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ARTICLES OF ORGANIZATION FOR FLORIDA LIVOTYD LXABIE ITY, CBM

ARTICLE I - Name:
The name of the Limited Liability Company is:

Faradigm Florida Housing - I, LLC

T {Must end with the words “Limjted Lizbility Company, “Limited Company™ or their shbraviation “LLC " gr "L.C.,") -

ARTICLE II - Adidress:
The mailing address and street address of the principal office of the Limited Liability Company is:

Priocipal Office Address: Mailing Address:

B263 N, Seattsdate Road 5253 N, Soottadale Road

Suite 138 Suits 138

Smdala AZ 65250 Scotiscale, AT 85250 -

ARTICLE III - Registered Agent, Repistered Office, & Registered Agent’s Signature:
{The Limited I.mbnln.y Company cuonat serve a8 its own Repistered Agent. You amst desipnate an Individual or another
business entity with an active Florida megistrytion.}

The name and the Florida street address of the registersd agent are;

C T Corporarion System
Nume

1200 South Pine Island Roud
Florida strect eddress (P.O. Box NOT awceptable)

Plantation, Florda 33324
City, State, and Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
Linbiliy company af the place designated in this certificete, { hereby accept the appointment as
registered agent and agree 10 act in this capacity. I fether agree fo comply with the provisions of all
statutes relating to the proper and compiete performance of my duties, and I am farmiliar with and
uecapt the obligations of my position as registered agent as pravided for in Chapter 508, F.5..

C T Corperation System

‘
Registered Agcmé Signuture EQU‘IRED)
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- ARTICLE IV- Manager(s} or Mansging Member(s):
- The name and address of each Mmager or Managing Member s as follows! Hﬂb 20 A % o

Title: | Name and Address: CORETA
. "MOR" = Manager TALLAR 4 Sg’:{ Em;—l.s gATE
. MGRM" = Managing Member RIDA
MGR James D. Golden .
- 6283 N, Scotisdale Road, Suite 138
?mtt;iqla, AZ 85250
{Useg anachment if necessary)
ARTICLE V: Effective date, if other than the date of fling: - (DPTTONAL)}

(If an effective date s listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signatute of a member or an authorized representative of a member,

{In accordance with secdon 408.408(3), Florida Statutes, the exceution
of this decumment constitutes an affirmation under the pemalties of pegury
that the ficts stated borsin are true.)

James 0. Golden
“T'vped or printed name of signee

filing Foeg:
$125.00 Fillng Fee for Articles of Orgunization and Designaiion
of Repistered Agent

% 3000 Certified Copy (Optional)
$ 5.00 Certificate of Statas (Opticualy
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