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ARTICLET - Name:
The neme of the Limited Liability Company is:

THA T4 Phase Three, LLC
{Must contain the words 'Limited Liability Company, “L.L.C.,"” or “LLC.")

ARTICLE Il - Address:
Tho mailing addiess and street address of the principal office of the Limited Liability Company ia:

Princigal Office Address: Majling Address:
5301 West Cypress Street 5301 Wes: Cypreas Stcet
Tampa, FL 33607

Tampa, FL 33607

ARTICLE [T - Registered Agent, Registered Office, & Registered Agent’s Signalure:
(The Limited Liability Company cannot s¢rve as its own Registered Agent. You musl designate an individual or

another businesx cntity with an active Florida regisuration )

The name and the Florida street eddress of the registered agant aro:

BERNICE S. SAXON, ESQ.
Name

20! E, Kenncdy Blvd., Suite 600
Florida street address (P.O. Box NOT accepteble)

Florida 33602
City State Zip

Tempo

Having been named as ragistered agent and to accept service of process for the above stated limited labllity company al the
place designated in this certificate, | hereby accept the appointment as registered agent and agree (o act in this capuctly. |
Jurther agree to comply with the provisions of all statutes relating to the proper and compieie performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

\*_:E"———-—v_-__““-
ot — —

Registerod Agent’s Signature (REQUIRED)

(CONTINVED)
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ANTICLE1Y-

The name and addreas of each person autharized to manage and control the Limited Lisbility Compeny:

Tidle: Nameand Addrea

" AMBR" = Autharized Member

"MGR" = Manngcc .

MGR Tampa Houzing Authority Developiment Carp.

%301 Weat Cypress Street
Tampn, FL 33607

{Use attachment [ necessary)

ARTICLE V: Effcctive date, if other than the date of fling: . {OPTIONAL)

(If an cffective date is listed, the dntc must be speclflc and ennnot be mare thao five business days priore to or 30 days after

tha dote of fMing.)
Maote: If the datc inaccted in this block docs ol mest the applicalile statntory filing requirorents, this dntc will not be l{sied a3
the document's cffective Unts on the Depertment of State’s records,

ARTICLE YI: Other provisions, if ory.

EEQUIREDSIGNATU;: ?'IL; ‘V(‘Kk @

Slsnnlgn of § member or ;Aluﬁ%rmd representative of n member,

This do L is exccuted in accobdance with section 605.0203 (1) (%), Florida Siatules.
Jama that any felse information submitted in o document lo the Department of State
constitutes & third degres lelony ea provided for in 5.817.155, F.5.

Jerome D, Ryans
Typed or printed name of signee

Eillog Feca,
5125.00 Fillng Fee for Articles of Organization and Designation of Reglstered Agent
§ 30.00 Certifted Copy (Optianal)
£ 4.00 Certificate of Status {Optionnl)

H19000293387 3



