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Ta:
ARNMCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHLITY OOMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Mary Alice Brown Family Villas Manager, LLC
(Must comain the words “Limited Liahifity Company, “L.L.C.7 or "LLE)

Muiling Address:

The mailing address and street address of the principal oflice of the Limited Liability Company is:

ARTICLE LI - Address:
490 Opa-tocka Boulevard

Principal Office Address:

Suite 20
Opu-locka. FL 33054

490 Opa-locka Boulevard

Suite 20

Opa-locks. FL 33034
ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
€. T Corporation Systin
Mo

313334

1200 South Pine lsland Road

Florida street address (P.O. Box XOT acceptable)
Florida

State Zip

Plantation

Chv

Having been named as registered agent und to aceept service af process for the above stated imited liability company a the

place designated tnthis centificate, Thereby accept the appoimment as registered agent and ayree 1o act in #is anpacity,
Siher agree to complvwith the provisions of afl stanesrelating (o the proper und complere performance of my diies, und |
a1

am familiar with and accept the obligationy of my position as regisiered agent as provided for i1 Chgatr 503, £2X

C T Corpuration Systen
By:
Registered Agent’s Signature 32 Q) RED)

{(CONTINUED)
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To:

The name and address of each person duthorized 1o manage and control the Limited Liability Company:

ARTHILE 1V-
"AMBR" = Authorized Member
"MGR" = Manager
MGR a-locka Community Development Corpaiation, juc
490 Dpa-locka Boulevard, Suite 20
Cina-locka, IFL 313054

(OPTIONAL)

{Use attachiment if necessary)
ARTICLEY: Effective date, if other than the date of filing:
(If nn effective date is listed, the dute must be specific #nd cannot be more than five businessdavs prior to or M days after

the date of filing.)
the document’s effective date on the Department of Stale’s records,

ARTICLEVI: Other provisions. ifany.

REOQUIRED SIGNATURE:
Sign:\‘lu?e of n member or an suthorized representative of a member.
This document is executed in accordance with section 6035.0203 (1) (b). Floride Siatutes.
| am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for ins 817133 F.8.

Typed or printed name of 4@e

Eiling Fess:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

Jef¥ Bridees

§ 30,00 Certified Copy (Optional)
S 5.00 Certificate of Status {OQptional}
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Note: ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
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