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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARITLITY COMFANY
ARTICLEI - Name:
The name of the Limited Liability Company is:
SHA TALLAND PARK, LLC
(Must contain the words “Limited Liability Compsny, “L.L.C.," or "LLC.") ;
ARTICLEII - Address:
The mailing eddress and street address of the principel office of the Limited Liebility Company is:
Prinetpal Olfice Address: Mailing Addresst
123 WEST 13TH STREET P.0. BOX 2359
SANFORD, FL 32771 SANFORD, FL 32772
ARTICLE 111 - Reglstered Agent, Registered Office, & Reglytered Agant’s Signatore;
(The Limited Liability Company cannot serve as s own Registered Agent. You must designate an individual or
srother business entity with an active Florida registration.} :
The name and the Florida street address of the registered agent are:
JOZETTE V. CHACK.-ON, EEQ.
Naine
201 E. KENNEDY BLVD., SUITE 600
Florida sueet address (P.O. Box NOT aceeptable)
TAMPA FL 33602
' City State Zip
Having been named as registered ogenf and to accept service of process for the above stated limited liability company at the i
place designated n this certificate, | hereby occept tha appointment as registered ageni and agres (a act in this capacity) |
further agree 10 comply with the provistons of all stanuies relaiing 10 the proper and complete performance of my duttes, und 1
am familiar with ond accapt the obligollons of, on as ragisterad agens as providad for In Chaptar 603, F.S.,
Registered Agen:i’s Signature (REQUIRED)
(CONTINVED)
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ARTICLE IV.
The name and address of each person authorized to manags and control the Limited Liability Compan_f.
"AMBR" = Autharized Member
"MGR" = Manager HOUSING AUTHORITY OF THE CITY .
MGR OF SANFORD, FLORIDA
1213 WEST 13TH STREET
SANFORD, FL 32771

- e fee

{Use attachment it necessary)
. (OPTIONAL)

ARTICLE V! Effective date, if other than the date of filing:
(If an effective dnte is listed, the dare must be speeifie ind cannot be more than five business days prior to or 90 days nfter

the date of filing.)

Note; 1F the datc inscrted in this black docs not mact the applicable statutary filing requirements, this dare will not be Tisted as
the document's sffective date on the Dopartment of State’s records.

ARTICLE V1: Other provisions, if any.

ignature of a member or an authorized aprcs.-.n't'lfivn of » member,
This document is executed in sccordance with section 635.0203 (1) (b), Florida Statutes.
I sm aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for ins.817.155, F.5.
VIVIAN BRYANT, PRESTDENT/CEO HOQUSING AUTHORITY OF, THE| CITY
Typed or printed name of signee OF SANFORD, FLORIDA
5125.00 Filing Fet for Articles of Organization and Designntion of Registered Agent W L o
$ 30,00 Certified Copy (Optional) ;‘) £=
$ 5.00 Certificate of Status (Optienal) JO N
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