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ARTICLESOF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabllity Company is:

AHA Hermaosa Arcadia, LLC
{Must conatln the words “Limited Liability Company, *L.L.C.." or "LLC.")

ARTICLE Il - Address:
The mailing address and streot address ol the principal office of the Limited Liability Cornpany is:

Pringipal QMMice Address: Mailing Address:

7 Booker T. Washington Rood

7 Booker T. Washingion Road
Arcadia, FL. 34266

Arcadin, PL 34266

ARTICLE M1 - Registercd Agent, Reglstered Cffico, & Reglatered Agont's Signsture:

(The Limited Liabilily Company cannot serve 0s its own Rogistared Agent You must deslgnate an individual oz
snother business entity with an active Florida registratlon.)

The name and the Florkla sireet address of the registercd agent are:

BERMICE §. SAXON, ESQ.
Name

201 E. Kennedy Blvd. Sulie 600
Plorida street address (P.O. Box NOT accoptable)

Tampa PL 13602
City State Zip

Having been named as ragistared agent and to accapt service of process for the above stared Nimited lability company at the
place designated in this certificate, { hersby accepi the appointmentas registered ageni and agre? fo acl In this capactly. |
fivthar agrea io comply with tha provisions of all statutes relating fo iha proper and compleia performance of my dutles, ond
am familiar with and accept the obligations of my position os registered ageni as provided for in Chapmr 605, F.S..
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Reglstered Agent's Signature (REQUIRED)
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ARTICLE V.
The name and address of each person authorized 1o manage and control fhe Limited Liability Company:
Titlg,

Nawms nad Address:
"AMBR" = Authorized Member

"MGR" = Manager
AMBR The Housing Aythgrity of the Citv of Arcadin. Florida
7 Booker T. Washinaton Rogd

Arcadia, FL 34266

(Use altachment if nocexsary)

ARTICLEY: Effective date, if other than the datc o f (Uing: . (OPTIONAL}
(I an effective dute [y llsted, the date must bo speclfic and cannot be mioro than five buginess days prior to or 90 days afer

tho data of Ming.)
Nots; Ifthe date inserted in (his block does not meet the applicable statutory fling requiremnents, this date will not bo listed sy
the decumenl’s offective date on the Department of State’s records.

ARTICLE YT: Other provisions, if any.

h ;n;mnsmmw% LM[ QML\;_,‘,\_, _

SKudtdre of « mfmber or an autflorized representalive of a member. ,-—-r‘{! %
This document is execifted in accordande with section 6050203 (1) (b), Floride StaTytgs, ™2
1 am aware thai any failse information submitted in & document tg the Deparument \ S N
conalitutes a thin! degrea folony as provided for in 3.817.155, F.5. s g
w ,:r_.-‘: ———
Beckv-Sue Mercer, Executive Dirsctor of Member @nx _r:,’ [
Typed or printod name of signee e
i ] W f
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