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April 29, 2020

Dhvision of Corporations

SAXON GILMORE & CARRRWAY, P.A

’

3UBJECT: THA DEVELOPER, LLC
REF: W20000042300

We received your electronically transmitted decument., BHowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted doeg 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 documant, please call
(850) 245-6052.

Marti Simmons FAX Aud. ¥§: B20000123898

Regulatory Spacialist II Letter Number: 420A00008823
New Filing Saection

P.0 BOX 6327 — Tallahassee, Flonda 32314
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ARTICTFS OF ORGANTZATION FOR FLORIDA TLIMITED LIABILITY COMPANY
ARTICLEI - Namc;

The name of the Liniited Liability Company is:

THA DEVELOPER, LLC

(Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.")
ARTICLE M - Addrexs:

The muiling address nnd street address of the principal office of dhe Limited Liability Company is:

Principnl Office Address:

5301 W. Cypress Street

Malling Address:
Tampe, FL 33607

5301 W. Cypress Strect
Tampe, FL 33607

ARTICLE I - Registered Agent, Registered OfTice, & Registered Agent's Signature:

{The Limited Lisbility Company cunnol serve ag its own Registered Agent. You must designate an individual or
anolher business cnlity with an active Florida registiation. )
The nume and the Florida street address of the regisiered sygent are:

BERNICE 8. SAXON, ESQ.

Name

201 E. Keanedy Blvd., Suite 600

Florvida street address (P.O. Box NOT acceptablc)
Tampa

Flarida

31602
City State 1

Zip

4

TERNL S
JRNRE

1% %

Having been named as regisiered agent and 1o accept service of process for the above stated limited llabiltty company at the =
place designated in this certificate, | hereby uccept the appointment as registered ugent and agree fo act in this capacly. |
Jurther agree to comply with the provisions of all siatuies refating to ihe proper and compleie performance of my duties, and /
am familiar with and acceps the obligations of imy position as registered agent as provided for in Chapter 603, F.5..
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Registered Agent’s Signal'ur't.: (REQUIRED)

(CONTINULED)

H20000123898 3
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ARTICLE IV-
The nume end address of each person avihorized o manage and control the Limited Liability Company:

"AMBR" = Authorizcd Member
"MGR" = Mannger

MGR [ousing Authority of the City of Tempa, Florida

5301 W. Cypress Sueet
Tampa, L 33607

{Use attachment if nccessary)

ARTICLE V: Eicctivc datc, if other than the date of filing: - (OPTIONAL)

(1f an efective date ls listed, the date must be specific and cannot be more than five busineas dayys prior to or 90 drys after
the dute of filing.)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will pot be tisted as
the document's effective date on the Department of State's records,

ARTICLE YI: Other provisions, if eny.

REQUIRED SIGNATURLE:

Leroy Macre, SYIYCOO of Manager

Typed or primed name of signee

$125.00 Filing Fec for Articles of Organization and Designation of Reglstered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Statwus (Optional)
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