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ARICLES OI'ORGANIZATION FOR FLORIDA LIMITED LIABLITY COMPANY

ARTICLE I - Nuinwe:
The name of the Limited Linbility Company is:

WHHA-LP LAKESIDE TERRACE, LI.C
(Must contain [he words "L imited Linbility Compaoy, "L.L.C.," or "LLC.")

ARTICLE [l - Address:

Pringlpnl Office Address:
2670 AVENUE C 3W

2070 AVENUE C SW
WINTER HAVEN, FL 33880

The malling addreas and strezt address of the principal office of the Limited Llability Company is:
1 NUEE

WINTER HAVEN, FL. 33880

ARTICLE NI - Registered Ageat, Registered Office, & Registered Agent’s Signature:
{(The Limited Liability Company cannal seive as its own Registored Agent. You must designate an individual or

another business entity with an active Jflorida registration.)
The name and the Flovide sireet address ¢ the regisiered agant are:

BERNICE 3, SAXON, ESQ.

Name

201 B KENNEDY BOULEVARD, SUITE 600
Florida sireet address (P.O. Box NOQT accepiabie)

TAMPA FL 3602
Cly State Zip
Havirng been namad ay regirtered agent and lo accep! service of pi ocess for the above staled limited lability company at the

ploce designated in this certificale, | hereby accept the appolniment as registured agent and agrae 1o act in thit capacity, {
Jurther agree to comply with the provisions of all staryces refaring to the proper ond complele peyformance of my dulies, end !

am familiar with and cocept the obligaiions of ny pashiion as registered cgen! us provided for in Chapier 505, F.5..

REDYy

Registersd Agent’s Signature

{(CONTINLED)
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ARTICLE Iv-
The name and address of each pernon authorized 1o manage and cortrol the Limited Liability Company:

puil’H Namaand Adidresy;
"AMBR" = Authorized Member

"MOR" = Mnanager
WIN TE} ?AVE?; HOUSING DEYELOQPERS, INC,
W

AMBR
i E
WINTER HAYEN, FL 33880

MGR %555 Eiégg SE“E];\_{; fl IEE% IEE
ﬁlJFE'TER HAVEN, FL 33880

(Use annchiment If necessary)
(OPTIONAL)

ARTICLE V: Gffoctive date, if other thar the date of Nling:
(0 ap sffsctive date is llsted, the date must be apoeHle and canaot be more than five Lusiness daya prior ro o 90 dayn alter

the date of fling.)
Noles [fthe date inserled In this block dees not meet the appileable statutory flling requireinents, thie dute will not be lisied as
the docement't effective date on the Deupartment of State*t recards,

ARTICLE ¥I: Other provisions, if sny.

RLOVUIRED SIGNATURE: %
Ko Jorr i e

Slgnaturcof a mmbe%r ah authorized representative of a member.
This document |a executed in sacordance with section 605.0203 (1} (b), Florida Staiutes,

1 s aware that apy false information submilied in a ducument to the Departmenl of Stale
conslitutes a third degree felany as provided for In 4,817,125, F 8,

NP N ITIY
yped or printed name of signes
!

§125.00 Flling Fee for Artlcics of Organization and Deslgnation of Reglatored Agent

$ 30.00 Certilied Copy (Qptional)
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