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COVERILLETTER:
TO: New Filing Section:

Division of Corporations

Ashford Apartments LLC
SUBJECT: _

Name of Limited Lisknlity Compuny,

The enclosed Anieles of Orgunizaion und fects) are submitted for iling
Please return ail corvespundence concerning this matterto the toilowing:

Jett¥ Sprecdetonrn

Name ot Persen,

Precizion Corporate Survices, liic,

Eirm/Company

<+ Sehoal Street. Suite 505

Address

Buston, MA Q2108

Cinwstate #nd Zip Code
chnssvivearatford, com

E-mailaddress: (to he used for tuture annual ropon notific:tion)

Fordunhay information concerming this matter. picase cabl:
i !

Tert Speredelozed 617

al )

2272270

Name of Persan Area Code Daytime Telephone Number

Enclosed 15 a check totthe foilowing umount:
W3 25.80 Filing Feo 2513006 Filing Fee &

STE5.00 Filing Fee &
Cernticate o1 Stats

Certified Copy
tadditional copy i enclosed)

CISIO8.00 Filing Fee,

Ceniizate ot Status &

Centified Copy
{acdtdinonat copy is enclosed)

Mailing Address.

New Filing Suetion
[vicion of Corporations
[0, Box 6327
Tallahassee, FE 33304 -

Street Address

NowFiling Section [Mvision

The Centre of Taliahassee

2405 N Momoe Street Sutte 810
Tallahasses, F1. 32303



AHTICLES OFQRGANIZAMONFOR P1i)iﬂilz\‘ﬂﬁ'l AT LIABILITY. COGIPANY.
ARTICLE 1 --Name:

The name of the Linuted Lubiiny Company is:

Ashiond Apartments LLC .
(st comtain the words “Limited Liability Company, "L.LCL7or “LLLTY

ARTICLE 11 - Address:
The mailing address and sizect wddress of the prancipad office of the. Limied Laabitity Company ix:

"rincipul Office- Address: Mailing Address:.
coo-Strattord Manavemoent /o strttord Management
538 Bovlson Styees, -h Floon - 335 Bovlston Sueet, th Floor.
Basten, MA 021 1o : Hoston: MA.OZ 1 0

ARTICLE [UI Registeved Agent: Hegistered {Hlice. & Regisiered Agent’s Signaware:
{The Limited Liability Cinnpany cannat serve as £ own Registered Agent You must designate an idividuai o
another business entity with an active Flonuda regisiration.)

" [ s . ] o
Uhe name and e Floruda sireet addiess of the regratered agem are: =

TRALT -- The ReatsterediAvent Company r
Nanie &

ks

e mimd )
7
L

230 B, tnh Avenue
Florida street address (PO Box NOT:acceprablen

Tulahussee il 32303

City State Zip o

Huving been named ax repistered agent and i aceept serviee uf process sor the above ssuted imited fiabiiin: company a? the
place designated in this cornficate. [hereby avcepr dhe appoimment ai registered agent atg agree 10 act in this capaciee, |
Jurther ugree o comph witlt the previsions af all ssunrtes refeting o the proper und compiete pertormanee of e duties, and |
am jamitier with amd accepi the ohiigations of iy posiion we regisiered agent gy provided fise in Chaper 605, F.5.

& Brign Smith. Asst. Sverotary of TRAC - The Rogistered Agent Company

Registered Ayen:'s Signawre (REQUIRETH.

(CONTINUED),.



ARTICLE 1Y

The name :nd address of cach preson authorized to manage and comrol the Limited Liebiiiy Compuny:

N

Tille:

"AM II;R" = Awthorized Member
"R = Manager
MGR Androw. Gardon

o Staitord Manarement:

SRS Hoviston Street. b Floor, Buston, MA 021 |6

{Lise attackunent if necessary)

ARTICLE Vi Effective daie. 1t uther than the daze of filing:

AOPTIONALY

(Ifian:effoctive dae is disted. the date must be specitic and cannet be more than five business days prior to or 94 days afier.,

the date ot filing.)

MNote: Ithe date miserted in this biock does notmect the applicable stuutory filing requitements, this date wiil nos be listed

he dovement’s ctleensva date on the Deparunent of Siate s records.

ARTICEE VA Other pravisions, if any.

REOUIRED SIGNATURE:

S5 Andrew. Gordom

Signaturc ofia member or an suthorized represemative of a member,
This dovument is exccuted inaccordanee withi section 6050203 | [ (b, Eloruda Statutes.
Pam aware tha iy false information sebimitted in a document to the Depactmen: oy Siute
cunstitutes 2 third degree felony as provided forin s 817133, K.,

Adirew Gordon

Typed or pnnted name o signee

AT :

F12E.00 Filing Fee for Articles ofrOreanization and Designation ofiRegisterediAyem

X 3000 Certified Copy (Optionnl),
8 A00 Certifiente i Stntus:(Optionai



