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ARTICLES OF GRGANIZATION FOR FLORIDA LIMITED LIABILIT.Y COMPANY

ARTICLE I Name:
The name of the Limited Liability Company 1s:

| Housing & Education Aliiance Redevelopment Team, LLG 1

ARTICLE - Address:
The mailing address and stroet address of the pnnmpal office of the Limited Liability (.omp'my I8

1 550 N. Reo Street, Suite 300, Tampa, FL 33608 1

ARTICLE IIT Registered Agent, Registered Office, & Registered Agent™s Signature:
The name and the Florida street address of the registered agent arer

Sylvia A Alvarez -
Name Tren e
M =
T =
5§50 N. Reo Streel, Suile 300 3 o T
Fiorida Street Address =i P —
e :
Tampa, FL 33603 R e
City, State and ZIP S oy

S

Having been named as regisiered agent and o accept service of provess for the above aIarl'd?}:’?:lfc—r}fts!:rfrr1

comparny at the ploce designated in this certificate, I hereby accepr the appoinimest as reg(\ieru!’ uggm wed aurer

to act in this capacity. I further agree to comply with the provisions of oll stutites relating o the proper anaf

complete performance of my duties, ard I ant fanrilior with and accep: the shligations of my positiarn us regisiered
C agent as pravrded  for in Chapter 608, F. &

%iﬂﬂuﬁ/ i 7| Lo

Signatnre/Registered Agent Date

Articlte IV Muanagement {Check box if applicable.)

[} The Limited Liability Company i5 to be managed by one manager of more managers and is, therclore. a
manager .managed company.

{An additional articls must be added if an effoctive date is requested)

P s\

Signature 0T 2 member or gn authorized reproxcitative of a member.

(in accordance with section 808.408¢3), Florida Siatuies. the execution of this documenl canstitutes an
affirmation under the penalties of pecjury that e fcis swaeed hercin ams trise.}

Jose M. Garcia '

Typed or pristed rame of signes

ToTAL P.B2



