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AR TICLES OF ORGANIZATION FOR FLOIIDA LIMITED LIAILITY rowww
ARTICLE L - m&w

Al

¥ v
The name of the x..umicd Lmbt]lty Compony is:

LHA FDDIE WOODARD, LLC

(Must contain the words "Limited Liabllity Company, *L.L.C." or "1.LGC.")
ARTICLE I - Address:
The mmiling address and street address of the principal office of the Limited Liability Company is
Eringipal Oifice Address:
430 HARTSELL AVENUE

Mailing Addyess:

410 HARTSEL L AVENUE
LAKELAND, Fi. 13815

LAKELAND, FL 33815
ARTICLE (11 - Reglstered Agent, Registered Office, & Registered Agent’s Signatuce

(Vhe Limited Leability Compnny cannot serve as its own Registered Agent. You must designate an iadividunl o1
anolker Lusiness entity with an aclive Florida registration,)
I'he name v the Flonda street adelross of the regisiersd agent sre

DBERNICE §. SAXON, ESQ.

Namie

201 E. KENNEDY BOULEYARD, SUITE 600
Florida strect addiess (P.Q. Box NOT aceeptabie)
TAMPA

City

ry

Fl.

33602
Slate

Zip

AL VL

2~ NOF 08

g‘q HY

- Tl
Having heen named ax regisiered agent and to accep! service of process for the above stoled limited labiflty compan yu{ the T2
placa designaied int this certificate, | hureby aceept the appoinimeant as reglstered agent and ugree to eof in thix ca;meafmf

,l:" :
Jurther agrea to comply with the provisions of alf statiies telasing (o the proper and complete pes forniance of my dutigsgind |77
am familiar with and accept the obligations of miy patition ax registered agent as provided far in Chapter 605, F.SI™ =4
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Reyister®d Agent’s Sighature (REQUIRED)

(CONTINUED)
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ARTICLE 1¥-

The name and eddress ol cach persen suihorized 10 masnge and conmol the Limiied Linbillty Company

Nameand Adilress:
"AMBR® - Authorized Mambar
"MGR" = Manager
; MGR HOUSING AUTHORITY OF THE CITY OF LAKELAND, FLORIDA |
! 430 HARTSELL, AVENUE

LAKELANE, FL 33815

{Utse atiachment If neceraary)

o
=
ARTICLE V: Effeoriva date, If ather than the date of filing: . (OPT IONAL) o R
(17 an effective date iy llsted, the dute must be specific and cannat be more than five busincss days priov to'or 30 duyl n!br 11
the date of Nling.) 3 s
Nute; ifthe date inserted in this block does not meel the applicable stniuiory Nling requirements, this date will nol b: lls]cg, TN
the document's eiftctive dais on the Department of Sigte's racords, fj; ~< ﬁ'i
CLE her provialons, If mE = F:J
ARTICLE ¥i: Other provhilons, If any. im-n &5
’ i [ ) r~— L
— = oy
= o
AECUIRED SIGNATURE:

1&_{'_’_-—

Signature of & momber or 4 authorized represantative of a member,
This document Is exccuted In aecordance with sectlon 505.0203 (1) (b), Florlda Statutes

1 am awaro that any false information submiited In a document (o the Depantment ume,!,:
consiltutos a third degreo felony aa provided for In 8,817,155, F.S.

BEN CEEVE . .
Typed or printed name of slgnee

ANAGER

§$125.00 Fillng T'ee for Artkles of Organizstion and Lesignailon of Roglstered Agent
3 30.00 Cortified Copy (Qptlonsl)

§ 500 Cértlfieate of Status (Optionsl)
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