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ARTICLES OF ORGANIZATION FUR FLORIDA LIMITED LIARILITY COMTANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

THA T4 Phuse Two, LLC
(Must contain the words “Limited Liability Company, *L.L.C.," or "LLC.")

ARTICLE - Address;
The rmiling nddress and stzeet address of the principal office of the Limited Liability Company is:
Mailing Address:

Principul Office Address:
5301 West Cypress Street
Tampn, FL 33607

5301 West Cypress Streal
Tampa, F1. 33607

ARTICLE 11 - Repistercd Agent, Regisiered OfTice, & Reglstered Agent’'s Signature:
{The Litnited Liability Company cannct serve os its own Registered Agent. You must designate en individual or

another business cntity with an active Florida registration.)

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

BERNICE §. SAXON, ESQ.
Name

201 E. Kennedy Blvd., Suite 600
Florida street address {P.O. Box NOT aceepuable)
Tampa Florida
City Stute
Having been named as regisiered agent and (o accept service qf process for the above stated limited llablilty company at the

place designated in this certtficate, ! herelly accept the appoiniment as regisiered agent and agree 1o act in this capacity. |
Surther agree ta comply with the provisions of all statutes relanng to the proper and complele performance of my duies, and !

wm familiar with and accept ihe obligations of nry position as registered agent as provided for in Chapter 605, F.5..

Registered Agent’s Signaturc (REQUIRED)

33602
Zip
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ARTICLE V-
Tho nemit and sddress of each person ruthorized to manage and contrel the Limitod Liability Company

Napicand Addreas

Jlsiey .

"AMBR" = Autharized Mamber

"MUOR" = Manager

MOR Tamps Housing Authority Development Corp.
5101 West Cypress Sires!
Tarnps, FL 33607
(Use atizchment if neceaany)
. (OPTIONAL)

ARTICLE V: EMeciive dete, if olher than the date of filing:
(I nn eMfective date iy Iisted, the date rmust be specific And cannot be more thrn five business days prior i or Y0 days after

the date of flling.)
Motes 1fthe daw insericd In thls block daes not mest the appliceble statstory filing roquirementy, thia data will nat be listed ng
the documeni’s effsctivo date on ths Department of Slate’s records.

ARTICLE VI: Other provisions, ifany.

REQUIRED SIGNATURE:
>

. an uthorized represcntative of a momber,
i indccordance with section 605.0203 (13 (b}, Flarldn Stetutes.
are thal any falae information submitted in a docurnoni to the Depsnmont af Stste

aoruttum n third degree felony a8 pravided for in9.B[7,155, F.8.

Jerome D. Ryaos
Typed or printed name of signee
[liing Feex: A
$125.00 Filing Fee for Articley of Organtzatlon and Desiguation of Registered Agent ~ & =
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