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ARTICLES OF ONGANIZATION IFOR FLORIDA LIMI ER LIABILITY COMPANY

ARTICLE | - Name:
The name ol'the Timited Labiliy Conpany is:

Scinnaln Development 83, LLC
(Must conatin the words “Limiled Liability Company, “L.L.C.." or "LLC.")

ARTICLE I - Address:
Tlre mwiling addicss and strect address of the principal office of the Limited 1inbility Company is:

Principal Office Address: Malling Addresy:
75 L, Oth Streel

linlenh, FL 3100

75 E. 0th Siregt
Hislanh, FL 33010

ARTICLE NI - Registercd Agent, Registered Office, & Registered Ageni’s Signature:
(The Limited Liability Company canno serve ns its own Regisiered Agent. You must designate an individunal or

annther busingss entity with nir active Florida registration.)

The name and the Floridn swrect nddress of the registered ngent are:

Frank Moestre
Name

75 E. Gth Street
Florida streel address (P.O. Box NOT nccepluble)

FL 31010

Hinlenh
City State Zip

Having been named oy registered agemt and 1o accepd servien of process for the abave staied timired liohility compony at the
regisiered agent and agree 1o uct in lhis capacity. |
¢ proper and conglele perfor munce of my dities, and |
red aggnt as provided for in Chaprer 603, 1.5..

place dexignuted in this certificate, | hereby accept the appuiniqent
Surthar agrea ra comply ith the provisions of afl siantes relol
wm frmtifienr with and accept the obligations ef my pasitionyG:

hcgﬁi d Agont's Signature {REQUIRED)
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AWTICLE1V-
‘The nrme and address of ench person authorized 1@ manage and control the Limited Liabiliny Company:

Tidle; Bome sad Address,
"AMBR" = Authorized Memnber
*MGR" = Manager

MGR Mialeph Housing Authoritv

75 C. 6ih Street
Ligleah, 'L 33010

{Use attachinent if necessary)

ARTICLE V: Effeclive dale, if other (han the date of llhng: .{OPTIONAL)
(If nn effective date is listed, the date must be specific nnd cnnnot be more than Nive bustness days prior to or 98 days after
the ¢ale of filing.)

Naoge; 10 the date inscred in this block does not meet the applicalie siatutory filing requirements, this date will not be listed ns
the documeni's effeclive date on the Departinent of State’s records.

ARTICLE V1! Ciher provigions, il any.

REQUIRED SIGNATURE: /

Sigunture of » member or af Authorized roprosentative of o momber,
This docwment is execuled i1 accofdhince wilh section 605.0202 (1) (b), Florila Statutes.
1 am aware that any false informaijog submitted in 3 decument ta the Separtment of Stale
constitites a third depres felony af grovided for in 5.817.155,F.S.

Julio Ponce. Exceutive D
Typep of printed namc of signee
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$125.00 Filing Fee for Articles of Qegantzation and Desipnation of Reglstered Agent
5 30.00 Certificit Copy (Qptionnl)
$ 5.00 Certlficate of Status (Optional)
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