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HOB000234837

. . ARTICLES OF ORGANIZATION
FOR % B
FLORIDA LIMITED LIABILITY COMPANY 22 D A
ARTICLEI - Name i O =
The name of the Limited Lishility Campany is: St. Joseph Apartments LLC E7e ¥ <
N, o
ARTICLE I - Address B T
The tailing address and street address of the principal office of the Limited Lisbility Company is: %?9 <,
23
rincinal Off ess; Mailigs Address: <%,
2614 SW 31 Place 2614 8W 31 Place
__Gainexville, FL, 32608 Lizingeville, F1, 32608

ARTICLE III - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida strect addyess of the registered agent are:

Esmond Logan

Mame
1218 Waterigrd Sireet SE
{P.Q. Bax or Mail Drop Box NOT Acceptabia)

Palm Bay. F1.23949
(City / State / Eip)

Having been named as registered agent and ip gocept service of process for the obove stated limited lability company
o the place designated in this certificate, I hereby accept the appointment as regisiered agent and agree lo act in this
wapacity. I further agree to comply with the provisions of all statuies reiating to the proper and complete performance
¥ my duties, and I am familiar with and accept the obligations of my position as registered ogent as provided jfor in
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ARTICLE IV - Manager(s) or Managing Member(s): HO5000234637
» The nasme and address of each Manaper or Managing Member is as follows:

Yitle: Name and Address:
"MGRY =Manager

"MGRM" = Managing Member

MGRM

Esmond Logan- 1218 Waterford Street SE, Palm Bay, F:32908,

L7 R
{Use attachment if necessary) £2 %

REQUIRED SIGNATURE:

Signature of 2 member or anthorized ﬁresentative of 4 member.

{ In accordance with section 608.408(3), Florida Statnies, the execution of this

document constifutes an affirmation under the penafties of perjury that the facts
stated herein are (yue. )

Esmond Logan

Typed or printed name of signee
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