k0300000 (3 35

(Requestor's Name)

(Address)

{Address)

{City/StatefZip/Phone #)

[]reckue  [Jwar ] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer;

Gl

Office Use Only

TR AON

300012584483

NZ2/20/058--01041--005  #%155.00

,'T‘.';r fam]

—r (%

R .
T
s O gy
Lo o3 e
e
[N T ——
e I ozdy
= - =y
L ‘:!-3 e
TT 0w



February 17, 2003 -
. 2l
VIA FIRST CLASS MAIL

Registration Section
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

C16 WY 02835¢0

Dear Sirs:

Enclosed please find the Articles of Organization for Housing Emergency Leasing
Program, LLC, along with a check in the amount of $155.00 to cover the filing fee,
designation of registered agent, and a certified copy. Please files these Articles and

return the certified copy to my attention.

Yours very truly,

Encl.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIL ITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
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ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
3F00 Souﬂ Jamianss Trz:://fwé ZO?Q&_&:& 2 3Y239

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
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The name and the Florida street address of the registered agent are:
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Florida street address (P.O. B“‘x’m acceptable)

West Bln Beach L S3 4/0;2

City, State, and Zip
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Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

ﬁ

ﬂsﬁd Agent’s Signature
(An additional article must be added if an effective date is requested)
horized representative of & member.

Signature of a membe
section 608.408(3), Florida Statutes, the execution

{In accordan
of this document constitutes an affirmation under the penalties of perfury
that the facts stated herein are true.)
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Typed or printed name of signee

Filing Fees:
§100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

§ 30.00 Certified Copy (Optionaf)
$ 5.00 Certificate of Status (Optional)



