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ARTICLES OF ORGANIZATION FORR FLORIDA LIMTTED LTABILITY COMPANY

ARTICLE[ - Name:
The neme of the Limited Ligbility Company is
SHA SOMERSET LANDINGS LLC
(Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.")

The mailing address and street address of the principal office of the Limited Liability Compeny is
Matling Address:

ARTICLE T1- Address

Principal Office Address:
P.O. BOX 2359

1313 WEST 13TH STREET
SANFORD, FL 32772

SANFQRD, FL, 32771

ARTICLE ITI - Hegistered Agent, Registered Office, & Registered Agent's Signatore
(The Limited Liability Compary cannot serve as its cwa Registered Agent. You must designate an individual or

another business entity with an rctive Flords registretion.)

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

JOZETTE V. CHACK-ON, ESQ.

Name
201 E. KENNEDY BLVD., SIATE 600
Florida streat address (P.O. Bax NOT acceptable)
TAMPA FL 33602
Stare Zip

City
Having heen named as registered agent and ta accap( service of process for the above stated limited Siability conparny a the

place designaled in this certificate. ! hereby accept the appointment as ragistered agent and agres lo act in this capactty. T
Surther agree to comply with the provisions of alf statwtes reladng ro the prape.r and comp!efe performance of my dur:e.f and I
as proy, or in Chapter 605, F.S.
i

am familiar with and accept the obligations of my pasifion as registered ag

Bisteréd Agent's Signature (RE

(CONTINUED)

——
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ARTICLE IV-
Tke name and address of each persen authorized to manags and control the Limited Liability Company: |

Tigte: Name and Address:

"AMBR" = Autharized Member
"MGR” = Mannger HOUSING AUTHORITY OF THE CITY

MGR OF SANFORD, FLORIDA
1213 WEST I3TH STREET
SANFORD, FL 37771 R
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{Use attachment if necessary)
ARTICLEV: Effective date, if other than the date of filing; . (OPTIONAL)
{If an effective dace iz listed, the date must be specific and cannot be more than five business days prior to or 90 day: after

the date of filing.}
Note: 1f the date inscrted in this block does not meet the applicable statutory filing requirements, this daic will not be ligted as

the documens's sffective date on the Department of State’s records. .

ARTICLE VT1: Other provisions, il any.

ngn ature of » member or'on authartzeddepmanmuve of # member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.!
T am awarc that any falsc information submitted in a docurnent o the DcparlmmtoE‘State
constitutes  third degree felany as provided for in3.817.155, F S.

VIVIAN BRYANT PRESIDENT/CEQ HOUSING AUTHQRITY OF 1THE CITY
Typed or printed name of signee OF  SANFORD, FLORIDM

Filing Feed

$125.00 Filing Fee for Avticles of Organization and Duignnticm of Regtstered Agent

$ 30.00 Certifed Copy (Optionnl)
£ 5.00 Certificate of Statos (Optional)




