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ARTICLES OF ORGANEZATION FOR FLORIDA LIMTED LIABILTTY COMPANY
ARTICLET - Nume:

The name of the Luwited Liabihey Company is:

ASV-HOPCo-50A Florida, 1.1.C

{Must contain the words “Limited Lisbility Company, "L.L.C.," or "LLC.™)
ARTICLE 1L - Address:

The mailing address and street address of the principal office of the [.imied Liability Company is:

Principul OMce Address:

Mailing Addresy:
309 Brookwood Villaee, Snuite 901
Birmingham, AL 33209

564 Brookwood Villawe, Suite Y01
Birmingham. AL 33209

Ry

ARTICLE I - Registered Agenc, Registered Office. & Registered Agent’s Signature:

{The Limited Liability Cuntpany cannot serve as ils own Regisiered Agent Younmist designate an individual or
anpther business enticy wath an active Florida rewstration.)

The name anad the Flotida street addiess ol the registered agent are:

La
.-nr."
et
C T Corporation System
Name

gp 2 Hd L-030 1%

{200 Sauth Pine [sland Roud

Flarida stieet address (P.O. Box NQT acceplable)
Plantation Florida 33324

City Zip

Herving heen naned as registered agent and 1o aceept service of process for the ahove slated apged hability comipany at the
place designated in this cerificute, [ hareby acoept the appoimiment as registered agent und agree fo act in this capociny, |

State

Jurther agree o comply with the provisions of ali siatuies relating o the proper and complete performance of sy duves, and |
am famlier with and accept the obligasions of my position as registered agens as provided for in (hapter 603, 1.5,

C T Corpurution System
By:

WO Michele Miller, Asst, Sceretary
Registered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE V-
The name and address of each person authorized 1o manage and conerol the Limited Liabiliuy Company:
"AMBR" = Authorized Mcember
"MOR" = Manager
AMBR

SC Affiliates, LLC

569 Brookwood Village, Suite 501
Binningham, AL 35209

{
[

—-

qidl

A
2
L

{Use attachment if necessary)

902 #d L3

ARTICLEV:; Effective date, if other than the date of filing:

{OPFTIONAL)
(If an effective date is listed, the date must he specific and cannot be more than five buginess davs prior to or 90 days after
the date of filing.)

Note: if

the date inserted in this block does not meet the applicable statutory filing requirements, this date wiil oot be listed as
the document's etlective date on the Deparument of Staie’s recards,

ARTICLE VI: Other provisions, if any.

REOQINRED SIGNATURE: M ﬁ‘é

Signature of a member or an anthorized representative of a member.

This document 15 exccuted in accordance with section 6035.0203 (1) {b), Florida Statutes.

[ am awure thal any [alse imfoimaiion submitted in a document Lo the Depatument of State
constitutes a third degree felony as provided for 1n 5817155, F 8.

Ladd Mark

Typed or printed name of signee

Filine Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
% 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Qptional)
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