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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Comzpany is:

PCHA LAKESIDL TERRACE, LLC
(Musi contain the words "Limirod Liability Company, “L.1.C.," or "L.LC.")

ARTICLE 1T - Address:
The mailing addiess and sticct address of the principal office of the Limited Liability Company is:
Mailing Address:

11479 Ulmertonr Road 1 1479 Ulmerton Rond |
Larpo, FL 33778 Largo, FL 33778 .

Principal Office Address:

ARTICLE II1 - Registered Apent, Registered Office, & Registercd Agent's Signature:
{The Limited Linbility Company cannnl serve as its own Registered Agent. ¥You must desighate an individual or

another business cntity with an active Flocida registraticn.)

The name and the Florida sircet address of Lhe segistered sgent ure:
i

Bemice S. Saxon
Name

201 E. Kennedy Blvd., Suite 600
Flerida street address (P.G. Box NOT accepteble)
I
Temnpa FL 33602
City State Zip

Having been named as registered agen? and 10 accepl sarvice of process for the above stated fimited liability company at the

place designated 1 this certificate, I kereby aceept the appointment as regisiered agent und agree o gct in thiv capaclty. |
further agree to comply with the provisions of all statwer relatng o the proper and complete performance of my duties, and
|

am familiar with and accept the obligations of my position ay registered agant as providsd for in Chapter 605, F.5..

—" Registered Agent’s Signature (REQUIRED)

(CONTINULED)
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ARTICLE 1V
The pame and nddress of ench person authorized to manage and control the Limited Lishility Company:

"AMBY = Authorized Member
"MOGR™" @ Manager

AMBR ' Pinellas Coupty Hoyusing Authority
11479 Ulmertgn_Road
Largo, I'l, 3377

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the dale of filing: . (OPTIONAL)
(1 an effective date is listed, the dnte niust be specific and cannot be mure than live bhusiness days priar la ov 90 days after

the Jate ol Kiling.)
Nute: If the dale ingeited in this block doea nol meet the applicable sterutory

ihe document’s effective date on the Department of State's records.

filing requirencnts, this daie wili not be lisicd a3

ARTICLL VI: Gther provisions, if any,
|

REQUIRED SIGNATURE: W

Signature of & member or an authorized fepeesentativeof a member.
This doctument is executed in accordance with scclion 605.0203 (1) (b), Florida Statutes,
[ arn awere that eny false information submiticd in a ducument to the Depariment of Statc
constitutes a third degree fclony ss provided for in 8.§17.135, F.5.

™o
. L
Debira Johnson g ~2
Typed or printed name of signee = o .
t 1 -
$125.00 Fillng Fee for Articles of Organlzation and Deslgnation of Reglstercd Agent o —_ :
$ 30,00 Certified Copy (Optionnl} & i
§ 5,00 Certifiente of Statas (Optional) }j § b
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