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COVER LETTER

T New Fillnz Section
Divisien of Corporatitns

Peachtree Community, LLT
SUBIECT: i
Wame of Limited Liability Company

The enclosed Anicles of Crganization and fee(s) are submitied for filing.

Please return al] correspondence concerning this maiter to the following:

Carlos E. Gonzalez

Name of Person

AHS Residential, LLC

MFirn'JCo:l‘:p;};:\T

Address

Miami, F1. 33186

croenpof@ahsresidenial.com

E-mail address: (1o be ised for fiture annuil report neiificution}

For further infarmation concerning this matter, please cail:

Carlos E Gonzalez 05 2385-8527
....... e B
Name of Person Area {ode Davtime Velephone Number

Enclsed is n check for the following amount:

1812500 Filing Fee J$130.00 Filing Fee & LI5155.00 Filing Fee & W £160.00 Fiting Fee,
Cenifichic of Stalus Certified Copy Certiflcate of Status &
(additional cony is enclosed) Certifizd Copy
{addisional copy is enclosed}

Mailine Address Street Address

New Filing Section New Fiting Section Division
Division of Corperations The Censre of Taliahassee

P.O). Box 6327 2413 N. Monroe Street, Suite 310

Tallnhassee, F1, 32314 Talahassee, FL 32303
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CSC TRANSO1

ARTICLES OF ORGANIZATION POR FLORIDA LIMITED LUABE ITY CONMPANY

ARTICLE ! - Name:
The name of the Limited Liability Company is:

Peacktree Comamain, LLC s
(Mast conatin the words “Limited Liability Company, "1.1L.C.7 or “LLC™

ARTICLE il - Address:
The mailing address and street address of the principal office of the Limited Liabttity Company is:

Principal Office Address: Malling Address:

12595 5W 132,5d 54

12893 SW 132nd St e
Miami, F1 33186 . Miami, FIL 33186
:_; '
ARTICLF IT] - Registercd Ageut, Registered Office, & Registered Agent’s Signature: -
{The Limited Linbility Company cannat serve a5 ils own Regivtered Agent. You must desigrate an individual or ;— Y
ancather business entity with an activa Florida registration.) =i
: ; itared in i
The name and the Florida street address of the registered agent are: L1
™ -
.

Comoration Service Company
Name

1201 Hays Smeer
Flortda street address {(P.0. Box N accepiabled

Xniiahassee 5L SO 214 S
City Stute: Zip

Herving been named a5 registered agent and to aeeapt service of process for the above stated lmited liukitity company ar the

placa desiquated in this certificate, | horeby accopr the appomimens as registered agent and agees fo act in this capacite. /

am famiiir with and accept the oblications of my position as registered upent us provided for in Cirepler 863, F.5.
Corporalion Service Company  © LT

S o ner -
A 2 R S &
PP A Ry 8 7
H M B uibemmAla s L S S EALY

By

Registered Agent’s Signature (REQUIRED)

{CONTINUED)

BZ:0IHY €- NAr 1202
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ARTICLE fV-
Fhe name and address of each persan authorized 10 manage and coatrol the Limited Liability Company:

Tidds; Name aaud Sddress:
"AMBR™ = Authorized Member
"MMGR" = Manager
MGR Emestc Lopes .
12895 SW I32nd St
Misrnd, FL33380 oo e e
AR Cerlos B, Gopzaler,

12805 $W i3dnd st
Migmi I 33186

AR Osvpldo ). Magchenuwe
12895 SW [32nd St
Mizmi, FL 331868
AR Ricardn Blas

12895 ‘BW l'i2mi St

(Lise attachment if necessary}

ARTICLE V: Effcctive date, if cther than the dite of Gling: A{OPTIONALY
{If an effective dnte is listed, the date must be specific and cannot be more than five business days prior to or 3 days after
the date of filing.)

Neie: e daie inserted in this block dies not meet the applicable stamiory filing requireinents, this date wiil not be iHsted as
tiw document’s ¢ ffective date on the Depatmend of Stile’s reconds,

ARTICLE VI: Other provisions, if any.

.........

I am aware that any mis:. mformzﬂon >ublmmcd ina documc: 3 1o the Deparrmcntaf Stsze
constitutes a third degree felony as provided for in . 417185, F 8,

Lazls E. Gonwmbez
Typed or pnmed naniwe of sipnee

Fifinz Fees:
£125.00 Filing Kee for Articles of Qrganization and Besignution of Registered Agent
S 30,00 Certified Copry (Optional)

S 5.00 Certificate of Status (QOptional



