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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONPANY

ARTICLE [ - Name:
The namic of the Limited Llabllity Company js:

SHA WINCHESTER PLACE LLC
(Must contain the words "Limited Liability Company, “LL.C.," or "LLC.™)

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liabilitcy Company is;

Principa] Office Address: Maillng Address:
1213 WEST |3TH STRERT P.0. BOX 2359
SANFORD, FL 3277} SANFQRD, FIL, 32772

ARTICLE IT1 - Registered Agent, Regtstered Office, & Registered Agent’s Signature;
(The Limited Liability Company cannot serve as its own Registered Agent. Y ou must designate an individuat or
another businesa entity with an active Florida registration.)

The name end the Florida strect address of the registzred agent are:

JOZETTE V. CHACK-ON, ES0Q.
Name

201 E, KENNEDY BLVD,, SUITE &30
Florida street address (P.O. Box NOT acceptable)

TAMPA - FL 33602
City State Zip

]
. !
Having been named a5 regisiered agen and 10 gecept service of process for ihe above stated limited liability compemy at tha
place designated in ihis certificole, I hereby accepr the appoirimeni as regigtared agent and agraa to act in this capaoiy.
Jurther agree to comply with the provisions of alf stavutes relating (o the proper and complete performance of my dhties, and f

am familiar with and accept the obligations of my pasition as rezuzere:gypraw‘dcd r in Chaptar 805, F.§,,

N/

"= Registered Agent's Signature (REQUIRED}———
- (CONTINUED)
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ARTICLEIV-
The name and address of cach person authorized o manage and control the Limited Ligbility Compaay:
Tite: Bame and Address
"AMBR™ = Authorized Member
HOUSINRG AUTHORITY OF THE CITY

"MGR" = Manager
MGR DLSAHEQRD*S_FJAQBTHA
1213 WEST 13TH STREET

SANFORD, FL 32771

(Usc sttachment if necessary)

ARTICLE V: Effcciive date, if other than the date of filing: - (OPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 dnys after

the date of Ming,)
Note: fthe date inserted in this block doss not meet the applicable statutory (iling requirements, this date will not be listed g3

the document's effective date on the Department of State's records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATU ' m

Slgnntur eof a memberoran authonzedﬂ‘epruéﬂame of » member. .
This document is exeouted in accordancs with section 605.0203 (1) (b), Florida Statytes,
T am aware that eny false Information submitted in & docwment 1o the Department of State l

constitutes a third degree felony as provided for in5.817.155 F.8.

VIVIAN BRYANT. PRESIDENT/CEO HOUSING AUTHORITY OF THE CITY
Typed or printed aame of signee OF SANFORD, FLORIDA -

$125.00 Filing Fee for Articles of Orgnnizntion and Designation of Registered Agent

$ 30.00 Certified Copy (Optional) . x
S 5.00 Certificate of Status (Optlonal) —
. .
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