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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY CXOMPANY
ARTICLE 1« None:

The name of the Limited Liability Company is:

THA T4 Phase I'our, LLC

{Must contuin the words “Limited Liability Company, “L.L.C.," or “LLC.")
ARTICLE 1l - Address:

The mailing address and street address of the principal ollice of the Limited Liability Company is:
I'rincipal Office Addiresy

Mallin NY:
5301 W. Cypress Street 5301 W, Cypress Sireel
Tampa, FLL 31607 Tumpa, FL 13607

ARTICLE LI - Registered Agent, Repistercd Office, & Registered Agent’s Siganture:
{The Limited Liability Company cannot serve as ils own Registered Agent. You must designatc an individual or
gnuther business entity with an octive Florida registention.)

The nume and the ¥lorida street address of the registercd aypent wre:

BERNICL S. SAXON, ESQ.

Name
201 E. Kennedy Blvd., Suile 600

Floride strect address (P*.O. Box NQ'L acceprable)
Tampa

Fiorida 33602
State Zip
Having been named as regisiered agent and w accepi seivice of process for the above viated limited liabitily company ut the
place designated in this cervificaie, | hereby accept the appointment as registered agent and agree 10 act in this capacity. {

fierther agree to comply with the provisions of all statutes relating 1o the proper and complete performance of my duties, ond |
am famitiar with and accept the obtigations of my position as registered agent as provided for in Chagter 6035, F.S.,

Cily

N——

-4#5—-—""'-7
RCW'S Signature (REQUIRED)

(CONTINUED)
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ARTICLF 1V-
The name wnd nddress ol each peeson nulhorized to munage and control the Limiled Liability Conspany:
; Nancanil Address:
“AMBR" = Aulhorized Member
"MGR" = Manager
MGR Tampa Housing Authority Dev¢lopment Corp.
5301 W. Cyprosy Strect
Tampa, FL. 33607
{Usc nttechment if nevessary)
ARTICLE V: Effective date, if other than the date of Giling: . (OPTIONAL)
{1 an effective date is listed, the date must be specific and cunnot be more than Nve business days prior to or 90 days afier
the dute of filing.)

Nolg; |fthe datc inscited in this block does not meet the applicable statutory filing requircmcnts, this daie will not be listed as
the document's effective date on the Department of Sinte's rocords.

ARTICLE VI; QOther provisions, if any.

REQUIRED SIGNATURE:

/.
Signature of mbc‘ﬁr an authdplzed Pb.p\rcscmalivc of ¢ member,
This decument i3 ghCeutedd in Aecordance with section 605.0203 (1) (b), Florida Statutes.
I o awnge that dfiy false information submiticd in a docuinent to the Department of Stare
constitutes @ thind degree feluny ns provided forins.817.155, F.S.

Leroy Muoore, Vice-President
Typed or printcd nome of signee

a0 .
lf J

$125.00 Filing Fee for Articles of Organization and Designativn of Registered Agent
$ 30.90 Cerrified Copy (Optional)

$  5.00 Certificate of Status (Optional)
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