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ARTICLES OF ORGAMNIZATION FOR FLORIDA LIMITED LIABILRY COM PANY

ARTICLE ] - Names
The naime of the Limited Liabillty Cempany i3

DBHA YILLAGES AT HALIFAX LLC
{Must contuin the words "Llmiled Liabitily Company, "L.L.C.." ar "LLC.M

ARTICLE M - Addresa:
Il mniling address and strect address of the principal office of the Limited Llabilily Company is:
Dluiling Acldress:

e £ Adldress:
211 N.RIDGEWOOD AVENUE 2i L N. RIDGEWQOD AVENUE
UNIT 300 UNIT 300
DAYTONA DEACH, FL, 32114

DAYTONA BEACH, FL 32114
ARTICLE 11§ - Registered Agent, Registered Offlee, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agenl. You must designate an individual ol
anuther Lusiness entity with an active Floridn registration.)

The same and the Flocida street address of the registered agent ave:

BERNICE §. SAXCN, £SO,
Name

201 E. KENNEDY BLVD., SUITE 600
Floridn street uddress (P.O. Box NOT accepiable)
TAMIA FL 13662
City Slate Zip
Having heen named a5 regisiarad agent and i¢ aceepi service gf procass for the ahove siatad linuted lability conpany al the

place designated in this cartificate, | hereby occept the oppoiniment as regisiered agsmi and agree lo acl in this capacity, [
Surther agree to comply with the provisions of all statures reluting (o the proper and complete perfoimance of my dutles, and 1

am fantitlar with and wecapt the obligations of my postiion ax vegirtared agent as provided for in (‘haprer 61035, F.N

s

D
's Signature (REQUIRED)

. T
W Agent

(CONTINUED)
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ARTICLE 1V-
The name and sddress of each person authurized ta manage and control the Limiled Liabitity Company:
"AMBR" = Authorized Member
"MQOR" = Manager
AMBR

Housing Authority afthe City of Puvtona Beach Florida
211 N. RIDGEWOOD AVENUE, UNIT 300
DAYTONA BEACH,FL 32114

(Use artachment if necessory)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)

(If an effective date Is listed, che date must be spectile and cannot be more than Nve business days privrto or 90 days shter
the date of filing.)

Note: !fthe date inserted in rhis block does not meet the applicable sietutary filing requirements, this date wil) no: ke lisied og
the document’s effective date on the Department of State's records.

ARTICLE VI1: Other grovisions, if any.

Lo )
REQUIRED SIGNATURE: Jj
i boow A podl

Signature of » member or sn authorizegfehresentative of o member,
This document |s executed in pocordance with fectioy 605.0203 (1) (b), Florida Siatules.

| am aware that sny false information submitted cunient 10 the Department of Slaze
constitutes a third degree felony as provided fei in 9.817.155, F.5.
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