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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of 1he Limited Liability Company is:

SHA HHARWICK PLACE, LLC
(Must contain the words “Limited Linbility Compaay, “L.L C.," or “LLC.™)

The mailing address und streot address of the principal office of the Limited Liability Compeny is:
Mnailing Address:

ARTICLE 11 - Address:
I'ringipnl Office Address:
PO Box 2359
Sanford, FL 12772

120 Lexinglon Green Lane

Sanford, FL 3277
ARTICLE I - Repiaterod Agent, Registered Offlce, & Registered Agent’s Signature:
{Thc Limitad Liability Company cannot serve as lts cwn Registered Agent. You must designate an individual ar

another busingss entity with an active Floride registration.}

The name and the Flonda street address of tlie registered zagent are:

BERNICE 8. SAXON, ESQ.
Name

201 E. Kennedy Blvd., Suile 600
Plorida street acdress (P.O. Box NOT acceptable)

FL 33602
State Zip

Tampa
City
Having been named as registered agent and ta accept service of process for the abave stated limited liabdility company at the

placa designaied in 1hus certificate, | hereby accepi the appointment as registered agent and agree lo act In this capaciy. !
Surther agrag to comply with the provisions of oMl statutes refatng to the propar and cemplate performance of my dutles, and |

am femiliar with and accept the obligations of my positton as registered agent as provided for in Chaprer 805, F...
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/ueg‘.?md Agent's Signature (REQUIRFIY)
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ARTICLE Iv-
Dameand Address;

Tidles
" R" = Authorized Member

uging Authority of the City of
120 Lexiugton Green Lane

"MOR" = Manager
Sanford, FL_32771

AMBR
Houging Authority of the City of Sapfoid. Florida
120 Lexington Green Lans

Sapford, FL_ 32771

The name and address of each person authorized to manage and control the Limired Lisbility Company:

Flonda

MGR

. (OPTIONAL)

(Use nttachment :f necessary)
(IF an cffective date is Listed, the date must be specific and cennct be more than five husiness days prior to or 90 dnys after

ARTICLE V; Bffeciive date, if other than the dale of filing;:
Note: I7the dete inscried in this block does rot meet the applicable staturory filing requirements, this date will not be listed a3

the dote of fMing.)
the docunent's effective date on the Department of Stale's records.

ARTICLE VY1: Other provisions, i any.

/@/{L J
Slgnature of a member or An authorizeYepresentative of 4 member.

This document is executed In accordance with section 605.0203 (1) (b), Ploride Stetutes.
{ am aware that any false information submitted in & documant to the Departmen! of State

constitutes o third degreo felony as provided forins.817.155, F.8.
Viyian 8 idgnt/ f Authorize ;
Typed or printed name of §ignes

3125.00 Filing Fee for Articles of Organization and Destgnation of Reglstered Agent . :' Ay
§ 30.00 Certified Copy (Optional) A~
$  5.00 Certificate of Status (Optionel) ~
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