CB/E‘.\/ZGE! 40K 14:32  Pax Badisadz

Dhvislon of Carpaorations

Al21r23, 218 PM
1} arnent
' orati
ronltrili ove et

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below} on the top and bottom of all pages of the document.

(((H23000289967 3)))

0O A

H23000269967 3ABCD
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number r {8%8)617-6381

From:
Account Name : SAXON GILMORE & CARRAWAY, P.A.

Account Number :; 128188888023
Phone i (813)314-4551
Fax Number ¢ (B13)314-4555

**Enter the emall address for this business entity to be used for future
annual report mallings. Enter only one emall address please.®®

FLCORP@SAXONGILMORE.COM

Email Address:

FLORIDA LIMITED LIABILITY CO. _
ROBLES PARK VILLAGE DEVELOPMENT GROUP, LLC
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AKTICLES OF ORCANIZATION FOR FLOWDA LIMITED LIABIL Y € i{;fll’:\N\’

ARTICLE ) - Nama:
The name of the Limited Laability Compnny is:

ROBLES PARK VILLAGE DEVELOPMENT GROUP. LLC
{Muat contnin the words "'Limited Liability Company, “L.L.C.." or “LI1,C."

ATUTICLIC N - Address:
The mailing address and slrect address of the principal office of the Limited Liability Company is:

Principal Office Addiesy: Mailing Addregs:
SI01 WEST CYPIESS STREET

S300 WEST CYPRESS STREET

TAMPA FL 33607

TAMPA, FL 31607

ARTICLE HI - Registered Agent, Registered Office, & Reglstered Agent's Signnture:
(The Limited Linbility Company cannot serve as its awn Reogistered Agent. You must deslgnate an individunl or

another Business entity with an active Floride registeation )

The nume and the Flovida street address of the registered ngent are;

BERNICE 5. SAXON, 50,

Name

20§ E. KENNEDY BOULEVARD, SUITE 600
Florida street address (P.O. Box NOT acrepinble)

FL 13602
City Sule Zip

_TI\M PA

Having been named us registered ageni and io aceep sorvice of process for thy wbuve sicted tivied tiohility company al the
pluce designeded in this certificate, [ hereby aecept the appointmen as egistrad agent and e 1o it in this capeciiy, |
Jurther agree 1o comply with the pravisions of all statutes relating (v the proper and complete performance of iny duties, and §
i farmalion wiik and uccept the obligations of my pesition a3 regisiered agant as provided for in Chaprer 605, F.5.,
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ARTICLE [VY-
The namc and address of each person awhorized to mannge and contol the Linuted Liabiliiy Company-

X s Ellm. illl[l f[l[lﬂs
"AMIR" = Authorized Member

"MGR" = Manager
AMBR Housing Authorily of the Cii

SID) WESTCYPRESS S
TAMPA, FL 33607

uf Tampa, Floridg
BT ’

AMBR RC DEVELOPER_LLC
SU8 NE STH STREET, 1JTH FLOCR
MlaML FL 3353

(Use alinchment if nceesseny)

ARTICLE V: Effeciive date, if ciher than the date of filing' AOPTIONAL)

(IT an cffective date is listed, the dnte maust be specific and cannet be more than flve bushness days prior to or 90 days after
the dnte of filing.}

Note: [fthe daie inseaed in this block does ot meel the applicalls statnery filing reymiements, this daie will not be lisied as
the document's effective date on the Department of Siate's recorls.

AICTICLE VI Other provisions, if any.

REQUIRED SIGNATURE: : i k

Sigia nomember or HJ'I}D'Q”IOI ized lcp:mm}tnt:vc of n member.
This docy f exe(.uled m accondance with section 605.0203 (1) (b), Florida Strivtes.
[ am awarE that ney false informetion submitted in & document to the Deprilment of Stute

conslitutes a 1hivd degree felony as provided for ins.817.155, F.S.

LEROY ?JOOR!-‘:, SVPACOO OF AUTHIORIZED M EKIBFR. Houting Aethority of the City vf Tanpn, Florida
Typed or pusted name of sipncc

il ilillﬂ I!"r:l
5125.00 IBing Fee for Articles of Qeganization nnd Deslgnation of Repistered Agent
$ 30.60 Certified Copy (Optionnl)
$  5.00Certificate of Status (Optional)
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