if necassery)

: . {OPTIONAL)

(if an offoctive date ls listed, the date must be specifte and cannot he more than five business days prior to or 30 days after
the dats of fillng.)

Ngte; [Fthe date inserted in thiy bloc

k does not meet the applicable smtutory filing requirements, this date will not be listed 23
the docurment’s effective date an the Depostment of State’s records.

ARTICLR V: BHbciive dae, if other than the Jaie of fiting

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: ﬁ' M
/4

Simature of u Wor an auth izcd'}cpre:iematlve ol o meinber,
This document is excéaled in eccordanc

with section 605.0203 (1) (b), Flerida Statutis.
I wm oware that any flse infermation submi

ttod in 8 deemnent to the Depnrtment of State
coiptinnes a third degree felony as provided for in 5.817.133, F.5.

Abe Singh. Execytive Dielor of Member
Typed or printed name of signoe
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$ 30.00 Certified Copy (Qptional)
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