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The name of this Limited Liability Company is:
National Housing Assistance Program, LLC

The mailing address and street address of the Limited Liability Company are :

PO Box 8533
Tampa, FL 33674

ARTICLE &
Term of Existence

This Limited Liability Company shall have perpetual existence, commencing

upon the date of filing of these Articles with the Florida Department of State.

ARTICLE I
Purpose and Powers

This Limited Liability Company is organized for the purpose of transacting any and all

lawful business for which a Limited Liability Company may be organized under the laws of the
State of Florida.

ARTICLE IV

Powers
The Limited Liability Company shall bave the powers granted to a Limited Liability

Company under the laws of the State of Florida,

- This form was prepared with the assistance
of CourtAccess Centers of America, Inc., a
non-lawyer located at 3249 W Cypress St.,

Suite C. Tampa, FL 33607, (813)-875-1333.
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ARTICLEV
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The street address of the initial registersd office of this Limited Liability Company is: T

4350 W Kenunedy Bivd., #23
Tamps, FL 33605

and the name of its registered agant at such address i3:
Norman L. Balley
ARTICLE VI
Marsgemnent
This Limited Liability Company shall have Two Manager(s) or Mansging Member(s).
The name and addres: of Manager(s) or Managing Member(s) are:

Mpme and Address
Norrman L. Batley, Managing Member
FC Baox 8593
Tawpa, FL 33674
Mark J. Tourinho, Managing Member
PO Box 8393
Tampw, FL 33674
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CCEPTANCE BY REGISTERED AGENT AR 0 A I 24
Having been named as Registered Agent and fo accept service of process for the ahom CATE
stated Limited Liability Company at the place designated in this certificate, I hereby M:Jﬁi ﬂae . ,"' [32,‘ i 5‘ .
= e LURIDA

appomlmmt as registered agent and agree to act in this capacity. I firther agree to comply with
the provisions of all statutes relating to the proper and compiete performance of my guties, and 1
am familiar with and accept the obligations of my position as registercd agent.
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- Normap 1.. Bailey
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