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HIGHLAND AVENUF, APARTMENTS, L.L.C

ARTICLE T - NAME
The name of the Limitad Liability Company is PHGHi;AND AVENUE APARTMENTS,
LLC. '
ARTICLE T - ADDRESS

The mailing address and street address of the principal office of the Limited Liability
Company is:

Principal Office Address: Mailing Address:
1181 Axnclote Road, #35 P.O.Box 2513
Tarpon Springs, Florida 34689 Tarpon Springs, Florida 34688

ARTICLE IIl1 - REGISTERED AGENT

The namne and the Florida street address of the Kegistered Agent is Christina P, Roddey, 1181
Ancjote Road, #35, Tarpon Springs, Fiorida 34689,

Having been named as Registered Agentand to accept servics of process for the above stated
Limited Liability Company at the place designated in this cerdficate, I hereby aceapt the appointment
as Repistered Agent and sgree to nct in this capacity. § further agree to comply with the provisions
of all starutes relating to the proper and complete performance of my duties, and I am famniliar with
and accept the obligations of my position as registered agent as provided for in Chapter 608, Florida
Srarures.

Qi kol

Chridtina P. Roddey, Registered Agent
Dated: April 11, 2012
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ARTICLE IV - MANAGEMENT

The name and address of each Manager or Managing Member is as follows:

Name and Address: Title
Christina P, Roddey
P.O. Box 2513 Managing Member
Tarpon Springs, Florida 34688

In nccordance with Section 608.408(3), Florida
Storuzes, the execution of this document constitutes an
affrmation under the penaltles of perjury that the facts
stated hereln mre true.

il Pl

ChHistina P. Roddey, Mahaging Member
Dated: Apdl 11, 2012
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