+17274421260 FAGE 1.3

@Z2-68-41 16:34 EDT Tina J. Arvin
Division of Corporations

81722, 425 PM
. I)Ei
on o JIN

Electronic Filing Cover Sheet

Note: Please print this page and usc it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000259508 3)))

OO0 AT

HZ20002595053ABC0
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporatiocns
Fax Number : (85@)617-6381
From:
. GASSMAN, CROTTY & DENICOLO, P.A.

Account Name :
Account Number : 67535860514
¢ (727)442-1200

Phone :
Fax Number : (727)343-5829

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

FLORIDA LIMITED LIABILITY CO. - ;c-‘_-.."
—_ ACE HOLDINGS PARENT, LLC NP ; =
\~- _u: §[Ccniﬁcatc of Status i 0 :_" G:j ::
S {Certified Copy Lo | - 2 '«
02 : - = "

h i S125.00 -

= EEE— N

S

Llectronic Filing Menu Corporate Filing Menu



2622-65-61 16:34 EDT Tina J. Arvin +17274421200

Audit Fax# H22000259508 3

ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1- Name:

The name of the Lintted Liability Company is:

ACE HOLDINGS PARENT, LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLCH)

ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited i.jability Company is:
Principal Office Address: Matling Address:
3127 Congmercial Way #C113 5327 Commercial Way #C113
Spring Hill. FI. 34606 ' Sering FHEL FL 3406

ARTICLE 11} - Regltered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabitity Compay cannot serve as its own Regisiered Agent, You must desigrate an individunt or
another business entity with an active Florida regisiration.)

The name and the Flarida sireet address of the registered agens are;

CHRISTOPHER 2. DENICOLO, ESQ).
Mame

1243 Court Street
Florida strect address (PO, Box NQT acceptable)

Cleanvater FL 33756
City State 2ip

Having been named a3 registered agens and 1o accept service uf process for the chove stuied limited liability company ol the
place designaied in this certificate, [ hereby accept the appoiniment ds registered agent and agree 10 act in thiz capacity. §
Surther agree (o comply with the pravisions of all statutes relating (o the proper and complete performance of my duties, and !
am familicr with and eceept the obligations of my position as registered agent as pravided for in Chapier 603, F.5.

Ut

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

I'he name and address of each person authorized to manage and contrei the Limited Liabilicy Compary:

"AMBERY = Avnthorized Member

*MGR" = Managor
MGR

AURQ PROPERTY MANAGEMENT, LLC
7 Commaercial Way §C113
Soring Hill, Fi. 346064

{Use attachment il necessary)

ARTICLE V: Effective date, it othies than the date of tiling:

{QPTIONAL)
(If an effective date is listed, the date must be specific and cannot be mare than five business days priot te or 90 days alter
the date of filing.}

Note: Ifthe date inseried in this block does not meet the applicable siatutory fling recuiremenss, this date will not be listed 83
the document’s effective date on the Department of State’s records.

ARTICLE VI Other provisions, if any,

RECUIRED SIGNATURE: .

Sigidture of a merm

ber or an auiborized representative of a member.
This document is cxecuted in accordance with section 605.0203 (1} (t), Flonda Statutes.

I arm aware that any false information submiited in a dotument Lo the Department of State
constitutes a third degree felony as provided for in 5817133, F.8,

CHRISTOPHER J. DENICOLO, ESQ,, Auth. Res.
Typed or printed name of sighee

Filing Fees:
$125.040 Filing Fes for Articles of Organization and Designation of Registered Agent
5 30.08 Certified Copy (Optional)

% 3.00 Certificate of Status (Optionaf)
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