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COVER LETTER

TO: New Filing Section
Dlviston of Corporations

AMI Liale Pink Houses, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Qrganization and fee(s) are submitted for hiling.

Please return all correspondence concerning this matter to the {ollowing:

' Larry R. Stickler

Name of Person

Firm/Company

. 4000 Glenview Avenuc

l Address

Glenview, KY 40025

City/State and Zip Code
Isticken@me.com

E-mait address: (to be used for future annual report natification)

For further information concerning this matter, please call:

Larry R. Stickler 502 299.7633
at( )

Name of Person Arca Code Daytime Telephone Number

Enclosed is & check for the following amount:

73%125.00 Filing Fee [1%130.00 Filing Fee & (05155.00 Filing Fec & %nm.oo Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32314 Tallahassee, FL 32303

FLOST - 1602020 Woliers Kigwe: Clex



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is:

AM] Little Pink Houses, LLC
(Must contain the words ~Limited Linbility Company, *L.L.C." or “LLC."}
ARTICLE 11 - Address:

The mailing address and strect address of the principal office of the Eimited Liability Company is:

Pringignl Oice Addresy: Mpiling Address:
4000 Glenview Avenue 4000 Glenview Avenue
Glenview KY 40025 Glenview KY 40025

ARTICLE 111 - Registered Ageat, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannat serve as ils own Registered Agent. You must designate an individual or
another business eniity with an active Florida registration.)

The name and the Florida street address of the registered agen are;

C T Corporntion System
Name

1200 South Pine Isiand Road
Florida street address (P.Q. Box NOT acceptable)

Plantaiion Florida
City State

33324
Zip

Haviug been nanted as regisiered ugent and 10 accep!t service of process for the abene siated ifmited liubility company of the
place designated in this centificate, | hereby aceept the appointment o3 registered agent end agree io act in 1his capaciey. |
Sirther agree to camply with the provisions of all stutules relating 1o the proper and complete perfornunce of my duties. and |
unt familiarwith amd uceept the obligations of my position as registered agent as provided for inv Chugrer 6005, F.S .

C T Corporation System
By: /s/ Clga Hinkel
Registered Agent's Signature (REQUIRED)
Qlga Hinkel, VP & Assistant Secretary

(CONTINUED)

rLAIT - OMTNVTTD Waltry Fluwer Galtar




ARTICLE IV-
The name and address of each person awthori zed (o nmnuge and control the Limited Liability Company:

—— x | Addrsse:
"AMBR" = Authorized Member
“MOR" = Mangger
AMBR MGR Lany R. Stickler
4000 Glenview Avepue
Glenvicw, KY 40025
AMBR Apu V. Stigkler =
4000 Glenview Avenug LR
lenvigw, KY 40025 s
oL
s
I HIR
p=]
=
™l

(Use aitachment if necessary}

ARTICLE V: Gffective date, if other than the date of fling: (QOPTIONAL)

(If nn cffective date is tisted, the date must be speeific and canoot be more (ban five business days prior to or 50 days after
the date of filing.)

Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's cffective date on the Department of State’s reconds.

ARTICLE VI: Other provisions. if any,

REQUIRED SIGNATURE:

This document is exceuted in azcordance with section 605.0203 (1) (b), Flonida Siatutes.
1 am aware that any false information submitted in & document 10 the Depaniment of State
constitutes a third degree felony as provided fer ins.817.155, F.S.

Laroy R, Stickier

Typed or printed name of signee

§125.00 Fiting Fee for Articies of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional}

$  5.00 Certificate of Status (Optional)
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