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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILYTY COMPANY

ARTICLE 1 -Name:
The namne of the Limited Liabllity Corpany is:

AFFGRDABLE HOUSING 041-050, LLC
(Must end with the words “Limited Linbility Compaay, “L.L.C.," or "LLC.7)

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

Principal Office Address: Mailing Address:
2120 CORPORATE SQUARE BLYD =~ PO BOX 19888
SUITE #30 JACKSONVILLE, FL 37245

JACKS_OIJVILLE FL 32216

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company caanor 1erve a3 ity own Ragistersd Agent. You must designaie en individuad or uaother
businesa entity with nin active Plaride registrition,) ’

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

WILLIAM G. BOATRIGHT
Name

2120 GURPCRATE SQUARE BL SUITE #3¢
Florida strect address (P.0. Box NOT accepuable)

JACKSONVILLE, [, 32216
‘ City, State, and Zip

Having been named as regisiered agent and to accept service of process for the above stated limired
lability company ai the place designated in this certificate, 1 haraby accepr the appointmerit as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of
ali statutes relating to the proper and complete performance of my duties, and I am familiar with
and accept the abligations of my position as registered age: rovided for in Chupter 608, F.S..

Az
Regitered AgdpeSigrarae % 7

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Managsr or Managing Member is as foflows:

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

MGR WILLIAM G. BQATRIGHT
PO BOX 19888
JACKSONVILLE, FL 32245

{Use attachment if necessary)

ARTICLE V: Efffective date, if other than the date of filing: JANUVARY 2, 2014 . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days
prior to or %0 days after the date.of filing.)

REQUIRED SIGNATURE: .

TN

‘Sigoature of 4 member oi\:v(thnr!zu(reprmﬁtﬁw 0 craber.
iod of
gtat

(In accordance with seotion §08.408(3), Florida Statutas, the wxecut. this documenl
constitutes an affirmation under the pepaltios of perjury that the g ad herain are trus,
I am aware that any false information submirted in a docwment to the Department of State
congtitutes a thitd degrue falony as provided for in 5.817.155, F.8.)

WILLIAM G. BOATRIGHT
Typed or printed name of signee

Filing Fees;

$125.00 Viling Fee for Articles of Organization and Dealgnntion
of Registered Agend

$ 30.00 Certified Copy (Optionat)

$ 300 Certificate of Stotus (Optionad)
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