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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Namst
The nams of the Limited Liability Company ig:

AFFORDABLE RCGUSING C21-030 LLC
(tlust coxd weith tha words “Limiied Liahility Company, “L.L.C.." or “LLC"}

ARTICLE II - Addresy;
‘The mailing #ddress and strect address of the principal office of the Limited: Liability Company is:

Principal Gfficc Addyegy; Mailing Address:
212Q CORPORATE vD PO BOX 19888
SUTTE #30Q JACKSONVILLE, FL 32245
JACKSONYILLE, FL 3221_6
ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature: "

(The Limited ListdHty Company cannat srve a3 its own Begistersd Ageot You muat desigante an jodividus! or aaather ot
buzinega eniity with an aciive Rlorkdy registrancn.) M

The name and the Flaride street address of the registared agent are:

WILLIAM. G, BOATRIGHT
Name

2120 CORPORATE SOUARE BL SUITE. #30
Flarlds streat sddroest (P.O. Bux NQT ucespluble)

JACKSONVILLE, . 32216
Clty, State, and Zip

USRI

I8 W 0g 230 ol

Having beap namod as registered agent and to aceept. service of procesy for the above st limised
linbility company af the place da.rignama' In this certificate, [ herehy accept the appointment as
regittered agent and agree to oot in this capacity. 1 fiother ugree 1o comply with the provisions of
all statutes relating (o the proper and complets performance of my dutias, and F am familiar with
and accept the obligations of sy posision a vegisrered agent as Jfor in Chapter 608, F.5.,

il wm:d'uanl'{ﬁp (REQUIRED
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ARTICLE IV- Maouger(s) or Mapaging Membar(s):
The name and address of each Manager ar Managing Member ig as follows:

Titla: Mame snd Address:
"MGR" = Manager
"MGRM" = Managing Member
MGR ' WILLIAM G. BOATRIGHT

FO_BOX 19888
JACKSONVILLE, FL 32745

(Usa attachment if-necessary)

ARTICLE ¥: Effectivc date, if other than the date of filing: JANUARY 2, 2014  (ORTIONAL)
{If un effective date 18 listed, the date must be specific apd cannot be more than five boginess days
prior to ar B0 days 2fter the daie of ftling.)

REQUIRED SiGNATURE:

Siguature of v cimbar or e ¥athorized ¢

(En acoordance with section §0¥.404(3), Floridn Statwios, the cxecaution of this document
consrifiles un affirmation uadet tha penalties af perjury that the ety Waicd heredn g true,
{ wm nware tiat vay Dilao bifination submitied in 4 dooumnnt to the Department of State
constintes a third degres falony as provided for [0 £.817,155, F.8))

WILL1AM &. BOATRIGHT
Typed ot printed nagao of signes

5125.00 Witing Fea for Articls of Ovgaulsution and Designatioy
of Reglatered Agont

5 30.00 Cartifixd Copy (Qptloan])

$  5.00 Certiffeate of Status (Optionnl)
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