L 01/10

Division af

o oEiVED

r.
i

1all

/250

Flori

00016882

littps://efile. sunbiz.org/scripis/efilcovrexe

da Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and nse it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H25000012552 3)))

AR

H250000125523ABCW

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

3
= o
Division of Corporations :: ;:Eg
Fax Number . (850)617-6381 > 5
= i
From: —_ s
e (am ] (n:ur—
Account Name @ SAXON GILMORE & CARRAWAY, P.A, r_'*:'<r,.
Account Number : I201B86000023 = R ={=
Phone ¢ (B813)314-4551 —~
Fax Number 1 (B13)314-4555 = o
o o
**Enter the emall address for this business entity to be used for future
annual report mailings. Enter anly one email address please.**
Email Address: FLCORP@SAXONGTLMORE , COM
[ mppmgpmmpsp ity - g P ———— T — = [T e P it |

FLORIDA LIMITED LIABILITY CO.

THA 47TH STREET, LLC
e Ty Ty e
| (Cenificateof Staws [ 0|
i CertifiedCopy [ 1
B PegeCount "3 |
% |Estimated Charge | s155.00 |

|

2025 AN 10 PR 301

Electronic Filing Menu

Corporate Filing Menu

171072025, 2:24 PM



dooz/s903

01/10/2025 PRI 14:52 PAX

{(H25000012552 3)))

ARTICLES OF ORGANIZATION FOR FLORIOA LIMITED LIABILITY COMPANY

ARTICLE[ - Name:
The noine of the Limited Liability Compeny ia:

THA 47TH STREET, LLC
(Musi contain the words “Limited Liability Company, “L.L.C..," or “"LLC.™)

ARTICLE I1 - Addreas:
‘The mailing address and strect addrcss of the principal office of the Limited Liability Company is:

Prin¢ipal Offlee Adgyess: Mailing Address:

5301 W, Cypregs Street 5301 W. Cypress Street
Tampa, FL 33602

Tampa, PL 33602

ARTICLE UI - Replstered Agent, Reglstered Office, & Registered Agent’s Signature!
(The Limited Liability Company ¢annor serve ag its own Registered Ageni. You must designate sa individua! or

anothe: busiiiess entity wiih an active Florida registration.)
Tha nmo and the Flerida sireet address of the registered ngent are:

Bernice S. Saxon, Esq.
MName

201 E. Kennedy Boulsvard, Suite 600
Floride street addiess (P.O. Hox NOYT eeceptabla)

13602
Zip

FL
City State

Jampa

Having bean named as regirtered agent and to accept service of process for the above stated Ifmited habiitty company ai the

place dessgnatad in this certificate, I hereby accept the appointmant as regisiared agent and agree o act ia this capacty. |
Jurther agree to comply witk the provisions of all statusas relating to the proper and complule performance of my duties, and
w fumiliar with and accept the obligattons of my position ar registered ageni at providad for in Chapter 603, F.5.,

—_.___@

Registared Agent’s Signatuve (REQUIRED)

(CONTINUED)
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ARTICLE TV,
The name and address of cach person authorized to manage aud control the Limited Liability Company:
: Namneand Addresy
"AMBR" = Authorized Member
"MGR" = Mansge:
MGR Tampn Houslng Authority Development Corp.
2307 W Cypress Sireet
Tampa, FL 33602
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(Use attachmient if necessary)

ARTICLE V: Effective dete, if other than the dale of filing: (OPTIONAL)

(I an effective date I Listed, the date must be specific and cannot be moro than five business days prior to or 90 days altor
the date of fIing.)

Ngte; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Dopertment of State’s records.

ARFICLE V1: Other provisions, if any.

REQUIRED SIGNATURE: (.--- /)
ey T Apaead

: ,/ Signature of & mnyr or % nuthorized representative of a membor.
" This document is execuicd’in accordance with section 605.0203 (1) (b), Florida Statutes.

T am awars that any false information submitted in o document to the Department of State
constltutos o third degrec felony as provided for ins.817.155, F.§

Jerome D. Ryans, President of Manager _
Typed or printed name cf signee

Elling Feou
$125.00 Filing Fee for Articles of Organlzation and Designation of Reglitered Agent
S 30.00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)
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