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ARTICLES OF ORGANIZATION FOR FLORIDA LLVITTED LIARILITY OOMPANY

ARTICLE!I - Nume:
The name of ihe Limited Liability Company is:

THA District House, LLC

(Must contain the words "Limited Liahility Company, “L.L.C." ar 1) £.7)

The mailing addrcas and strzct nddicss of the prineipal oltice of the Limited Liability Company is:
Mutlln dre

ARTICLE [T - Address;
Prinelpn] Gffige Adifress:
S204 W. Cypiess Sireel
Teanpa, FL 33607

5301 W, Cyptews Strect
Tamnpa, FL 33607

ARTICLE I11- Reglvtered Agent, Repistered Offlee, & Reghvtered Apent's Signature:
(Ths Limited Liability Compity connol serve ey s own Registered Agent. You mnst designate an individnal or
another business entity with an active Flotidn registration )

The nane and the Florids sireet addiess of e regisiered agent are;

Bernice 8 Saxon, Byy.
Name

201 L Kennedy Bovlevand, Suite 600
Florida shiecr addiess (P.Q. Box NQT acceplablo)

Fl. 33602
State Zip

Tempe
City

Having been named as registared agent and ro uecept service of process for the above stared limited ebility compeny ai the

place designated in this cartificate, [ hareby accept the appelntient as regitiered agent and agrea to acl fn thiy capaeiny. |
Jurther agree to comply with the provisions of all staiutes relaiing (o the proper and complele perfurmance of my duties. cnd
T
Ny
™

am familiar with and accept the obiigasions of my posiion as registered agent ay provided for in Chapter 605, I.5.
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ARTICLEIV.

The name and address of each person authosized to wanage and control the Limited Linkitity Company:

3]

Nume and Addryss:
"AMBR" = Auliotived Member
"MGR" = Manager

MGR

Tampa Housing Autlority Develomnent Corp.
S3I01 W. Cypress Streel
Twnipa, FL 33607

{Lise atlnchment if necessary)

ARTICLE V: Lffeetive dute, il other than the Jate of liking:

fOPTIONAL)
(It nn effective date is listed, the date nust be specific and cuanol be more than five husiness dayvs peior to or 90 days fter
the date of fillng.)

Note: Ifthe date inserted in this block daes not meer the npplicable stawtory filing requirements, thiv dute will not be listed as
the dociment 's effective date on the Departiment of Stie's records,

ARTICLE VI: Other provisions, if nuy.

REQUIRED SICNATURE:

A
of & member or\who rized reprc!cmm\'c of . meinber.

nt is executed in accordamte with section €05.0203 (1) (1), Flouda Siatuies.
1 arn awurc thal any fuise information submitted in a document to the Deparunent of State
constituies a thirdl deyres felony as provided for in 5,817,155, F.5.

Leroy Moore, Viee-Peesident of Munager
Typed or grinted naime of sighee

Llliog Eces
$125.00 Filing Fee for Articles of Organizatlon and Dusignation of Registered Agent
$ 30.00 Certified Capy (Optiunal)

§ 500 CertHleate of Status (Optionul}
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