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COVER LETTER

TO: New Flling Section
Division of Corporations

ACR Columbus MIP LLC
SUBJECT:

Neme of Limited Liability Company

The enclosed Articles of Organization and foc(s) are submitzed for filing.

Pleasc return all correspondence concerning this matter to the following:

Alan H. Baseman, Esq.

Neme of Person

Comiter, Singer, Basemsan & Braun. LLP

FimvCompany

3825 PGA Blvd., Suite 701

Address

Palin Reach Gardens, FL 3341¢

City/Staie and Zip Code
corporate(@ceoimitersingzr.com

E-mall address: (10 be used for futurc annusl report notification)
For furtker information concerning this mater, please call:
Rebecca Byers 561 626-2101

at ( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check fur the following amount:

%125.00 Filing Fec [C$130.00 Filing Tee & WS155.00 Filing Fee & Ci5160.00 Filing Fee,
Ceriticate of Siatus Certified Copy Certificate of Status &
{addizional copy 18 enclosed) Certified Copy

(additional copy is enclosed)

ailin ress Street Address
New Filing Section New Filing Section Division
Division of Cerparations The Centre of Tallahassee
P.0. Box 6327 2415 M. Monroe Strect, Suite 810

Tallahassee. FL 32314 Tallahassee, Fi. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Lisbility Company is:

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

ACR Columbus M[P LLC
ARTICLE Il - Address:
The ma!ling address und slceet addrass of the principal offica of the Limited Liability Cnmpany is:
Principal Office Adgress: M Address:
100 Avenue of thc Champions, Suite 140 100 Avenue of the Charpions, Suite 140
Paim Beach Gardens, FI. 33410

Palm Beach Gardens, FL 33410
ate an individual or

ARTICLE U1 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Regintered Agent. You must design

another business entity with an active Florida registration.)

‘'he name and the Florida strect address af the regislered agent are!
Comiter, Singer. Raseman & Braun, LLP
Name

3825 PGA Rlvd., Suite 701
Florida strect uddress (P.O. Rox XQT acceptable)

_Palm Beach Gardens FL 33410
State Lip

City
Having been named uy registered agent and fo uccept service of process for the above siaied limited liability company al the
place desigrated in this certfficate, | hareby avcept the appatntment as registered agent and agree 1o act in 1his capacity. |
ol siatutes relating to the proper and complete performanca of my duftes. and {
my pospion as reglsiered agen! as provided for in Chapter 505, F.5.

further agree (v comply with the provisions af
am familiar with and accept the abligailons o
— -
Registered Agent’s Signature (REQUIRED)
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ARTICLE IV-
The name and address of each persen authorized to manage and coniroi the Limited !.ighility Company:
Tl Namesod Addresy

"AMBR" = Authorized Member
"MGR" ~ Manager
MGR Richard Bacr

300 Avenue of the Champioas, Suitc 140
Palm Beach Gurdens, FL. 33410

(Usc atlachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . [OPTIONAL)
(IT an effective date ls Hsted, the date must be specific and cannot be more than five business dayvs prior to or 90 days after
the date of filing.)

Note: If the date inscrted in this block does not mect the applicable statutary filing requirements, this date will not be lisicd as
the docursent’s effective ¢ate on the Departnent of State’s records.

ARTICLE VE: Other provisions, if any.

REOQUIRED SIGNATURE:

Signature of 2 member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
[ am aware that any falsc information submited in s document to the Deperiment of Siale
cons:itutes a third degree felony as provided for in s.817.135, )8,

Andrew R, Comiter, Authorized Representative
Typed or printed name of signee

Eiling Fees.
§125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
$ 30.00 Certifled Copy (Optlonal)
$  5.00 Certificate of Status (Optional)



