04/24/2024 WBD 14: 00 BAX

4124124, 12:47 PM Divislori ol Cerparations
Florida Department of State
Division of Corporations

Electrouic Filing Cover Sheet

000D A

H24D001 4 5540245¢ 1

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page. Doing so will
generate another cover sheet,

o

To:

Divigion of Corporations
Fax Number ¢ (B59)617-5381

from:
Account Name  : SAXOM GILMORE & CARRAWAY, P.A,
Account Number : 129180000023
Phong 1 {813)314-4551
Fax Number (813)314-4555

**Enter the email address for thls business entity to be used for future
annual report mailings. Enter only one emall address please.**

ematl adaress: FLCORP@MSAXONGILMORE.COM

FLORIDA LIMITED LIABILITY CO, '
LWHA GROVE MANOR PHASE 111, LLC =
Certificate of Status -
|Certified Copy P2
Page Count )

|[Estimated Charge

Electronic Filing Menu  Corporate Filing Menu Help

hiips:i/afls.cunbiz.orgfacripta/efilcovi.exe

n.li W 8 rl own below) en
m o
(( 9640 3)))

Qoor/s003

1/1



04/24/2024 WED 14:00 FAX -

({{H24000149640 3)))
ARTICLES OF ORGANIZATION POR FLORIDA UMTTTD LIABILITY COMPANY
. , ' : 5 ] & 2 i,
ARTICLLE | - Name; » R | " P
The nume of the Limited Liability Company Is: ’
]
1.WHA GROVE MANOR PIASE [, LLC R

(Must contain tho words “t.imired Lisbllity Company. "LL.L.C.." or “LLem

ARTICLE [1 - Address:
The meillng uddress and streat address of the principal office of tha Limlted Linbillly Company ia:

Prineliaa! Qiffce Addresy: Malling Addresy:
| 10 W, SESSOMS AVENUE 10 W. SESSOMS AVENUE ) _—
) LAKE WALLES, [, 31853 LaKE WALES FL 31853 .

ARTICLL NI - Regislered Agent, Reglstered Oflee, & Roglatored Agen{’s Siganture:
(Tho Limiled Liability Company cannot serve as Hs own Registered Agent. You must designele an individual o
another busings entily wilh an active Floridn registration,)

The nane und the Florida sireet addreas of the repistered agent aro:

BERNICE 8. SAXON, BSQ. —
Name

201 L. KENNEDY BOULZVARD SUITE 600 o
Florida street addrers (P.O. Dox MO acceplable)

TAMPA FL 13602

City Sl Zip

Having been noed as ragisicred aguni and 1o accepi sevvice of process for the above rtated linited fiehility conipany ai the
place devignated in this certificate, ! hereby aveapt the appoimiment as reglsrared gont and ayre te act In ihis capacty, |
Jurthur agree 1o comply with the provisions of all tatutes relauing 1o the proper and complete pecformance of my duties, end {

rim fomiliar with and accept the ohligations of my purition us regivtured ayant ax providued for in Chapter 05, 1.3,

L N e A
e o
~ Rogisture@ Agent's Signoture (REQUIRED)

/

(CONTINUED)
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ARTICLE IV-
‘The name and address of cack person authorized o mnnage and contryl the Limiled Liability Compuny:

. "AMURY = Autharized Member
. "MOL" = Manager
|
AMIR LAKE WALES HOUSING AUTHORITY, .. .
10 W, SESA%gMS AVENUE T
LAKE WALES FLIIRS)  “_———— " """

(Use stchiment if necessary)

ARTICLE V: Eilectlve date, if other then the date of filing; R . (OPTIONAL)

(If an effective date is listed, the date must he specific and cannot be more (han 1lve business doys prior to ur 30 days nfior
the Uate of filing.)

Note: 10 1he dale insortad in this block doss not mect the upplicable siatutery filing requlrements, this date will nai be lsted os
the dacument's effeclive date gn the Department of Siase's records,

ARTICLE vI1: Cther proviaions, if any.
ANY AND ALL LAWERUL BUSINESS

WSIGNATK £ DY
YN\

Slgn-u ure oi’% merhber q_r:_!gyl t_l_;hlwr'!-ml repredenintive of a meniber.

Thls docwmgns. iv-exeEULET (n accordance with section 603.0203 (1) (b), Plorida States,
[ am awwarer thet uny false informatlon submilled in & docurnent 1o the Department of Slate
constitutes a third degree felony as provided for in 5.817,153, #.8.

ALBERT KIRKLAND, JR,, EXECUTIVE DIRECTOR OF AUTHORIZED MEMBER

T Typed or printed name of signee T

$128.00 I'itlag Fee for Articles of Organization and Designation of Registered Apent

3 30.00 Certailled Copy (Optional)
§ 500 Certificate of Status (Qptioaul)
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