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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITE?) LJABILITY COMPANY
ARTICLE } - Name:

The neme of the Limited Liabi)ity Company is:

Brantwasd Apartmants Tampa, LLC

At end wih gar wardy "L mmiled Liability Comepeny. “Limited Company® of mw;a'b'brwmuw LLCmer "L s
ARTICLE !l - Address:

s
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The majling address and strm addn:ss e-f thc prmcxpal oﬂ‘mc of the Lumted Liability Compuny is:

Y Mmilba vk "2. - ’;.’L“ B ¥
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402 178 Street N . PO. Boa 930480° °
Naches. FL 34402 L ~_%""" ‘Napies, FLU 24115
1

4
R

ARTICLE T - Regis!ered AgmL chsured Oﬂ‘mz. & R:guterﬂd Agcnt’s S:gnnture

T
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iThe Lamired Linditiry Compeny SaRDot ver't s it AWn R:guwe:l Agent ¥ zm Lty tlwunmz a6, indanduns o anvitier
husingay entity with & sctive Flosds repusmasen )
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The name and 1.h= Ftonda street add:ess ofthe regmered ag:em 'm: . . = 200 I 0
e o T o
Barﬁaid aay pmpmes tnr.= o Y
Name . E_:"'l_?:d
Tt ot N gm
402-17th Stree!. N w
" Florida sueet sddress (P.Q, Rov ¥OT ucceprabie)
Napiss '

¥ MR
City, State, and Zip

registered agent and agree ro act in this capocity. S further agree ta comply with the provisions of af!
‘warutes relaring ia the
accem I abhg%

proper and complete perfrmeance of my dutivs, and T am famitice with ord
orts af ry ;m;:g\on as repinered ogent as provided for in Chapter 6498, F.5,,

i\ 13 ‘-.'\\'-. i
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\"Regisered Agent s Signglors (REQUIRED

Heaving beern named as regisierad agent and o accepr xepace of proguss for ihe abave siceeed limberd
iiabitity company ar rhe place designated in thiy eertificare, I heveby accepr the appoiniment ax
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ARTICLE [V: Manaper(s) or Managiop Member(s):
The name and address of each Mamager or Mannging Member i3 =: follows:

Title:
“"MGR" = Manager
"MGRM" = Managing Member

REQUIRED SIGNATURE:

T3y dilge

Name and Address:

MGR Barfieid Bay Moldings, Ing,
A0Z 11th Mt N
Napies, FL 34H12
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ARTICLE V: Emvedm:fmﬂmtb:dsuofﬁhng o o (OPTIONAL)

{IT an effective date is listed, the date muost: be lpeclf'c and m-m be mor: than Nive business dayy prin'r
to or 90 days after the date of filing.)’ - ) ! )

Sigaoture of¢ mettiber ar an authorized cepresentutive of 2 memher,

(e aecordano with section 60&.408{3), Fioride Stmules. ths rxcouton
of this dosument constitares at afirmation undcr tha penalires of penury
that th;__')nm stated hersin arg gy, }
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4. Glas

Tvped or printcd pame ot signee

Filing Foey;

212500 Filing Fea for Artieles of Orpanationh aad Designation

of Registered Ageat
$ 30.00 Certified Copy (Optional}

3 %00 Certinente of Statz (Optienal)
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