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AITICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAMLI Y COMPANY

ARTICLET - Name: ot or STATo
The nume of the Limited Lishility Company is: Lo aHASSEE, FL

THA RPV Parcel D, LLC
(Must conlain the words “Limited Linbility Company, “L.L.C." or “LLC.™

ARTICLYE 11 - Address:
1'he mailing address and street address of the principal office of the Limited Lisbility Compeny is:

Pringipal Office Address: Mulling Address:
5301 West Cyprass Slreet 6301 Wast Cypress Strast
Tampa, FL 33807 Tampa, FL 33607

ARTICLE 11 - Repistered Agent, Replstered Ofitce, & Regivtored Agent's Signature:
(The Llmited Linbility Company cannot servz as ite own Registered Agent, You must designate an indlvidual or
asother business éntlty wilh an aclive Florida rogistration.)
The name and the Florida strect address of the registered agent arc:
BERNICE S. SAXON, ESQ.
Name
201 E. Kennedy Blvd., Suite 600
Florida street address (PO, Gux NOT eceeptable)
Tampa Florida 33602

City Stato 2ip

Having been named as registcred agent and fo aceepyt tervice of pracess fiw the above stated linsited Hability company at the
place designated in thix cerdificaie, | hereby accept ihe appotnimeni as regisiered agent and agreg (o act In thiy capacity, {
Surther agree to complywith tie provisions of all statutes refaling lo the proper und complets parformance of my duries, and |
e fumiliar with and uceept the obligations of my position as reglsterve agene as provided for in Chapeer 803, .8

il =
b =
/!kcﬁfslcrcd Agent's Signawre (REQUIRED)

(CONTINUED)

{{(H23000411298 3}))



12/91/2023 PRI 15:50 PAX Jooirags

(((H23000411298 3)))

ARTICLE 1V-
The name and address of cach pesson authorized to manage and coatro) the Limited Liubility Company:

"AMBR" = Authorized Member
*MGR" = Manager
MGR Tampa Housing Authority Developmant Corp,

5301 Wesl Cypress Sirast
.- JAmRA, FL 33807

(Use suachment if necessary)

ANTICLE V: Effective date, if uther than the date of filing; (OPTIONAL)
(If an efTective date Iy Hsted, the dote must be speeifle and caunot be inore than fve buginess days prier to or 90 days after
the date of filing.)

Note: 1f the date inserted in this block does nat meet il applicadle staturory filing requireinents, this date will not be Jisted as
the document's effective dete on the Department of Sinte’'s 1ecords.

ARTICLE ¥1; Otherprovisions, if any.

REQUIRED STGNATURE:

Signat f memht\gn nthorlr representatlve af 4 member.
This dociugieht is execuied in adesrdance with selion 605.0203 (1) (b), Florida Statuns,

e that any false information submined in a document to the Dopartment of State
constitutes a thitd degree felony as provided for i 9.817.155, F.S.

Laroy Muoorg, Vice-Presldent of Manager
e Typed or printed name of signee

$125.00 Fillng Fee for Articles of Organization ond Designntion of Reglstered Agent
§ 30.00 Certllied Copy (Optional)
$ 5,00 Certiflcate of Status {Optional)
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