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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
.ARTICLE I« Namo: ]
The oame of the Limited Llability Company lo!
THE LANDINGS AT CARVER PARK-OHA-LP, LLC
(Must contaio the worde “Limited Liabllity Company, “L.L.C.," or "LLL™
ARTICLT II - Address: ‘
The mailing address and streot addrass of the principal offico of the Limited Lishility Compuany is:
Erincipal Offlce Addreas: Mailing Address:
330 NORTH BUMBY AVEHNUE 390 NCRTH BUMBY AVENUE
ORLANDIU, FL 32803 . PRLANDO, Fi 32803
ARTICLE HY - Rag'!ltired Agent, Reglatercd Offles, & Ragiatered Agent's Signaturae:
(The Limited Liabillty Company cannot serve us its own Rogiatered Agent, You rust designato an indlvidual or
another buasiness ontity with ea active Plorlda reglaration.)
The nams and the Florida street address of the registered agent are:
BERNICE S, SAXON, ESQ.
Name
201 E. KENNEDY BLVD, SUITE 809
Flatide streot addrass (P.O, Box NQT acoeptabls)
TAMPA FL 33802
City State Zip
Having been named os registered agent and 10 accept service of process for the abova stated linited llability company al the
place designated in this certificata, / hereby accapt the appoinmmeni as reglsteved agent and agree to act in thix capacity. |
Jerthar agree to conmply with tha provisions of all statutes relating to the proper and complete performance of my duties, and |
anm famillar with and occept the obligations of my position ay ragistered agent as provided for in Chapter 603, F.5..
Agent's Signature (REQUIRED)
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ARTICLEIV-
The name and addrees of each person authorized to manage and contral the Limited Llability Company:

amummm
"AMBR" = Authorized Member
"MGR" = Manager
AMBR HQUSING AUTHORITY OF THE CITY OF ORLANDQ, FLCRIDA
380 NCHTH EUMBY AVENUE

ORLANDD FL 32803

(Use sttachment I necessary)

ARTICLE V: Bffective dats, if other then the date of fillug: (OPTIONAL)

{If an sffsctlve date bt linted, the dnte must be specific and canoot ba more than Bve business days pricr to or 90 daya after
tho date of Aling.)

Note: [fthe dats tnssried in this block does not mest the applicable statutory filiag requiraments, this dats will not be listed a3
the document's affective date on the Dopartment of State's records.

ARTICLE VI: Other provisions, {f any.

Slgnaturs of A membar or an auterized representativo of x mambaer,
Thls document [s executed (o tocordance with section 605.0203 (1) (o), Florlda Statutes.
1 am aware that any falss information submitted in & document to the Department of State
constitutes a third degree falony as provided for In 8,817,155, F 5.
VIVIAN BRYANT, PRESIDENT/CEG OF MEMBER

Typed or printsd name of signeo
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