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ARTICLES OF ORGANIZATION POR FLORIDA LIMITED LIADRLTTY COMPANY

ARTICLE |« Nane:
‘The nane of the Limited Liability Compnay is:

LWHA OROVE MANOR PHASE IV, LLC o
(Must coniain the words “Lintled Linbility Company, “L.L.C." or "L

| ARTICLE I - Address:
The maiting addrevs and serect nddress of the principal office of the |imbed Linbility Camprny is:

i Prineimil O 0ee Adusges: Mohing Adidress:

10 W. SESSOMS AVENUE JOW.SESSOMS AVENUE
LAKE WALES, 1L 33851 __ LAKE WALES, Fi. 33853 S

r—— —— e e — D e T P

ARTICLE Il - Regletered Ayent, Reglstored OMce, & Kogistered Agent's Slgnatuig;
(The Limited Liability Company cannot scrve ng its own Registered Agent. You musl designate an individuul or

angthier business entity with an active Florida reglstration,)

The name and the Florida atreel nddress of the registored agont nee;

BERNICE S. SAXON, ESQ. — e
Name

261 L KENNEDY DOULEVARD SUITE 600
Hlorida sireet addross (P.0. Box NOT aceeptable)

TAMEA L 3607 .
Clty Stale Zip

Having baen named as regivicred apent and i accapt service of process far (he above siatad limited {lability company af the
pluce designuted in this cortificate, | hereby uccept ihe appolnimeni as 1 egistered agant and ggree to act in this capacity, |
Jurther agree to comply with the provisions of all statuies relating fo the proper and complete performance of my duties, and {

ani fumiliar whth and accept tha obligations of iy position as regisicred agen as provided for 1n Chapier 605, F.5.

. am—

(CONTINULED)
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ARTICLE I'v.
The rame. and address af each person nuthorized to inanage and control the Linuted Linbillty Company:

"AMBR" = Authorized Member
"MGR® = Mnnager

AMBR L LAKE WALES HOUSING AUTHORITY |
JQ W, SESSOMS AVENUIL --
LAKE WALES, 11, 33883 e s

(Use suackment if necessary)

ARTICLE ¥; Lffective date, il other thun the dute of Sling: e e (OPTIONAL)

(I an ellective date is Taled, the date must be speeifie anyd ¢annol be more than Nve Luslness days prior 1o or 50 days afer
the drto of filing.)

Nate: If the date inserted in this block dees nol meet the npplicabla stalutory filing requirements, this duic witl not be listed s

the document's effective dato on the Departinent of Stole's rocords.

ARTICLE VU Other provisivus, if any.
ANY AND ALL LAWFUL BUSINERSS S

BT =S RN

.‘«Hgmn\ure of A monllel or-an wnthorlzed ve rgsenintive of n member,
Thls document is excswted-in@TETEnNEe wilh seciion 605.0203 (1) (b), Florids Staluics.
F am aware that iny falsc informatlon submltied n @ document to the Daparcmant af Siste
conatllutes u Lhird depree felony ag provided fur Ins 417,158, 11.8.

ALBERT KIRKLAND, IR, EXECUTIVE DIRECTOR OF AUTHQRIZED MEMBER

Typed or printed na::;e"gr.“s‘igﬁ:"é““ -
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