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ARTICLES OF ORGANIZATION FOR FLORYNDA LEMITED LIABILITY COMPANY

ARTICLE - Name;
The name of the Limited Liability Company is:

AFFORDABLE HOUSING 031-040,LLC
(Miist und witl the words "Limitsd Linbility Company, “LL.C." or "LLC™)

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Add.ressa
2120 CORPORATE SQUARE BLVD PO _BOX 19888 .
SUITE #30 JAGK$ONVILLE WL 32245

JACKSORVILLE, FL 32216
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ARTICLE III - Registered Agent, Registored Office, & Regnstered Agent’s Stgnature'f ﬁ b B
{The Limitsd Lishility Compaay canot serva g5 its owm Reglatersd Agent. You mmist designate an individual or uoethar: i) iy

business entity with wn notive Florida egisration:) =, o
‘J:: il C:_-? ki
The name and the Flarida street address of the registéred agent ars; : P ?
ST Ta ,—‘ K1) k't.‘
WILLIAM G. BOATRIGHT o= A
Name ‘ U o
2 = 7
2120 CORPORATE SQUARE BL SUITE #30 cIvoon
Floride street addresa. (P.O. Box NQT acceptuble) >
JACKSONVILLE, P, 32216
"City, State, and Zip
Having been named as registered agent and 10 accept service of process for the above stated [imited -
linbility company at the place designated in this certificate, I hereby gocept the appointment as
registered ageni and agree to act in this capacity, 1 further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my pogsition as registered agent as provided for in Chaprer 608, F.S..
“Regiviored Agcn:'sf'}m’.e (REQUW"*\b
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ARTICLE 1V. Managerﬁ) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name 8 tH
“MGR“ = Managef
"MGORM" = Managing Member

MGR WILLIAM G. BOATRIGHT
PO BOX 19888
JACKSONVILLE, FL 32245
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{(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of flling: JANUARY 2, 2014  (OPTIONAL)
(If an effeciive date Is listed, the date must be specific and caanot be 'm_ore than five business days
prior to or 30 days dfter the date of filing.)

REQUIRED SIGNATURE:

Signature of s member or g autboyized @ﬁmhynr % mewmber.

(In accordance with section 608.408(3), Florida Statutes, the elécution of this document
constitutes an affirmation undsr the penalties of perjury that tha facts stated herstn are truc.
1 am #ware that any false information submitted in 2 document to the Departraint of State
constitutes a third depree felony us provided for in 6.817.155, F.S )

WILLIAM G. BOATBIGHT
Typed or pnnted name of signee

Filin

$125.00 Filing Fes for Articies of Organization and Designation
of Ropistered Agent

§ 30.00 Cortifled Copy (Optional)

$ 500 Certificate of Status (Optional)
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