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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:
The name of the Limited Liabllity Company is:

APFORBAELYE HOUSING Ull-020y LLC
(Must end with the words "Limited Liability Compe.n‘y. “LLC.,” or “LLCM
ARTICLE H - Address:

The mailing addroess and street address of the principal office of the Limited Liability Company is
Prineipal Qffice Address: Majling Address:
2120 CORPCRATE SOUANE KL
SULTR #30
JACKSONVILLE, Fl. 32216

QO BOX 15888
JACKSONVILLYE,

FL 32245

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited 1iabitity Company ennnot scrve a4 its own Registered Agent. You must designete an individund or another
busineas entity Wwith an nctive Florlde registration.) >

~e
o =
S B
The name and the Florida street address of the registered agent are: r;" & :
e o gistered agent are: RE D
=33
WILLTAM G, BOATRIGHT . o N
Name m=< m
2120 CORPORATE SQUARE BL. SUITE #30 ooz Y
Florida street address (P.0. Box NQT scosptable) :-;DD; =
et —
JACKSONV1LLE . Bl 22216 BT ®
City, Stiste, and Zip

Having been named as registered agent and (o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree o acl in this oapacity. I further agree to comply with the provisions of
ofl statutes relating to the proper und complete performance of my duties, and f am familiar with

|
and accept the obiigat!on:yman as registered agent ag pyovided for in Chapier 608, F.S.. i
—Registered Agcm’s{\Siyﬂ(ure (KEQUW

{(CONTINUED}
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ARTICLE LV- Manager(s) or Manaying Member(s):
The name and address of each Manager or Managing Member is &s follows:

Titke: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MOR WILLTAM G GOATRIGHT
PO _BUX 19848
JACKSONVILLE, FL 32745

{Use attachment if neccssary)

ARTICLE V: Effective dute, if other than the date of filing: JANUARY 2, 2014 (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days
prior to or 90 days after the date of {iling.) :

REQUIRED SIGNATURE: -
- r':" >
/M 5 2 T
=z O
Sngmlture of a member {r nuthnrlzed rforcseatite of s member. oy €7 wnems
{in accordanie with section 608.408(3), Flofida Statutes, thegxocution of this document r‘-{; < -~
constitutes an affirmation under the penaltics of perJury the facts stated herein are true. ™M o, "
1 am aware that any false information submitted in a document to the Deparzment of State . w ™ g l Y i
constitutes a third dogree felony ns provided for in 5.817.155, F.8.) r‘; vo5 D
= o
WILLIAM 6. DOATRLGHT =5 ~
Typed or printed name of signee wiMm oo

$125.60 Fliing Fee fbr_ Articles of Orgunization and Designation
' of Reglstered Agent.

§ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optienal)
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