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AUG-28-2018 TUE 11:15 AM FAX NO.

1118000251960 3
ARTICLES OF ORGANIZATION
TOR

FOESOM RALEIGH APARTMENTS, LLC

Uhes visleesipned Qeganizer, desiring to forim a limited liability company pursuant 10 the
provisions of the Fiorida Revised Limited Liability Company Act (the “Act™), hercby subniits
and [iles witl the Vlorida Department of State, the tollowing Articles of Orpanization

ARTICLE } — NAMIS

The natae of the  Limiled  Liability

Compiny  shall bo: FOLSOM  RALLIGH
APARTMENTS. LLC (iha “Compuny™).

ARTICLE Il -—— ADDRISS;

e mailing address and street address of the principal office of the Company shall be as
{ullowns:

107 S. Florida Ave.
Lakeland, Fi. 33801

ARTICLE TH — REGISTERED AGENT AND REGISTERTED OVFICE:

The address of the initinl registered oMee of the Compiny in the State of Florida is 107

S, Florida Ave., Lokeland, Fio 33801, angd the name of the registered agent al such address is
Michael 8§, Folrom, 107 5. Flarida Ave., Lakeland, FL 33801,

ARTICLE LY - MANAGEMENT:

e Company shall be managed by one or more Manacers.  The naume and
akliess ot the initial Mananer is:

MICHALRL S, FOLSOM

107 S Florida Ave.
Lakcland, 1. 33801 :- = L
.‘-“ P ..
INCWIINESS WHUEREQT, the undersigned Ovganizer has exccuted these Ati‘bl
Orponization this ¥ " " day of

(L.: a2l 20018, In accordance with Scction 605. 0’>f}fl ol the
Act, the exeeution of ese Articles of(btg.mv.nwn constitut
af pegury that the focts siated hercin

-]

s an affirmation under the'g

&
& 7
Ny
%
-

.lhlgia
arc fruc,

["'h N

-5 !-‘- § {—-:-J-_

A R
S N SINUR. % s SR
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CERTIFICAYE OF DESIGNATION
REGISTRERED AGENT/REGISTERED OFFICE,

Pursuant to the provisions of Sections 605.0113, Florida Statutes, the undersigned

Limited Liabitity Company, organized under the Tnws of the State of Florida, submils the

folowing slatertent in designating the registered office/registered agent, n 1the State of Florida

1. The naime af the company i3

FOLSOM RALTIGI APARTMENTS, LLC

The name aad address of the registered agent and office ts:

Miclae!l S, Folsom
107 8. Flonda Ave,
Iakeland, 1°1. 33801

==

MICHAEL S. TOLSOM, Organizer
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HAVIMNG DEEN NAMLED AS REGISTERED AGENT AND 10 ACCEPT SERVICLE OF
FROCUSS VOR THE ABOVE STATED LIMEITD LIABILITY COMPANY AT ‘UHE PILACE
DESIGNATHED IN FHIES CHERTIFICATE, | HEREBY  ACCEPT 'THE ADPOINTMENT AS
REGISTERED AGENT AND AGRIER TO ACT N THIS CAPACITY. | FURTHER AGREE TO
COMPLY WITH THIZ PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND

COMPLEYY PERFOIMANCE OF MY DUTICS, AND | AM FAMILIAR WITH AND ACC f>PI THES ?;3;.
QBLIGATIONS OF MY POSITION AS REGISTERED AGENT, A S
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