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H24000283658

ARTICLES OF ORGANIZATION
OF
AFLOT 17, LLC

The undersigned heeeby organiees a limited liabilily company under the provistons of the

Elorida Revised Limited Linbility Company Act (ihe “Act™), and pursiam to the follawing Anticles
of Organization;

ARTICLE {

Name

The nuume of this limnited Lability company is AF LOT 17, LILC (hereafier, the “Campany™).

C ’ ARTICLE 2

Eifective Date
The Company shall have perpetual existence, conunencing on the dute that these Articles

of Drgarization are filed with the Fiorida Department of Siate.

ARTICHE 3

Mailing Address and Principal Qtfice

The muiting address znd the street address of the principal office of the Company are 201

. Juckson Street, Suite 1500, Tampa, Florida 33602,

H24000283638

AUTIVE 2LIS070T
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ARTICLE 4
[nitial Repistered Office and Agent

The street sddress of the initial registered office of the Company is 401 E, Jackson Siret,
Suite 1500, Tampa, Flarida 33602, and the nsme of the initial registered agent of the Cormpany at
that address is David L. Koche.
ARTICLES

Management of the Conipany,

The Comapany is to be managed by one ar more managers and is. therefore, o manage: -

managed limited fizhility company. The nune and address of the initial manager is as follows:

David |.. Kache
401 E. Jazkson Street, Suite 1560
Tampa, FLL 23602

ARTICLI 6

Indemniticatiug
The Company shall indemnity its managers ancl imembe:s to the (ullvst extent suthorized

by Jaw.

IN WITNESS WHEREOF, the undersigned zuthorized representative of the member has

1
o . [ f - .
executed these Asticies of Qrganizatior on the Wm day of Augnst, 2024,

(7

David .. Koche, Authorizcl Represenintive

24000283658

AUTIVE 242510707
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CFERTIFICATLE OF DESIGNATION OF
RIEGISTERED AGENT/REGISTERED OFFICE OF
AKLOT 17, LLC

Pursuan: o the provisions of Scction 603.0113 of the Florida Statates, the undersigned
limited lisbiliy company submits the foilewing statement in designating the registered
uificenegistered ugent, in the State of Ilorida.

26 AUG 23 FH 4119

I The name of the limited liaditity company is: AF 1.OT 17, LLC, ;

2. The name and addiess of tha registered agent and office are:

David [., Koehe '
A01 E. Jackson Street, Suite 1500
Tampa. FL 330602

Havisg heen named us regiicred agent and o accep? service of process for the above
statedd limited Hubility compuny at the place desiynated in this certificate, I hereby aceent the
appoinimerd of tepistered agent and agree to el in this capecity, T jurther agree to compiy with
rie provisions of all stuintes relaiing o the praper and complere performance of my duties, and [
am jamiliar with and accept the ohligations of vy position ux registercd apent as provided for in
Chaprer 605, Flovida Staruics. .

Dhated: August Nm , 2024

o Disvid .. r:&/\

1124000282658




