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ARTICLESOF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

ARTICILE 1 - Name:
“T'he name of the Limited Liability Company i9:

THA ROME YARDS PHASE 3A, LLC
(Must contedn the words “Limited Ligbility Compeny, "L.L.C.," or “LLC."}
ARTICLE 1] - Address:
The mailing eddr2ss and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

5301 WEST CYPRESS STREET

5301 WEST CYPRESS STREET

TAMPA, FL 33607

TAMPA FL 33607

ARTICLE Il - Reglstered Agent, Reglsterod Office, & Megistered Agent's Signnture:

{The Limited Liability Cempany cannat serve a3 ils own Regisiered Agent. You must designats an individual or
another business entity with an active Tlorida registration.)

The name and the Florida street address of the registered agent are:

DERNICE S. SAXON, BSQ.
Name

201 B KENNRBDY BLVD,, SUITE 600
Plorida streel address (P.O. Box NQT acceptable)

TAMPA PL 33602
City Stats Zlp

Having been named ax regiriered agent and to accepl servica of procass for the abave siated limited Hability company at the
place desigrated in this certificale, { heraby accept the appomiment as regisiered agent and agree (o act in this capacily. |
further agree io comply with the provisions of all statutas relaiing 1o the proper and complete performance of my duties. und !
am famitiar with and accept the obligations af my position as registared agent as provided for in Chapter 685. 1S,

e

Registerod Agent's Signature (REQUII(ED)
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ARTICLEIY-

‘The nome and addrexs of each person authorized to manege andd conttol the Limit=d Liability Company:
it
"AMIIR" = Autherized Member
"MGR" = Munuger

MOR

Niung pad Address:

Tpinpa Housing Autharily Devalopment Corp,
5301 WEST CYPRESS STRILT
TAMPA, F1. 33607

(Use attochment if necensory)

ARTICLT V: Rffeciive date, tfother than the dule of Rling:

. (OPTIONAL)
(If an clfective date s lsted, the date must be speclfic and cannot be morc then five business dnys prior to or 90 daya after
the date of Ming,)

Note: 1f the date inserted in this block does not mect the applicable ststutory filing requircments, thiy date will ot be listed a3
the decumont’s effeative date on the Dopatmont of Stata’s rocotds.

ARTICLE YT: Othe: provisions, f eny.

REQUIRED SIGNATURE:

P ot D e

Signatare of a member/vf an nuthorkzed representative of a member,
115 dooument i executed in secordanco with section 603.0203 (1) (b), Florlda Statutes.
T am awere 1wt mty false information aubinitied in 0 docutnent to the Depaclment of State
conatitutes a third degrea folony as provided for in 8.817.155, 1.5,

h L
Twped or printed nama of signoe

g '

$125.00 Yling Feo for Avilelen of Organization snd Des{puation of Reglatered Agent
§ 30,00 Cervtifted Copy (Optional)

$  5.00 Certlflcate of Stutus {Qptlounl)
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