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ARTICLES OF ORGANIZATION FOR FLORTDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The nanme of the Linsited Liability Company is:

THA Bel Mar, LLC
(Must contain the words “Limited Liabilily Company, “L.LC."or"LLC.")

ARTICLENT - Address:
The mailing address and street sddress of the principal officc of he Limited Liability Company is:

Principal Qffle £A4! Maliing Addresn:

5301 W. Cypress Strest 5301 W. Cypiess Street
Tampa, FL 33607 ‘Tampa, FL_33607

ARTICLE 111 - Roglstered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabulity Coinpany cannot serve a5 its own Registered Agent. You must dosignatd an individual or

another business cnlity with en activo Floridn registration.)

The name and the Florida street address of the registered agent are:

Bernice §. Saxon, Psq.
Name

201 E. Kcnnedy Boulevard, Suile 500
Florida strect address (P.O. Box NQT acceplabls)

Tampa FL 33602

City State Zip -

=

Having been named ax registared ugent and to gecept service of prcesy Jor the ubuve siated lonited Hability cunyaa?ty althe ;’j
plice designaled in this certificate, [ herahy accept the appoinimens as regiviarad agent and agree [¢ act in this capacity. 1 ) ' ;"{»;
Jurther agree 1o comply with the provisions of alf sratutes refoting ta tha proper and compleis performance of my dulles, and { © P
am fumifiar with and accept the obligations of my positlon as regirtored agent a5 provided for in Chapter 605, F.5. I - g T~
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Mcm's Signature (REQUIRED) - S
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ARTICLEIV-
The naine and address of cach person authorized (O manage and contral the Limited Liability Company

"AMBAR" = Authorized Mcmber

"MGR" = Mansger
MQR Tamnpa Housing Authority Development Corp.
T301 W. Cypress Straet
Tampa, FL 33607

{Usc attechment if necessary)
. {OPTIONAL)
or ta or 90 days after

ARTICLE V; Effeclive dute, if other than the date of filing:
(1f on effcetive date is listed, the date must be specific and cannot he more than flve husiness days pr!

the date of filing.)
Nate: 1f the date inseated in this block does not moct the applicable statutory filing requirements,
{he docament’s effective date on the Depariment of Slate’s records.

ARTICLE VI: Other provisloas, if any.

=

- [

. - [V,

N T

i -0

REQUIRED SIGNATURE: i ro
& w

. “
Signaturco uthorized representidye of a member, 7 _—_,.-_E
This docwnon eciled in accordAnco with seclipn 605.020%(1) (b}, Flortda Statutes.

bmilted in 2 document to the Department of Stale 77

~ o

i

any falsc information

hird degree felony as prowded for ina.817.155, F.8.

constify

Lorgy Moore, VicePresident of Manager
Typed or printed name of yignee

$125.00 Flling Fee for Articles of Organization and Designatton of Reglstered Apent

$ 30,00 Certificd Copy (Optional}
$ 5,00 Certificats of Status (Gptonal}
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