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(850) 245-6051.

COVER LETTER
TO:  Regiviration Section
Divislon of Corporntions
SUBIECT: AHDF-WIMAUMA G/P, LLC
Nama of Limitod Lisbllity Company

The enclosed Artlclas of Qrganlzstion end fee(s) arw submitted for fillng.
Pleaso return ell scrrespondencs concerning this matier to the followling:

BRIAN D, BROOKS _

Nams of Perion

AFFORDABLE HOUSING DEVELOPMENT FUND, INC.
Fim/Comprny

—_— . OTIFEATHERSTONE ROAD. SUITE32S

Addrosy

ROCKFORD, IL 81107
City/Steto end Zip Code

brlanbrooks%etar-hold.eom
E-mall 3 annusl report notlfication)

Par further information conceming this matier, pleaso call:

Brian D. Brocks ot __ (§15) _397-8821
Nama of Person Arca Codo & Dxytime Teliephone Number

Enclosed {3 a check for the following amount:
05125.00 Filing Fee  O$130.00 Fillng Fee & @3155,00 Filing Fes & 0 $160.00 Fifing Fee,

Certificate of Statuy Certified Copy Certificate of Status &
{sddittonal copy Is enclosed)  Certified Copy
{edditional copy is enclosed)
Moeillag Addres d
Ragisteation Section Reglstration Ecotion
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Bullding
Tallahasyee, FL 32314 2661 Bxecutlve Center Circls

Talichassoo, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name: '
The name of the Limited Lisbility Company is:

AHDF-WIMAUMA G/P, LLC
(viust end with the words “Limited LiskiBty Company, “L.L.C..* or *LLC.")

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Office Address: Mafling Addresst
973 Featherstone Road, Suite 325
Rockford, TI. 61107 Roclkford, I, 61107

ARTICLF 111 - Registered Agent, Registered Office, & Replatered Agent’s Signature:

{Tha Limitad LIability Company carmmot scrve #s its own Registered Agent, You must designate an individial or eonther !
business anfity with an active Florlds registrotion.)

e |
Tho name and the Florida stroct address of the registered ageat are: A e £ :

o .
CX ComporationSystem £- B |
Name § 2R |

Mmoo i

1200 Sguth Pino Jsland Road M - ;
Florids strect eddress (P,O. Box NQT aoceptablo) m =W |
o i

_Plantation, FI. 33324 /7, @

City, State, and Zip TN

Having been named as registered agent and 1o accept service of process for the above stated limitsd
ltgbitlty compary at the place designated in this pertificate, I hereby ascept the appointmernt as
rogisiered agent and agree to act in this capacity, I fizther agree to comply with the provisions of
il statutes relating to the proper and complate performancs of my duties, and I am famﬂ!ar wm:
and aceept the obligatinny of my position as registered agent as providegd fo -

"Registered Agent’s Slgnature (REQGUIKED)

(CONTINUED)
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ARTICLE IV- Mrurager(s) or Maoaging Memhbe : ECRET AR - :
The name and address of eaZah ;flanager m-g Mmaglng(:gfxembsr is ag follows: Tiﬂiﬁl}ﬁé‘&g FFEBAR;{IIE A

Titlg; Name and -Add
"MGR" = Manager
"MGRM" = Managing Member

—MGR __Brian D. Brooks
. aath
Rockford JL. 61107
MGOR ~reorry Q, Harenda
973 Featherstonis Road, Suite 325
__Rockford, IL_61107
(Use attachment if necessary)
ARTICLE V: Effectivo date, if other than the date of filing: . (OPTIONAL)

(If an cffective date Is listed, the date must be specific and cannot be more than five business days
prior to or 90 days afier the date of flling.) .

REQUIRED SIGNATURE:

Sigo&ture of a memberor an authorived reproseniative of o membor,

{In eccordance with seotion 608.408(3), Florida Stafutes, the excoutlan of this documsat
constitutes an afirmation under tho ponalties ufr:r_lmy thet the fcts stated htvein are trus.
1 st aware that any false information submitted jn n document to the Department of Stato
coontliutes a third degres folony as provided for in 2.817.155, £.5.)

Brian D. Brooks
Typed or printed namo of slgnco
Hling Fezy;
$123.00 Fillng Foa for Artlcles of Organizntion and Desigastlon
of Reglstored Agent

$ 30.00 Certifled Copy (Optlonal)
$ 5.0 Certificate of Status (Optlonal)
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