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ACCOUNT NO. : 1200000001855
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______________ S /20 S
ORDER DATE : December 16, 2014
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ORDER NO. : 423536-005
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DOMESTIC FILING

NAME : NORTHRIDGE MHP, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY
PLAIN STAMPED CCPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Courtney Williams - EXT. 62935
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ARTICLES OF ORGANIZATION

FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The Name of the Limited Liability Company is: Northridge MHP, LLC
ARTICLE il - Address:

The mailing address and street address of the principal office of the Limited Liability
Company are:
a: Mailing Address: 2560 62™ Avenue North, Lot 319, St Petersburg, FL 33720
b: Street Address; 2560 62™ Avenue North, Lot 319, St. Petersburg, FL 33720

ARTICLE || - Registered Agent, Registered Office & Registered Agent's Signature
The name and the Florida street address of the registered agent are:

Vigtor J. Troiano
Name

317 South Tennessee Avenue
Florida street address (Post Office Box NOT acceptable)

Lakeland, Florida 33801
City, State and Zip

Having been named as registered agent and fo accept service of process for the above staled limiied liability
company at the place designated in this certificate, | hereby accept the sppointmen! as reglstered agent and

registered agent as provided for in Chapter 605

Registered Agent’s Signatur

ARTICLE IV - Management (Check applicable box)

X __ The Limited Liability Company is to be managed by one manager or
managers and s, therefore, a manager — managed company.

The Limited Liability Company is to be managed by one member or _
members and is, therefore, member - managed company.” Fin
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ARTICLE V -

The name and address of each person authorized to manage and control the Limited
Liability Company:
Title:

Name and Address:
‘“AMBR" = Autherized Member
‘MGR" = Manager
"AMBR'"

Joseph McGavin

2560 62™ Avenue North, Lot 319,
St. Petersburg, FL 33720

M% AT ORI 28 Vo B o A |

Signature of a merfiber or an authorizgd répresentative of a member.

|
{In accordance with section 605.0203(1){b}, Florida Statutes, the execution of this
document constitutes an affirmation
stated herein are true.)

\
under the penalties of perjury that the facts

Victor J. Troiang
Typed or printed name of signee
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