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April 29, 2020 &
FLORIDA DEPARTMENT OF STATE

Divisi oS
SAXON GILMORE & CARRAWAY, P .A. ion of Carporatior

L4

SUBJECT: THA BHE I & II. LLC
REF: W20000042299

We received your electronically tranasmitted document. However, the
document has not been filed. Please make tha following corrections and
rafax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing., Please do not attempt to refax this document until the
quality has been improved.

If you have any further questions concerning your document, please call
{B50) 245-6052.

Marti Simmons FAX Aud. #: H20000123876

Regulatory Specialist II Letter Number: 620A0000B822
New Filing Section

P.O BOX 6327 - Tallahassze, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIADILITY COMPANY
ARTICLE - Namo:
The name of the Limited Liability Company is:
THABHE! & 1l LLC
¢ Must contain the words “Limited Liability Compuny, “L.L.C.," or “LLC.")
ARTICLE Il - Address:
The moiling address and strect address uf the principal office of the Limited Lisbility Company is:
Pringipal Office Address: Mailing Address:
5301 W. Cypress Streel 5301 W. Cypress Strect
Tampa, FL 33607 Tampa, FL 33607
ARTICLE MI - Registered Agent, Registered Olfice, & Registered Agent’s Signature:
(The Limited Liability Company cannot scrve as its own Registered Agent, You must Jesignale an individual or
anuther business entity with an active Florida registeation,)
. , ;%; ~
The name end the Florida sirect address of the rogistered agenl are: . <« -\
BERNICE S. SAXON, ESQ. EE e
Name R .»5 \
201 E. Kennedy Blvd., Suile 600 o i "".:1
Florida street address {P.Q. Box NQT accepiable) -
-
Tampa Florida 33602 '
City State i

Zip

Having heen named as regisiered agent and 1o accep!: service of process for the above stated linHied llability company at the
place designated in this ceruficate, I hereby uccepl the appolniment as registered agent and agree to act in this capaciry. |

"

further agree to comply with the provisions of all statutes relating io the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.5.

.\‘x

Registered Agen Dy

Ve ST REQUIREDY >
(CONTINUED)
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ARTICLE IV-
The nume and aduresa of each person outharized ta manage and conirol the Limited Liabtlity Company:

‘it Name and Address:
"AMBR" = Authorizced Mcmber

"MGR" = Manager
MGR Tampa Housing Awthority Develepment Corp.

5301 W. Cypress Strect
Tainpa, F1L 13607

(Use artachment if necessary)

ARTICLE V: Effective datc, if other than the dualtc of filing: . (OPTIONAL)

@20s/004

{(If un effective date is listed, the date must be specific and cannot be morc than flve business days prior to or 90 days after

the dute of filing.)

Note: If the date inserted in this block does net meet the applicable statutory filing requirements, this dalc will not be listed as

the docunent's eftietive date on the Department of S:ate's records.

ARTICLE VI: Other provisions, if any.

BEOUIRED SIGNATURE:

inber or an m{lho zed ¢ senilive of & member,
cuted in necordance with section 605.0293 (1) (b), Florida Statutes.
folse information submitted in a document to the Department of Stale

ird degree felony as provided for in8.817.155, F.5,

This dovument |
[ am aware thy
constitules

Leroy Moore, Vice-President of Manager
Typed or printcd name of signee

Iiilina Ilccl'
§$125.00 Filing Fee lar Avticles of QOvganization snd Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optiounl)
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