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ARTICLES OF ORGAREZATION FOR FLORIDA LIMYFED LIARN ITY COMDPANY

ANRTICLE [ - Name:
The rame of the Liniied Llabilty Compnay Is:

HACH DEVELOPER. LLC

(Must contain the words "Limfed ngl}ﬁlty Compnny, “L.L.C.." ar "LLC.) )

ARTICLE 11 - Address
The mailing address and street address of the principal nifice of the Limitcd Linbility Company is:

Iringipn : Ireys: dialting Asddress:
2002 9TH AYENLIE EAST 2002 9TH AVENUE BAST
DRADENTON, VL 34208 BRADENTON, FL34208 ~ ~ """

ARTICLE 11 - Reglatered Agent, Regigtersd OMce, & Registered Agent’s Signature:
{The Limited Llability Company cannot serve s its own Regisiered Agenl. You must designare on indlvidual or

another businesy ety with en active Flerida registrativn, )

The name and the Floside sirect nddress af the regiatered agant are:

BEXNICHS.SAXONBSQ.
Neme

10! E, KENNEDY BOULEVARD, SUJTE )
lorida streat eddress (P.O. Box NOQT accepiable)

TAMPA FL 13602
Ciy State Zip

Hoving baen namted us rigidlered agent and w aecept service ¢f process for the abave staied limited Hability company art 1he
pluce designatad in this certificate, I hereby uccept the appoiniment at registerdd agent and agiee 1o aet in this capacin. |
Jurther agree to comply with the provistons of all statutas relating (o the proper and complete performanze of my dutlar, end 1

am familiar with and wccept the cbligations of iy position o regiviered ayent as provided for in Chagpter 603, F.5.,

Registered Agent’s Signature (7

(CONTINULD)
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ARTICLE {Vv-
The name and address of each person gathorlzed to rnsage wnd control the Limited Liskillty Company:

"AMBR" = Authorized Mumber
"MGR" = Manager
AMIR . The Housing Awhorlty of the City of Drndenmn Florida
2002 9TH AVENUE EAST N
BRADENTON, FI, 34201 -

b — et 4o e ek by = b e ———— i — 2 1

L U

(Use attachment if neceasary)

ARTICLE V: Effective date, if other than the date of filing: N AOPTIONAL)
(If nn effective dote i1 lsted, the date must be speciflc and cn nnn( be more than five business days prior o or 30 days after

the date of flling.)
Note; [fthe date inserted in thiy block daes nct meet she applleabic statutory filing requirements, this date will not be listed as

the Jocument's ¢ffeclive dars oe the Deparimen: of State's records.

ARTICLE V) Other provisiony, if any.

PO

sl nntur of 2 niember or an agitforized representative of & momber.

This docurnentiis exccuted In eccordmke with sectinn 05,6203 (1) (b), Fiorida Siatutas
I am aware tat any falsc informstion submited in e docuwent 1o the Departmant of State
cangtitutes a third depree felony as provided forin s.517.155, F.8.

Elils Mitchsll. Jr.. Bxecutive Director of Authorized Member

Typed or printed nome of tignee

£125.00 Fling Fee lar Articles of Organization and Designation of Reglvtered Agent
£ 30,00 CortSNed Copy (Uptinnal)
§ 5,00 Certificate of Status (Qptlonal)
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