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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liablllty Company is:
(Must cantaln the words “Limited Linbility Company, "L.L.C, " or "LLC.")

THA BELMONT I, LLC
Malling Address:

The malling address and street address of the principal office of the Limited Liability Company ls:

ARTICLE I - Addreas:
Princdpal Office Addresy:
5301 W, Cypress Street

5301 W, Cypreos Street

Tamps, FL 33607 Tamps, FL 33607
ARTICLE ILI - Reglstersd A gent, Reghatered Office, & Reglstered Agent's Signature:
(The Limited Llabillty Campuny cannot serve as [ta own Reglstered Apgent. You must designats an Individual or

another buainess entlty with an aclive Plarlda reglstration.)

Ths namne and the Florida strecl address of the reglstered agent aro:
BERNICE 8. SAXON, ESQ.

Name

201 B. Kennedy Blvd., Suite 600
Fiorida strest address (P.0. Box NOT accoplable)
Florida 33602
State Zip

Tanpa
Chey

Having been nanwd as reglstored agent and fo necépt service of prccass for the above stated limited llabliity company af the
place designated In this cerilficate, 1 hareby accept the appotnimeni af ragisiered agent and agree (o act In this eapaclty. 1
firther agres to conply with the provisions of afl statites 1elating to the proper and complale performance qf my duties, and |

am famitiar with and accepl the obligations qf ny position as registersd agent as provided for in Chapler 605, F.5..
e

—
Regisiered Agent's Signaturs (REGUIRED)

(CONTINUED)
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ARTICLEIV-
‘e name and addreas of each person puthorized 1o manage and conirol the Limnited Liabillty Company
Bamg ond Addreas:

il
"AMBR" = Authorlzed Member

"MGOR" = Manager
MGR. Tampa Houslng Authority Bevelopment Corp,
5301 W, Cypiess Sireet
Tompa, FL 33607
{Usxs stteclunent if neccasary)
. (CPTIONAL)

ARTICLRE V: Gffective date, If othar than the dnte of fling:
(If an offeetlva date Ls Yated, the date must be specifie nid ¢annol be mava than fMve business days prior (o or 50 dnya after

the date of Oling,)
Mote: IFtho dals lnserted In this block does nat meet the applicable statulory filing requlrementa, this date wlill not be Hsted as
the document's effective date on the Depavtinent of State’s recorda.

ARTICLE VT: Other provislons, If any.

REQUIRED SIGNATURE:

Signatuy I(l;u;h or nh nf‘r{h
This doswiment J9 oxecuied (n Seeordance w
bt sny flse Information submltt

lzed reprosentattve of a member,
1 section §03,0203 (1) (b), Ilorida Statutos.
In o deoument to the Departnient of State

s.817.155,F.8,

Tamaw
eanstitués4 third degree folony as provided for
Leroy Moore, Vice-President of Manager
Typed or printed namo of slgnee w
~ < S
7 H _'2) _.' '\'?
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