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ARTICLES OF ORGANIZATION FOR FLORIDA LIVUTED LIABILITY COMPANY
ARTICLEI - Name:

The name of the Limited Llabllity Company is:

THE VILLAS AT CARVER PARK-CHA-LP, LLC
(Must contain the words “Limited Liabllity Company, “L.L.C.," ar "LLC"

ARTICLE I - Addrem:

The mailing addrees and stract addross of the minclpal office of the Limited Liability Company is:

al Office ; Mailing Addrogs:
390 NCRTH BUMBY AVENUE 390 NORTH BUMBY AVENUE
ORLANDO, FL 32803 ORLANDOQ, FL 32803

ARTICLE 01 - Repistsred Agont, Reglstered Office, & Reglatered Agont's Signaturs;

{The Limited Liabillty Company cannot serve s lts own Rogiatered Agent. You must dasignate an individust or
snother businesa sntity with an astive Florida registration.)

The name and tha Florida strest address of the reglatered agant are;

BERNICE S. SAXON, ESQ.

Name

201 € KENNEDY BLVD, SUITE 800
Florida strest address (PO, Box NOT acceptable)
TAMPA FL

Cley State

33802

Zip
Having been named ar reglstared agent and to accept service of process for the abave stated limitad liaktitty company at the
place designalted in this certificats, ] hereby accept the appaintment as registared agent and agree 1o act in this capactty. 1
furthar agrea to comply with the provisions of all statutes relating to the proper and complete parformance of my duiles, and |
am familiar with and accept tha pbiigations of my positlon as reglstered agent o provided for tn Chapter 605, F.5.
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ARTICLEIV-

The name and address of each pergon authorized to manags and control the Limitad Liability Company,
"AMBR" = Authorized Member
"MGR" = Managar

AMBR

Noms and Addrass:

QELANDO, FI 12803

HOUBING AUTHORITY OF THE CITY OF DRLANDG, FLORIDA
__SHUNORTH EUNMBY AVENUE

(Uso attachmeat if neceasnry)

ARTICLE V: Effoctive date, If othar than the date of filing;
the dats of Aling.)

the document's affoct{ve date on the Department of State's records,
ARTICLE VI: Otber provialona, {f any.

Natei If the dote inserted in thls block dons not meet the applicabla atatutory filing requiraments, thie date will not be ligted as

. [OPTIONAL)
(If an offective date ia listed, the date must be specific and cannot be moce than five business days priar to or 90 days alter

Bmumnnsrcqt/m)im -
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Signature of 8 member or an authorized represontatve of & mernber.
Thls dacument ls exscuted in secordance with section 605.0203 (1) (b), Florida Statutes.
I em aware that any fhlse information aubmitted In a documsnt to the Department of State
constitutes a third degree felony as provided for ina.817.155, E.8.

§ 30.00 Certified Copy (Optlonal)
3

VIVIAN BRYANT, PRESIDENT/CEDO CF MEMBER
Elling Fegs,
$125.00 Filing Fee for Articles of Organization and Dealgnation of Registored Agent
3.00 Certificate of Status (Optional)
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