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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITFD LJABILITY COMPANY, <2
< G, A
ARTICLE I - Name: s /ng& ,2
The same of the Limited Liability Company fs: (( Cy /{ <<‘
Tt x
PICERNE HALIFAX HOUSING, LLC ’%{p > <
5 %
ARTICLE JI — Address: & %/ 2
The maling addss and sireet address of the principal affice of the Limited Lisbility Company is: '?0,;7/» u}
247 N. Westmonie Ditve %

Allamente Springs, FL 32714
ARTICLE X - Repistered Awent, Registerel Office, & Regintered Apeat’s Stenature:
The mame and the Florida stroet address of the rogistered agent ars:

W, Texry Castolo, Fsquire
GrayRobinson, P.A.

301 East Fins Street, Suite 1400
Orlando, Flodda 32801

Hoving been nomed as registered agent and to accept service of process for the above stated himlted
Liahility company at the place designated in thiv cevtifleats, Thereby accept the appointmen! as registered
agent and agree to act in this capacity. I futher agree to comply with the provisions of ail statutesrelaling
to the proper and complete performance of my duties, and fam fmﬂ[ﬂw‘ with and accept the obligations of

mmy postiion as registered agent as prowded for in Chapter 608, E.

Agentsslgmnnr

Article IV - Mapagement (Chaclr hox I ap
: Th:LinﬁtchiabiﬁtyCcmpzqyistobemamgadbynnc manager 0T MO managst:s and is, therefors, &
managsT - meamaped sompany.

{An additional arcle wmst b2 added if an effective dale Is requested)

- Signaturs of a membar or am autharized reprasehtative of a member ’ -

(o accordance with section 608.408(3), Florida Statmes, the execuiion
of this docment constitutes an affirmation w¥r the penalties of perfury
that the facts stated herein are frue )

Robert M, Picerne
Typad or Frinted name of Signee

FILING FEES;
$100.00 Filing Fee for Articles o Organization
§ 25.00 Desigration of Registered Agent
% 30.00 Cenified Copy (CPTIONAL)
$ 5.00 Certificats of Stag (OPTIONAL)
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TOTAL P.22



