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ANTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE [ - Name:
The mane of the Limnited Liability Company is:

WHHA HILLCREST RESERVE, LLC o o
{Must contain the words "Limited Lisbility Company, “L.L.C.," or “LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liabilizy Company is:

Principal Office Address: Malliog Address:

2653 Avenuc C 5. W. 2653 Avemie C 5.W,
Winter Haven, FL, 331830 Winter Ifavan, FI. 33880

ARTICLE UI - Registered Agent, Registered Cffice, & Registercd Agent's Sipnaiure:
egisiered Agent, You inust designate an individual or

(The Limited Linbility Company cannot serve as its own'R
another business entlty with an active Florida répfsifadon.)

Rl B S TR

The neme and the Florida street address of fhe registered agent are:
...?‘1..'“:“. W
AL RS

Bernice S. Saxon, Bsq.
Nams S oten ihisgmy. -

201 E. Kenncdy Blvd,, Suite 600
Floride siree! address {P.0), Hox N()[_ accepiable}

Tampa, FI. 33602
City Stale Zip
Having been named cs registered agent and to accept service of provess for the above stated limited Hubiiity compuny af the

pluce designoted in this ceriificate, I hereby accept the appolntment ax registered agent and agree io act in this capacity. |
Jiwther agree to comply with the provisions af ail statutes reloting io the proper and compleie perfirmancs uf my duties, and I

wm fumiliar with and qecept the ebligations of my position as reglsered ageni as pravided for in Chapter 635, F.8.,

~ e /”’_’_‘_‘_‘w

—
—~fEgisterec Agent’s Slgnature (REQUIRED)

(CONTINURED)
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ARTICLE 1V-
The name and address of euch person autharized o manzge and control the Limited Liability Company:

ll“ I . ) b- ﬂ[]z n -Id ﬁ‘d!j'.llﬁsl
"AMBR" = Authorized Membe: .
"MGR" » Munager WINTER HAVEN HOUSING SUPPORTIVE SVCS, INC.

AMBR
2603 Averue C S.W.
Winter Haven, FIL. 33380
L erenatERT AR iy awn -
e L Tak r'-r'T" N
S gtredct adgron renistered et 2 -
e WYY 3

{Usc artachment i¥ necessary) \

CARTICLE ¥: Effeclive date, If other than the dare ot‘ﬁlmrz B (OPVIONAL)
.(If nn effective dnte is listed, the date.must be.specific.and cnnnot be more than flve besiness days prior to or 90 days alter

the date of filing.)
Note: 1fthe daie inserted in thic bluck dees nat meet the applicable statutory filing requitements, this date will pot be listed as

the document's sffective date on the Deprrtment of S$iate's recorcs.

ARTICLE VI: Other provisions, if sny.

FOUIRED SIGNAT
X wu)( A L ﬁf&«

jlgll'lfll(ﬂ'ﬂfu wiemnhor nr an authorized represantative ol a menher.
Thls doainent is 2xevuled in esordance with scotion 6050203 (13 (b), Floride Statuies.
b am aware that aay alse information submitted in 8 documen! fo the Depaitment of State
canstitutes ¢ third degree feiony as provided-for ins. 817,155, F.8,

LISA JONES WATKINS, Secretary
Typed o priated name of signse

$125.00 Filing Fae for Articles of Orgnnization and Designatiou of Regittered Agent
$ 30.00 Certified Capy (Optional)y
% 5.00 Certificate of Status {Optional)
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