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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Nome:

The name of the Limited Liabllity Company is:

THA CAKS, LLC

(Must contain Lhe words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE Il - Address:

The malling address and street address of the principal office of the Limitad Liability Company is:

5301 W. Cypress Street

Matling Address:

5301 W. Cypress Strest

eyt

Tampa, FL 33607

Tampa, FL 33607

ARTICLE I11 - Reglstored Agent, Registered Office, & Registered Agent’s Signatore:
(The Limited Liabillty Company cannot serve at its own Registerad Agent. You must designate an individual ov
gnother business eatity with an active Florids regismation.) ‘
The name and the Floride street eddreas of the registered agent arc: -

BERNICE 5. SAXON, ESQ.

Name

201 B, Kennedy Bivd., Sulte 600 "

Florida strect address (P.Q, Box NOT acceptablo) «

Tampa Florida 33602

City State Zlp

Having been named as registered ageni and o acce
[ hereby accapi tha appoinimeniat |

place designated in this cantiflcate,
Jurther agree to comply with the provisions

am famillar with and accept the obligattons of

pt service of process for the above sialed limited ligbiflty company of the
agistered ageni and agrea to acl in this capacity. |

of oll statutes relating to the proper and complate performance of my duiies, and 1
my position as registered agent as provided for in Chapter 605, F.5..
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- Hagistered Agent's Slgnature (REQUIRED)
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ARTICLE1YV-
The naine and address of sach person suthorized to manage and contral the Limited Liability Company:

Tifles Name and Addrgas
=" AMBR" = Autherized Member

*MGR" = Manager

MOR, Tampa Hovaing Authority Developrent Corp.
5301 W. Cypress Strest
Tampa, FL 33607
~3
&
o >
{(Use nttechment if necessary) ' g o
»
' »” ™~y :
ARTICLE V; Effoctive date, if other than the date of filing! ,(OFTIONAL) - 13%) i

the date of Ming.)

(€ an cfective date la listed, the date must be speclilc and cannot be more than Gve businesy days prior ta or 90 da;s after
Note; 1f the date inserted L this block does not meet the upplicable statutary Aling requiremants, this date w]i]-nqt bo?&Etod asL":]

P
the document's effeativo date on the Dapattment of Siate’s recorda. ¢ .

&

ARTICLE V1: QOther praviilons, [f any, : &2

REQUIRED SIGNATURE:

[Z \
Stgnature of beanuthnﬂz&d resentative of n momber,
This docuraent | uted Ln acooMence with zeotidy §05.0203 (1) (b), Flor(ds Statutes.
1 am aware that&dy felso Infbrmation submirted In a docuinent to the Department of State
constitutes a third degree folony a3 provided for in 8,817,155, F.5.

Leroy Moare, Vice-President of Manager
Typed ot printed noms of 1ignoe

Iline Frey
$125.00 Flllug Fes for Artlcles of Organizatlon and Designation of Ragistored Agent
$ 30,00 Certifled Copy {Cptional)

§ 500 Certlficate of Status (Optignal)
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