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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ illakassee, [lorida 32372
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DATE 02/21/2025
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ENTITY NAME AP CASA MARIA, LLC.
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ARTICLES OF ORGANIZATION
OF
AP CASA MARIA, LLC
A Florida Limited Liability Company

ARTICLE 1
NAME

The name of the Limited Liability Company is AP CASA MARIA, LLC.

ARTICLE II
ADDRESS
The mailing address and street address of the principal office of the Limited Liability
Company is 1165 Alligator Drive, Panacea, Florida 32346. The mailing address of the Limited
Liability Company is 207 Rolling Fork Court. Nashville, Tennessce 37205.

ARTICLE 111

REGISTERED AGENT AND REGISTERED OFFICE

The name and the Florida street address of the Registered Agent are:

NRAI Services, [nc.
1200 Sou:h Pine Island Road
Plantation, FL. 33324

Having been named as registered agent and 1o accept service of process for the above
stated limited liability company at the place designated in this certificate. | hereby accept the
appointment as registered agent and agree to act in this capacity. { further agree to comply with
the provisions of all statues relating to the proper and complete performance of my duties, and {
am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 605, F'5.. Nkz\ycwices. [ne.

S

By: /T.--zu.,aa' ;zwf Natalic Leiba-Paul - Assistant Secretary

Registered Agent’s Signature
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ARTICLE IV
MANAGERS

The name and address of each persen authorized to manage and control the Limited
Liability Company:

Title: Name and Address:

James Gordon Chenery
MGR 207 Rolling Fork Court
Nashville, TN 37205

Pamela Sullivan Chenery

MGR 207 Rolling Fork Court )
Nashville, TN 37205 L

John Sullivan

MGR . 2027 Lombardy Avenuc
" Nashville, TN 37215

ARTICLE ¥V

EFFECTIVE DATE

The Limited Liability Company shall commence its cxistence upon filing with the
Secretary of State of the State of Florida.

In accordance with Section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.

Dae. February 20, 2025 Jenathan Themasten

Jonathan Thomaston. Authorized
Representative
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