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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of Ihe Limitad Liability Company is:

TARPON COMMUNITY APARTMENTS, LLC
{Must contain the words “Limited Linbllity Company, "L.L C.." o0 “LLL.")

ARTICLE I - Address:
The mailing adcress and strect address of the principal office of the Limuted Linbility Company is:

Principal Office Address: Malling Address:
500 8. WALTON AVENUE 500 §. WALTON AVENUE
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL._ 34689

ARTICLE 1] - Registerad Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liakility Company cennot serve as its own Registered Agent, You must designate an iedivicual or
another business entity with a5 active Florida registration.} :

The nzme and the Florida street address of the regisicred agent are:

BERNICE 5. SAXON, ESQ.
Name

201 E. XENNEDY BL VD, SUITE 600
Florida sireet address {P.O. Box NOT sceeptable)

TAMPA L 33002
City State Zip

Having baen named o registered agant and (0 aecept servics of process for the zbowe stated limited liablifyy compuny af the
place designaied in this certificate, T hereby accept the appointment as reglstered agent ond agree 1o act i this zapacity. [
further agree (o comply with the provisians of all stawtes réionng to the proper and complete performance of my duties, wned
am famfllar with ond accept the obligations of my position os registered agent as provided for in Chapler 603, F.5..
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ARTICLE V.
The name und address of cach person authorized to manage and control the Limited Lisbility Company:

Title: N | Address;
"AMBR" = Avthorized Member
"MOR" = Munager

MGR ' LOCAL COMMUNITY HOUSING CORPORATION
S00 8. WALTON.AVENUE
TARPOR SPRINGS, F), 34689

{Use akachment if necessary)

ARTICLE V: Effective date, if other than the date of fling: . (OPTIONAL)
(If au effective date s listed, the dnte must be specific and cannat be more than five business days prior ta or 20 days after

the date of filing.)
Note: If the date inserted in this bleck doss not meet the applicabie siatutory filing requirements, this date will not be listed as

the document's effective date on the Depariment of Stace’s records,

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE: -~
sy -/4-( Qc\ob'ir\ @Ergj

Signaturs-vh‘mer or nn nuthorized represantative of @ member.
This document is executed fn accordance with aection 6035.0203 (1) (b), Florida Statutes.
[ am aware that any false information submined in o document to the Department of Siate
constitutes a third degres felony as provided forins 817,155, F.S.

ROBEIN REDD, Secretary-Treayuror of Sele Member and Manager

Typed or printed name cf signes

Etljng E‘::'
$125.00 Fifing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status {Optional}
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