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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILAY COMDPANY

ANRTICLE | - Name:
The name of the Limiled Linkility Company is:

THA ZION LLC
(Must connin the words “Limited Liagility Company, "L.L.C.," or "LLO.")

ARTICLE I - Address:
The mailing address and sieet address of the prircipsl office of the Limited Linhitity Compnny is,

Principal Office Address: Mathing Address:

5301 W CYPRESS STREET
TAMPA, FL 33607

5)01 W CYPRESS STREET
TAMPA, FL 33607

~i
ARTICLE HI - Repistered Apent, Repistered Office, & Itegistered Agent's Signnture: x> ‘;:—'
(The Limited Liabilily Company cainsot serve as its own [tegistered Agent, You must designaie an indi\'idmﬂ,‘al‘:

anollier business entity with an active Flarida regiztratan,)

The name and the Florida street address of the registered agent mie:

R4 61N E20g

.

BEKNICE §. SAXON, ESQ.
Niine

7
he

201 BAST KENNEDY BOULEVARD, SUITE 600 1
Florida sireet address (P.O. Aox NOT sccepiable)

TAMPA ELORIDA 33602
City State Zip

Hurving been numed uy ragistered ogent und 1o aceept senvice of process far the above xiated fimited liabifity company af the
pPlace Jesignated in this ceriificate, | heveby accept the appeiniment o registared agenr and agree 16 wet in this capueily, |
Jurther agiee to comply with the provisions of all states reluting to the proper and complete performance of my chuies, and f
em familiar with and accept the obiigations o my posiion as regisiered agen: as providea for vt Chapiar 645, 7.8
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ARTICLE V.
The mune ard address of each person aulhorized 1o manage and contrel the Limited Liakitity Company:

TAMUIRY = Autharized Mensber

"MOR" = Manusge
AMBL TAMPA HOUSING AUTHORITY DEVELOPMENT CORP.

S301 W CYPRESS STREET
TAMPA, FL 33607
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(Use attachment if necessary)
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ARTICLE ¥: Effective date, if other then the dee of filing: (OPTIONAL)
(It an effective date 18 listed, the date must be specific aad coanot be more than Ave busingss days prior ta or 90 days after

the date of filing.)
Nate: If(he dare irsertest in this block does not mee: the applicable statuiary filing requirements, this date will not bz lizted s

the documeni's effective Jute on the Ceparimen: of State's records.

ARTICLE Y1: Other provisions, if any.

BREQUIRED SIGNATURE:

Signature o ember oran ;hhorfzcd‘é:pr tive of a membey,
This tdocumentfexecuted in sreordance with sectian 605,070, T Florida Statutes.

[ am aware tedt any faise informaticn submilled in a document o the Deparinent of State
constituefa third degice felony as jrrovided for ja :.817.055, 1.8,

Leroy Moore, Vice-President of Awherized Member
Typed or printed aame of signee

F”ﬂﬁ I‘H:'
$123.00 Fliing Fee for Artictes of Organizatlon and Designation of Registered Agent
$ 30.00 Certified Copy {Opliounl}

Y 5.00 Certificate of Stntus (Optional)
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