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TO:
Division of Cor

Pleasant Pr

COVER LETTER

New Filing Section

porations

bperties 1 LLC

SUBJECT:

The enciosed Articles of]
Please retum all corresp

Rosic Niebqg

Name of Limited Liability Company

Organization and fee(s) are submitted for filing.

bndence concerning this matter to the following:

APT Stewar

Name of IPerson

t Holdings [LLC

1420 Rock

Firm/Company

v Ridge Dr Ste 380

Address

Roscville €A 95661-2875

api-lic@nsie

Citv/State and Zip Code

prart.com

For further information

Roste Nie

roll

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

boncerning this matter, please call:

916 791-3991

at { )

N

Enclosed i1s a check g

DSDS.OO Filing Fee

ol
—

N
Dk

P.O. Box 6327
llahassee, FL 32314

T3

hime of Person

Mailing Address

aw Filing Section

Arca Code

r the following amount:

1$155.00 Filing Fee &

$130.00 Filing Fee &

'Certiticd Copy

Certificate of Status
(additional copy is enclosed)

Street Address
New Filing Section

rision of Corporations
Clifton Building

Tallahassee, FLL 32301

Davtime Telephone Number

$160.00 Filing Fee,
Centificate of Status &
Certified Copy

{additional copy is enclosed)

Division of Carporations

2661 FExecutive Center Circle



FLORIDA FILING & SEARCH SERVICES, INC.
0. BOX 10662 TALLAHASSEE, FL 32302

155 Office Plaza Dr Ste A Tallahassee FLL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 12/29/2022

NAME: PLEASANT PROPERTIES II, LLC

TYPE OF FILING: ARTICLES

COST: 55.00

RETURN: CERTIFIED COPY PLEASE

ACCOUNT; FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE

//




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Linuted Liability Company is:

Pleasant Properties [§ LLC
(Must contpin the words “Limited Liability Company, “I.L.C .7 or "[LLC.")

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Princigal Office Address:

1420 Rocky Ridge Dr Ste 380 1420 Rocky Ridge Dr Ste 380
Roseville CA 95660 -2873 Roseville CA 95661-2875

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Comparjy cannat serve as its own Registered Agent. You must designate an individual or
another business eniity with aif active Florida registration.)

The name and the Florida stregt address of the registered agent are:

C T Corporation System
Name

1200 South Pine Island Road
Florida street address (P.O. Box NQT acceptable)

Pluntation FL. 33324
City State Zip

Having been named as registerdd agent and 1o uecept service of process for the above staied fimited liabilit: company at the
pluce designated in this certificgte, I hereby accept the appoinunent as registered agent und agree to actin this capacity. |
Sfurther agree to comply with the provisions of all statutes reluting to the proper and complete performance of my duties. und |
wm fumiliar with and uccept thg obligations of my position as registered agemt as provided for in Chupter 603, F.§..

ent’s Signature {REQUIRED)

Vice President

Registered
Maria Ozaeta,

(CONTINUED)




ARTICLE V-

The name and addry

ss of each person authorized to manage and control the Limited Liability Company:

“Litle:
"AMBR" = Authorized Member
"MGR™ = Manager
AMBR API Stewart Holdings LLC
1420 Rocky Ridge Dr Ste 380
Roseville CA 95661-2875
na D
Ny =
2 o
o 8
A I
(s - '
- L

(Use attachment ifjnceessary)
(OPTIONAL)

e, ifother than the date of filing:
(If an effective date is listed. the date must be specific and cannot be more than live business days prior to or 90 days after

ARTICLE V: Effecuve dat
the date of filing.)
Note: Ifthe date inserted i this block does not meet the applicable statutery filing reguirements, this date will not be listed as

the document’s cffective date on the Department of State’s records.

ARTICLE ¥1: Qther provigions, if anv.

REQUIRED SIGNATURE-

éignaturc of 2 member or an authorized representative of 4 member.
his document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes.

am awarc that any false information submitted in a document to the Department of State

l
l
onstitutes a third degree felony as provided forins. 817,155, F.S.

Diane Fox
Typed or printed name of signec
ki N LTLL

Fee for Articles of Orpanization and Designation of Repistered Agent

$125.00 Filing,
$ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status {Optional)




