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ART!CLESOFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name ofthe Limited Liability Company is;

TAMPA REGENCY APARTMENTS LLC

(Must end with the words “Limited Lisbilin Company, "L.L.C."or =L1LC™)

ARTICLE [l - Address:

The maiting wddress and street address of the principal office of 1he Limited Liability Company is:

Principal Offi¢

233 Moore Street. Suite 300

Mailing A ddress:
235 Moorc Strcer, Suite 300

Hackensack, New Jersoy 07601

Hatkensack, New Jersey 07601

ARTICLE LU - Repistered Agent, Reglytered Office, & Repistered Agent's Signature:
T

('The Limiwd Liability Company connot semve as ils owp Reglstered Agent Yau must designoie wn individual or anoie
buginess entity whth an setlve Ploridu regisiwiong,)

The name and the Ftoridn street address of the registered agent are:

C T Carporatioh Sysiern

Nanw

1200 South Pine Islund Road

Florid sireet address {P.O. Box NQT acceplable)

Planuian g 33524

Ciry, State, and Zip

Herving heen named as registered agent and fo accepi service of procesy for the above stared limited
lichilipy company at the place designated in this cersificaie, 1 hereby uccept the uppointment as
regisiered agenr cond agree 1o act in this capacity. 1further agree 1o comply with the provisiens of all
statutes velewing 1o the proper and complete performence of my duties, aned eam fomitior with o
aecept the obligations of my position as registered agent as provided for in Chapier 608, F.S..
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ARTICLE V- Manuger(s) or Managing Membergs:

The name ad address o eueh Manuger o Managinge Viembee is as tallows:

Nume wand Address:

Titfe:
CMGR™ = Manaper
“BMARM" = Manuging Member

COLUNBIA 200N LLEC

SIGH

SAEMEMORE STREET 8

LITI 3604

HACKENSAL N, WiuThii

(Use attac hient if necessirs »

AOPRTIONAL)

ARTICLE N Fffective dete. it other thun the date of THing:
U an effecdve date s listed, the date mst be specilic and cannot he
to or M days after the date of tiliag,)

REQUIREL SEONAVTURE:

. e

L
dﬁiiziaﬂi;ga/f§£>¢t@HWVﬂ___“_

Slanature of o member or an authorized represettidive 6l 3 atember,

tn gesurdamee woh geeton SG840803), Floridz Suutes, the evgennon
3 this dosiment canstitutes an allrmucdon under the penalties of perpn

Winl the Daoks stived heveon aes trae.)

Peter Lh Thanson

o T Y ped o printed Daie o aigne

Etiine Fevs:
S125.00 Filing Fee 1o Avtigles of Orgagiantian and Desigonation
af Hegistered Agens ’
S 30,40 Certifted Copy (Omivsan
% A00 Certileate of Stadus (Optional)
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