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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Nam¢;

The name of the Limited Liability Company is

AFFORDABLE HOUSING 001-010, LLC
{Must end wleh the words *Limited Liskility Compuny, “1.1.C.." ur "LLC"
ARTICLE 1l - Address:

The mailing address and street address of the principa) office of the Limited Liability Company is
rincipal Qffice Address: Mailing Address:

_ 2120 COREORATE SQUARE I 0 LOX 198E8
SUITE #3530 JACKSONVI]ILE,

JACKSORVILLE, Fl. 37210

Pl 322475

ARTICLE 1 - Registered Agent, Registered (Mfice, & Registered Agent’s Signatdre:

— .
.
(e Limited Liability Company cannut serve a5 is own Regisiered Agent. You must designate un individuat or auotﬂ".r
business eniity adth an active Florida reglstration.)

ahy
", -0
oM
".-‘- law]
I'he name and the Florida street address of the registered agent are AR
WLLLIAM G. BOATRIGHT ..
Name = -
SR
2120 CORPORATE SQUARE BL SULLE #30

o (2>
Florida strect address (P.0. Box NOT acceptable)
JACRSONVILLE

P, 52216
City, State, and Zip

Having been named ay registered agent and to accep! service of process for the above stated limited
llability company at the place destgnated in (his cerdficate, 1 hereby accept the appointment as

registered agent and agree 1o ael in Wiy capecity, [ further agree to comply with 1he provisions of
all statutes relating to the proper and complete performance of my duties, and T am jamiliar with
g y r) ¥, y v "

and accept the obligations gf my position as regisiered g@as provided for in Chapter 608, F.S..
”
" Registered AWignﬁure W

. (CONTINUED)
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ARTICLE V- Manager(s} or Managing Member(s):
‘The name and address of each Manager or Managing Member is as follows.

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGR WILLIAM 6. BUALRIGHT
PUBOX 1984t
JACRSORVILLE, FL 322435

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: JANUARY 2, 201¢4  (OPTIONAL)
(If un effective dato is listed, the date must be specific and cannot be more than five husmess days
prior to or 9 days after the date of filing,) =

| eml.:

mro

REQUIRLED SIGNATURE: S e
/ - - ]

-
- = oz

Siﬁ;iuture-af 0 mumbw autfurized ryk!njat'we of a member. oy - ™~

™D
™o

{In ccordance with section 608.408(1), Flotida Statutes, the €xecution of this document=- -
constitutes an affirmation under the penalties of perjury that the facts stated herein are true,
[ am aware that any false information submined in s document 10 the Department of State
constitutes a third degree felony as provided forin 5817135, F.5.)

WILLIAM G, BQATRILGHT
Typed or printed name of signee

Filing Fees:

$125.00 Flling Fee for Articles of Organization pnd Deslgnation
of Registered Agent

§ 30.00 Certified Copy (Optional)

§ 500 Certiflcate of Status (Optional)
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