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COVER LETTER

TO: New Filing Section
Division of Corporations

Valant Investuments APF 2 LILC

SUBJECY:
Name of Limited Liability Company

The enclosed Articles ot Organization and feetsY are submitted for liling.

Please return all correspondence concerning this matter o the following:

Jessica von Heuss

Name of Person

Registered Agent Solutions, Inc.

FirnvCompany

5301 Southwest Parkway. S1e 400

Address

Austin, TN 78735

CityiState and Zip Code

orderstLrasi.com
E-mai) address: (1o be used for finure annual report notification)

Fer further information conceruing this masier, please call:

Jessica von Heuss 888 N5.7274
ati }
Name of Persen Arca Code Davtime Telephone Number
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Lnclosed is a check for the tollowing amount: r‘:{; L=
— - - . — - . . o =

= 5125.00) Filing Fee 3S130.00 Filing Fee & CS155,00 Filing Fee & ZS160.00 Fnlm;-}-e:.
Ceruficate of Status Certifted Copy Certificate of SI3tus & 5

(additional copy is enclosed) Certitied Copy ¢

fadditionul copy l{["ﬂL luxuh"
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Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations
P.O. Box 6327
Tallahassce, F1L 32314

The Centre of Tallahassee
2415 N, Monroe Strees. Suite 510
Tullahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILI Y COMPANY

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

Volant Investments APF2 LLC

{Must contain the words “Limited Liability Company. “L.L.C.7or "LLET

ARTICLFE 11 - Address:
The mailing address and street address of the principal onlice of the Limited Lizbility Company 1=

Principal Oifice Address: Mailing Address:

¢/o Raney Group LLC vre Ranev Group LLC

099 Vyndertult Beach Road, Ste 200 999 Vandertfuli Beach Road, Ste 200
Nuples, FL 34108

Napies. FL 33108

ARTICLE 11T - Registered Agent. Registered Office, & Registered Agent’s Signature;
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida swreet address of the registered agent are:

Registered Agent Solutions, ne.
Nanw

2894 Remineton Green Lo, Ste, A
Flanda street addres< (PO, Box AQT acceplabic)

Tallahassee, FL 32308
City State Zip

Having been numed as registered agent and 1o accept service af ‘process for the ahove stated lintired liabiliny company ai the

loce desivnaied in thixy cectisicate. | hereby accept the appoiniment as regisiered agent and agree fo act in this capacity,
I & i . (f 1 ; ! 14 A
Jisrther agree to comply with the provisions of all statutes reluting 1o the proper and complete perfarmance of my duties, and ¥

amt familiar with and aeegpt the obligasions of my position as regisiored agent as provided for in Chuapter 605, F.5.

/‘_,),:.:’.‘1-.‘3':-4_ /4:.)-“.}_((:

Repistered Agent’s Signawre (REQUIRED)

(CONTINLED)
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ARTICLE IV-
The name and address of each person authorized to manage and conirot the Limited Liability Company

Ii“l. _:‘am:_nﬂ add:: .
"AMBR" = Authorized Member
"MOGR" = Manager
AMBR Accruit Exchange Accommodation Services LLC
. 44 Cook Street, Suite 330
Denver, CO RU206

Jeffrey K. Huney, Sr.

MGR

(Lse auwachment if necessary)
AQPTIONALY

ARTICLE V: Effective date. if other (than the date of filing:
(If an effective date is listed, the date must be specific and cannot be mare than five business days prior to or 90 days after

the date of flling.)
Nate: 1f the date inserted in this hlock does not meel the applicable stztutory filing requirements, this date will not be listed as

the documen:i's effective date on the Depasiment of State’s records.

ARTICLE VI: Other provisions. if any.
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Signature of a member or an avthorized representative of 4 member.
‘1%\&{3:_

This document is executed in sccordance with section 6050203 (1) (b), Florida St
T am aware that any fulse infarmation submitted in @ document o the Department o

-—;:.:“': =3
S, A
REQUIRED SIGNATUREF: —x 0
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Ma.a./'t,\' S. & Acteq - ot @
> n
X
) . . X ce P . rr =
constitutes a third degree [elony as provided for in 817,155, F.S8. =
e —_r
Mariin &,. Edwards L

m

Typed or printed name of signee

Eilio Feo;

§125.00 Filing Fee for Articles of Organization and Designution of Registered Agent

S 30.00 Certified Copy (Optional}
§ 5,00 Certificate of Status (Optional)
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