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ARTICLES OF ORGANZATION FOR FLORIDA LIMITED LIABTLITY COMPANY

ARTICLE I - Nume:
The name of the Limited Liability Compaay la:

OBHA PINE HAVEN, LLC
{Mugt contain the words “Limled Liability Company, “L.L.C " or *LLC.*}

ARTICLE Il - Addreas:
The mailirg eddrexs and rireet address of the principal office of the Limited Liabllity Compagy is:

Exlncionl Offlce Address: Malling Address:
211 N, RIDGEWOOD AVENUE, UNIT 300

211 N. RIDGEWOOD AVENUE, UNIT 300

DAYTONA BEACH, Fl. 32114

DAYTONA BEACH, FL 32114

AMTICLE 111 - Reglstered Agent, Registered O ffice, & Registered Agent's Signature:
{The Limnitad Linbility Company cannot serve o ita own Registered Agent. You must designate an individunl or

another businese entity with an active Florida registralion.)

The name and the Florida srreat addreas of the registered sgent are;
BERNICE S. SAXON, ESQ.

Name
201 E. KENNEDY BLVD, SUITE 600
Florida strect address (P.O. Box NOT acceptable)
TAMPA FL 33602
Cicy State Zip

Having been named af registared agent and 10 occep! service of process for the abowe stated limited labliiy company at the

place designared in this cartificate,  hereby accepi the appoinement as reginered agent and agrea 1o act in this capacity. /
Jurther agree to comply with the provixions of oll statites relating to the proper and complate performance of my dutiey, snd 1

am famillar with and accept tha cbligations of my posttion as ragistered agent as provided for in Chapter 605, F.S..

. ——

~ Registered Agent's Signanrs (REQUIRED)

(CONTINUED)
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ARTICLE V-

The name and ackiress of sach person authorized 1o manage and control the Limitcd Liability Company:
Tz Name and Address;

“AMBR" = Authorized Member

“MGR" = Manager
HOUSING AUTHORITY OF THE CITY OF DAYTONA BEACH FLORIDA

AMBR
TR, RBGEWOOD AVENUE, URIT 350

DAYTOQNA REAGH Fi 22194

(Usc attachment if neceosary)
. {OPTIONAL)

ARTICLE V! Bffective date, |f uther than the dewe o filing:
(Uf an offective date s isted, die date must be specific and cannat be more than five businiess days prior to or 30 days after
the datc of filing,)

Dots: 1f the date insorted in this block does not meet the epplicable statutory filing mquirements, this date will aot be liated an
the document’s eifective date on the [apartment of Siate’s records.

ARTICLE VI: Other provisions, if any.
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REQUIRED 8IGNATURE l W g o

Signature of a member or no authorized repr&s;u iiys of a member.
t is execuiod in accordance with aection 6U%:Q203\(1) (b), Florida Btatutes,
n

This documer,
Tem aware that any falpe information submittad in 8 documenya the Dopartment of Stale

condtitutes e third degree felomy as provided for in 3.817,155, F,
CHARLES WOODYARD, CED OF AUTHORIZED MEMBER

Typed o7 printed name of sipnea .

=

Flline rew. =

5123.00 Filing Fee for Articles of Orgenization and Designation of Reglstered Agent %
$ 30.00 Certtited Copy (Optional) -
$ 500 Certiflente of Btatus (Optional) CQ.J
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