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AITICLES OF ORGANIZATION MOR FLORIDA LIMTITED LIABILDY COMPANY
ARTICLE [ - Name:

The name of the Limited Linbility Company is:

ATA ARCADIA OAKS, LLC

(Must contain the words "Limited Liakility Company, “"L.L.C.,” or "LLC.")
ANTICLE I - Address:

The malling address and street address of the principal office af the Liinited Liability Company is:

Principal Office Address:

Mailing Address:
7 BOOKER T. WASHINGTON ROAD
ARCADIA, FL 14265

THOOKER T. WASHINGTON ROAD

ARCADIA, FL 34266

ARTICLE 111 - Registered Agent, Registered Office, & Neglstered Agent's Signnture:

{The Limited Liubihity Company caRnnct serve as i's own Registersd Agent. You wiust designate an individual or
mmaiher buginess entity with an ective Florida repistration )

The name and the Flarida street acdress of the registered agent are:

BERNICE S. SAXON, BESQ.
Namnz

200 B, KENNEDY BLVD., SUITE 60U
Florida sireet addyess {(P.Q. Box NOT acceplable)
TAMPA

FL 11602
City State Zip

Havng been nomed ay registered agent and (o accepi service of pracess for the above vated timitad liabilitv company at the

place dasignatad in this ceriificate, 1 haveby accept the appoinimeni as regisiered agent and agree (o aet in this capacity. |

Jurther agree 15 comply with the provisions of ail statutes relating 1o the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my positlon as regisiered agent ar provided for in Chapter 803, F.S.,
“-h“‘__ ._--—'E T

/’

Registersd Agent's Signature (REQUIRED)
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ARTICLE V-
‘I'e name and address of cach nerson awthonred (0 managa and ceutrol the Limited Liability Company:
"AMBRY = Authorized Member
“MGR" = Manager
MGIL The Housute Authority of twe Cry of Arcadip, Flarida
7 BOOKER T. WASHINGTON RE‘)’AD
ARCADIA, FL 34200
{Use eitackmznt if necessnry)
ARTICHY, vy Elfective dotg, 1T other than the date of Aling: AOPTIONAL)

Qacz/az

(17w elfuctive datuis sted, the date most be specilic and ennnnt be mere than five businuess days prior to or 90 days nlter

the date of Nitng,)
Note: 17 the date insaried in this block does a0t meet the applicable statutory fiting requireiments, this date will not be listzd os

the dociment’s eifecive date on the Depariment of State's 1ecords,

ARTICLE VI: Other provisions, if sy,

cx

S:;;’nzltulc of n nfember or nn anfhorlzed representative ¢f 0 member,
This document is execfied in accordarge with section 6050203 () (b), Florida Statues.
}am sware thal any falke information sbbmitied in & docurment ta the Departient of State
constitutes o third deree felony s prgvided for I 5.817.:55, F.5.

BECKY SUR MERCER, EXECUTIVE DIRECTOR OF MANAGER
Typed or printsd name of signze

o Topgt
$125,00 Filing IFee for Asticles of Ovganization and Desipnation of Reglstered Agent

$ 30.00 Certifted Copy (Qptional)
5 500 Certificate of Stntus (Gprtionaul)
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