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ARTICLES OF GRGANIZATION FOR FLORIDA LIMTTUD LIABILITY COMPANY

ARTICLE | - Name:
T he name of the Lunited Liabtlicy Company is:

ASN-HOPCo-SCA Comerstane, LEC
{Must vontuin the words “Linuted Liabelity Company, "LL.C." o "LLC™

ARTICLE 1L - Address:
The mailing addiess and street addeess of the principal eftice of the Limued Liabslity Company »s;

Mailing Addros;

Pringipyl O, Y
504 Brookwood Village 5649 Rrookwooul Villaue
Suite 901 Suite 901
Rirmingham. Alabama, 35209 Rinningham, Alahama, 35208

ARTICLE IT1 - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannat serve as its own Regisiered Agent You must designale an individual or

another business entiy with an acteve Florida regiseration. )

The name und the Florida sieeet wddress of the 1egistered agent are:

C T Corpuralion Sysiem
Name

1200 South Pine Iskuind Road
Fiarda stieet address (P.O. Box NOT acceptable)

Plantalian Florida 13324

City Stare Zip

Henving been named as registered dgeni and jo aceept service of process for the above saed bnued Nabiny company ot the
place destgnaied m s ceruficrie, [hercby aceept he uppoimiment as redistered agent and agree to aet i this capacily. !
Suerther agree to comply with the provisiens of all sistates retuting io the proper and eomplewe pecformance o ny duties, amd |
am furmiliar with and aceepy the vbligarions of my posiion as regrstered ugtent as provided for i Chopter 603, F.5..

C T Gurpyrulion System
By: j Michele Miller, Asst. Secretary

Registered Agent’s Signature (REQUIRED)
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ARTICLE V-
The name and address of vach person authonized 10 manage and controb the Linuted Liability Company:
].. l . N: 3 ”I ,!”d::qs.
"AMBR® = Authorized Member
"MOR" = Manager
AMBR PPH Hotdings, LEC
364 Brookwood Village, Suite 901
Birmingham, AL 353209

{Uisc astachmentif necessary)

ARTICLE Y Lffective date, of other than the date of filing: {OPTIONAL)

(Tf an effective date is listed, the date must be specific and cannot be more than five hisiness day< prior to or 90 days after
the date of fiting,)

Note: [f the date iaserted in this block does not meet the applicable staistery filing requirements, this date will net be listed as

the documeni's etlecuve daie on the Depariment of State’s records

ARTICLE ¥I: Other provisions., if any,

REOUIRED SIGNATURE: M % Z !

Signature of » member or an authorized represeniadive of 3 member.
This document ts exceuted in accordance with secton 603.0203 (1) (b), Florida Statutes.
1 am awate thal any faise infornmation submitled in a docwment ta the Department of State
constitutes 4 third dearee feluny s provided fur ins 817,155, F 8. A

Ladhl Mark

Typed ar printed name of signee
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Fitins Fees:
S125.00 Filing Fee for Articles of Ovganization and Designation of Registered Agent
£ 3008 Certitied Copy {Optienal)

$  A.00 Certificate of Status (Optionaly
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