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ARTICLES OF OI;.GANIZALTIGN FOR FLORIDA LIMITED LIABILITY COVIPANY
ARTICLE Y - Name:

The name of the Limited Liability Company is:

AFFORDABLE HOUSING 061-070. LLC
(Must end with the werds “Limited Liahility Company, “L.L.C.." or VLLC.™)

ARTICLE II - Address:
The mpiling address and street address of the principal office of the Limited Tiability Company is:
Pringipal Office Address: Mailing Address:

2120 _CORPORATE SQUARE BLVD PO BOX 19888

SUITE #30 JACKSONVILLE, FL 32245 _

_JACKSONVILLE, FL 32216

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signsture:

(The Limited Luubihty Campapy cannot sarvg ¢ its own Rogisternd Agent, You must desigaese 2n individual or another
business entity with sn sctive Florids registriian,)

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

WILLIAM G. BOATRIGHT
Name

2120 CORPGRATE SQUARE BL SUITE #30
Florida street addrass (P.O. Box NOT acceptable)

JACKSCONVILLE, FL 32216
City, Suate, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, T hereby accept the appoirment as

registered agent and dgree fo act in this capacity. 1 further agree io comply with the provisions of
all statutes relating to the proper and complete perfarmance of my duties, and I am familiar with
and necept the obligations of my position as registered agent ided for in Chapter 608, F.S..

" Registered Agenth St mmsqyb\/
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ARTICLE I'V- Mapager(s) oy Maoaging Member(s):
The name and address of each Manager or Managing Member is as follows:

Tithe:

"MGR" = Manager
"MGRM" = Managing Member

Name and Address:

MGR WILLIAM G. BOATRIGHT
PQ BOX 19888
JACKSONVILLE, FL 32245

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; JANUARY 2, 2014 . (QPTIONAL)

(If ap effective date is listed, the date must be speéific and cannat be more than five business days
prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

e SR

Signgture of g membar dhenfuthofkzed re tiye af 2 member,

.{In accordunce with section 608.408(3), Florida Staaxes, the exfeution of this document
constitutes an efffrmation under the penaltics of perjury that the fasts statad herein are true.
I am awars that any false {nformation submitted in a document to the Department of State
constitutes a third degres felony as provided for In 5:817.155, F.8.)

WILLIAM G. BOA’lRI{aHT
Typed or printed name of signec

Filing Fees:
$125.00 Fillug Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optionasl)
$  5.00 Certificuie of Status (Optional)
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