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ARTICLES OF QRGANIZATION FOR FLORIDA LIMYTED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

AFFORDABLE BOUSING 051-0&0, LLC
" (Murtcnd with the words “Limited Liahility Company, “I.L.C.," or “LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Pringipal Office Address: Mailing Address;

2120 CORPORATE SQUARE BLVD PO BOX 19888 _

SUILTE #3Q . .]A'CKS‘D'!‘WIL.LE_;i FL 32245

JACKSONVILLE, FL 32216 '

ARTICLE III - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
(The Limited Linbility Compasy cannot s¢rve as bz own Registered Agent, Yoo must designate an individiual ar anpthee
business entity with no astive Florida registestion.)

The name and the Florida street address of the registered agent are:

WILLIAM G. BOATRIGHT
MName

2120 CORPORATE SQUARE BL SULTE #£30
Florida street address (P.O, Box NQT scceptable)

JACKSOGNVILLE, FL__32216
Cley, State, and Zip

Having been named as registered agent and io accept servics of process for the above stated limited
Uability company at the place designated in ihis certificate, | hereby accept the appointment as
registered agent and agree lo act in this capacity. 1 firther agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and I am familior with
and accept the obligatians of my position as registered o as provided for in Chapier 608, F.5..
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ARTICLE Vi Effestive date, if other than the dats of filing: JANUARY 2,
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ARTICLE I'V- Magager(s) or Managing Member(s):
The namsé and address of each Manager or Managing Member is as follows!

Title: Name and Address:
«MGR" . Mmagcr
"MGRM" = Managing Member
MGR WILLIAM G. BOATRIGHT
PO _BDX 19283
JACKSONVILLE, FL 32245
(Use attachrnent if necessary)

2014 (OPTIONAL)

(If an cffective date is listed, the date must be specific and cannot be more than five business days
prior to or % days after the date of filing:)
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REOQUIRED SIGNATURE:
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Sigoature of & member 0pan authorized-rofires ¢ of 1 member, j\,: %‘7':1
(In siccordance with section 608 408(3), Florida Suatues, thedhesnstion of hs dosuent 3 e
canstitutes un affirmation under the penalties of perjury that the facty stated herein are trug,, o
I am aware that any false information submited 1n 8 document to the Department of Siute ™
ponstitutes 2 third degyree falony as provided for in 8817155, F.8.) . -
WILL1AM G. BOATRIGHT - o
Typed or printed name of simes “n =
o
. ori
Filing Fros:
$125.00 Fillog Fee for Articks of Orgunization acd Designation
of Registered Agent
§ 30.00 Certified Copy (Qptional)
$  3.00 Certificate of Status (Optionn))
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