ecf

Feb. 28 2002' 0:50Ans

/0200000 o

Ben
F'I'T'!
o 2§
Florida Department of State S Bgig
Division of Corporations us ?:.;:2 =
Public Access System =
- - M -_'—J ‘i
Katherine Hamds, Secretary of State > Eff,
B - S
Electronic F11111g Cover Sheet =5
s o e
Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.
(((FI02600019144 3)))
Note: DO NOT hit the REFRESE/RELOAD button on your browser from this
page. Doing so will generate anothet cover sheet.
To:
bDivision of Corporaticns
Fax Number : (950)205-0383 _—

From: £ = =3
Account Name BERMAN WOLFE RENNERT VOGEL & MANDLER, P ‘é "o
ABocount Number : 076103002011 : .. = &=
rhone : (305)577-4177 o ™ £
Fax Number : (305)373-6036 o o« i

o -y %#_:
= =
2 — 1
‘x -
Z « ~
= o

R —— e

LIMITED LTIABILITY COMPANY

The Oaks Housing Associates, LLC

{Certificate of Status __;—ﬁ”__ 1
[Citiﬁed Copy ) _|

[Page Count [ o1 ]
Estimated Charge

[ s160.00 |

H

ef c efc ee



No.6103 P. 2/2

Feb.28. 2002 10:50AM ' :
- .

Fax Audit No. HO2000019144 3
ARTICLES OF ORGANIZATION

OF
THE GAKS HOUSING ASSOCIATES, LLC

‘e uodersigned, being authorized to execute and file these Articles of Orgarrization,

hereby certifias that:
ARTICLE I - Name

The pame of the Limited Liability Company is: The Qaks Honsing Associates, LLC
ARTICLE II - Address

The mailing address and street address of the principal office of the Limited Liability

Company Is:

1006 Beckstrom Drive S ZF
Oviedo, Flerida 32765 - B
2 g=r
ARTICLE YNl - Registered Agent/Office ~ Cizl

. €@ i~

The name and Florida street address of the registered agent is: E_’ S:-"‘

S

CT Corporation System =
1200 South Pine Island Drive
Plantation, Florida 33324

Having been numed as registered ngent and £0 accepi service of process.for the above stated
limited lability company at the place designated in this certificate, the undersigned hereby
2es o act in this capacity. The undersigned

accepts the appointment as registers
Surther agrees to comply with the frovisions of all sig
sifiar with and o

performance of its dities, and i
regisiered agent as provided for \Chapter 608,7.5,

(In accordance with section 608.408(3), Floxida Statutes, the execution of this document
constitutes an affirmation nnder the penalties of perjury that the faets stated hereln are true.)
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