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FILED

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITLED LIADILTTY COMPANY
2000SEP -2 P L:56

ARTICLE] - Name:
The namie of the Limitcd Linbility Company is: . .
- .l. [ ] .‘\ [ :...:

Onun Space Acquisitions, LLT
{Must conlain the words "Limiled Liability Company, “L.L.C.," or “LLL.")

ARTICLE T - Addresy:
The maiting address and straet address ol the principal office of 1he Limiled Linbility Company is:

ringi fi " Mailing Address:
5301 W. Cypress Strect 5301 W. Cypress Strenl
Tanpa, FL. 33607

Tuwnpu, FL 33607

ARTICLE UT - Reglstered Agent, Megistered Office, & Registered Agent’s Signature:
{Thec Limiled Lisbility Compeiy connol scrve as its own Registered Agent. You must designale an individual or

anuther business cntity with un aclive Florida registmlion.)
The name and the Florida sticel addresy ol the registered agent are:

RICARDOQ I.. GILMORE, ESO.
Name

201 E. Kennedy Bivd,, Suite 600
Florida strect pddress (P.O. Box NQT ncceptoble)

Fluridu 33602
Cily Stale Zip

Tampa

Having been named us registercd agent and 1 accepit service of prucess for the above siated limited liability company ut the
, v 4

p(m’e des ignmed in this r‘errif caie, | hewby accept the rrppoium:cm ax regisiered agent and agree o act in 1his capaciry.
r and complete performance of my duties. and !

provitted fur in Chapler 605, F.5.,

Registertd Agent'k Sighature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The nome and sddress of each purson autherized lo mannge and cuntrod the Limited Linbilily Company:

itle; Nane pod Addresy
“"AMBR" = Authorized Member

“"MGR" = Manager
MGR Tampo Housing Auwthorily Developmen! Comp,
5301 W. Cypress Street
Tampa, FL 33607

(Use atachiment if neccssary)

ARTICLE V; Effective date, if other than the date of filing: . (OPTIONAL)
{1 an cffective date is listed, the date must be specific and cannot be mere than five business days prior to or 90 days aiter
the dntc of Aling.)

Note: 1 the datc inserted in this block does not meet the applicable statutory filing requirements, this date will nat be listed as
Ihe document s ciTeclive date on the Departiment of Stale's records,

ARTICLE VI: Other provisions, il any.

REOQUIRED SIGNATURE:

3
SignaWu member orlun ruthorized vepresentative of 1 member,
This documght’is executdd in accordanccwith scction 605.0203 (1} (b), Florido Statutes.
L am nware that any lalse infonnation submitted in o document to the Department of State
constitutes a 1hird degree lelany as provided for in 5.817.155, T.S.

Leroy Moore, Vice-["resident ol Manager
Typed or printed hame of signee

$125.00 Filing Fee for Articles of Organlzation and Designation of Registered Agent
$ 36.00 Certified Copy (Optional)
$ 5.00 Certificate of Stutus (Optional)
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