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ARTICLES OF QRGANIZATION
OF
CITRUS GROVES HOUSING ASSOCIATES, L1C

The undersigned, being autharized 1o execute and file these Articles of Organization,

hereby certifies that:
ARTICLE 1- Name
The name of the Limited Liability Company is: Citrus Groves Housing Assoclates, LLC

ARTYTICLE II - Address
The mailing address and sireet address of the prineipal office of the Limived Liability

Company is:
1006 Beckstrom Drive

Oviedo, Florida 32765
ARTICLE M - Registered Agear/Office

Thename and Florida street address of the registered agent is:

Becky T, Edwards
1006 Beckstrom Drive
Owviedo, Florida 32765

Having besn named as registered agenr and to accept service of process for the above stated

limited Fability company ar the place designated in this certificate, the undersigned hereby

decepls the appoinmient as regisiered agen! and agrees to act in this capacity. The undersigned
¢ 10 the proper and complete

Jurther ugrees ro comply with the provisions of all siatutes relatin

w5
af

— e
Pl

The undersigned member has executed these Ariicles of Organization this _[&day
ot

Mareh 2003,

the execurion of this document

(In accordance with section 608 408(3), Florida Statute
constitutes an affirmation under the penalties of pegjury g,ct the facts stated herein are true.)
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