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COVER LETTER
TO: New Filing Section

Division of Corporations

STARKVILEE APARTMENT PARTNERS, LILC
SUBJECT:

Narmae ol Limited Liability Company

The enclosed Articles of Organization and tee(s) are submitied for Hling.
Please return ali correspondence concerning this matter to the following:

Lisa Bashinsky

Name of Person

Cruilett Santord Robinson & Martin PLILC

Firm/Company

130 3rd Avenue Sowh, Suite 1700

Address

Nashville, TN 3720]

Citv/state and Zip Code
Ibashimsky@desrm.com

E-mail address: (1o be used for future annual report notification)

For [urther information concerning this matter. please call;

Lisa Bashinsky 615 921-4249
al { )
Name ol Person Area Code

Durvtime Telephone Number

Lnclosed is a check for the tollowing mnount:

2500 Filing Iee TS 130.00 Filing Fee &

CIS135.00 Filing Fee & LIS 160,00 Filing Fee,
Certiticate o Status

Certilied Copy Ceriiticate of Status &
Certified Copy
tadditional copy is enclosed

{additionad copy 1s enclusedy

Mailing Address

New Filing Section
Division of Corporations
I*.0), Box 6327
Tallahassee. FIL 32314

Street Address

New Filing Section Division

The Centre of Tallahassee

2403 NooMonroe Street, Suite 810
Tullahassee. F1, 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

STARKVILLE APARTMENT PARTNERS. LLL.C
(Must contain the words “Limited Liability Company, “L.L.C.7or “LLET)

ARTICLE I - Address:
The mailing address and street address of the principal oflice of the Limited Liability Company is:

Mailing Address:
909 N [4TH ST

QU N 14TH ST
NASHVILLE, TN 37200 NASHVILLE, TN 37206

Principal Office Address:

ARTICLE I - Registered Agent, Registered Office, & Registered Apent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individeat or

another business entity with an active Floridu registragion. )

—_—

The name and the Florida street address ol the registered agenl are:

LIGHTSEY & ASSOCIATIES, AL

Nuame

1

L

NOLL RG 2

J_‘:Jlf 3
IVIdMIH

A3A1303

2105 N PARK AVE
Florida street address 12,0, Box NOT aceeplable)

0€:1 Nd 2- AvH 2202

3

WINTER PARK FL 32789
City Stute Zip

Having heen named ax vegistercd agent and o aecep service of process jor the above stated {imited fiabilicy company at the
place designated in this ceriificate. | hereby accepi the appoimment ay registered agent and agree o act in this capacite. |
Surther agree wo comply with tle provisions of ol statutes velating (o e proper and complewe performance of my duties, and |
am famitiur with and decept the obligarions of my positien as registered agent as provided for in Chapter 6403, 1.5 .

ﬁ,_;,%u.aw (i b permission, Ao L\‘jwfsef

Registered z\g(‘m's Signature (REQUIRED)

(CONTINUED)}



ARTICLE IV-
The name and address of each person authorized we manage and control the Limited Liability Company;

Litls; Name and Address;

"AMBR" = Authorized Member
"MGOGR" = Manuger
MGR HSS STARKVILLE, LLC

909 N I4TH STRH
NASHVILLE, TN 37306

{Use attachment i necessary)

ARTICLE V: Effective daie. it other than the date of filing: OPTEHONAL)

{If an efTective date is listed, the dute must be specific and cannot be more than five business days prior to or %0 davs after
the date of filing.)

Sote: [Fthe dute inserted in this block does not meet the applicable statutory liling requirements, this date will not be listed as

the Jdocument’s etfective date on the Department ol Stale's records.

ARTICLE VI (hher provisions. il any.

REQUIRED SIGNATURE: '

Signature of s member or an authorized rt’prescnwti\'c of 2 member.
This document is exeerted in accordance with seetion 6030203 (1) (b)), Florida Statutes.
I am aware that any Bikse information submitied 1n 2 docwment 1o the Department of State
constitutes a third degree telony as provided for in s 817,155 F.5.

LISA BASHINSKY

Typed ar printed name of signee

Filipg Fees:
512500 Filing Fee for Articles of Organization and Designation of Registered Apent
$ 30,00 Certified Copy {Optional)
S 5.00 Certificate of Status (Optional)



