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%%LM ARTICLES OF ORGANIZATION

Limited Liability Company ~ Domestic

The undersigned delivers the following articles of organization to form a South Carolina limited liability company pursuant
to 5.C. Code of Laws Section 33-44-202 and Section 33-44-203.

1. The name of the limited lability comparny (Company ending must be included in name*}

Fox Ridge Trace, LLC

*Note: The name of the limited liability company must confain one of the following endings: “limited liability company” or “limited
company” or the abbreviation “L.L.C.", “LLC”, “L.C.", “LC”, or “Lid. Co.”

2. The address of the initial designated office of the limited liability company in South Carclina is
508 Meeting Street

{Street Address)

West Columbia, South Carclina 291689
(City, State, Zip Code)}

3. The initial agent for service of process is

Corporation Service Company {CSC)
{Name)

(Signature of Agent)

And the street address in South Carolina for this initial agent for service of process is:
508 Meeting Street

(Street Address})

West Columbia South Carolina 29169
©ity) (Zip Code}

4. List the name and address of each organizer. Only one organizer is required, but you may have more than one.
@ o

Dustin Miils

{Name}

PO BOX 566

{Street Address)

GREENVILLE, North Carolina 27835
(City, State, Zip Code}
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REFERENCE ID: 1922930 Fox Ridge Trace, LLC

SECR;ARY OF STATE OF SOLTH CARDLINA

(b)

Name of Limited Liability Company

{Name)

(Street Address)

(City, State, Zip Code}

5. [j Check this box only if the company is to be a term company. if the company is a term company, provide the
term specified.

6. D Check this box only if management of the limited Hability company is vested in a manager or managers. If this
company is to be managed by managers, include the name and address of each initial manager.

(@

{Name)

(Street Address)

(City, State, Zip Code)}
(b}

{Name)

{Street Address)

(City, State, Zip Code)}

7. m Check this box only if one or more of the members of the company are to be liable for its debts and obligations
under Section 33-44-303(c}). f one or more members are so liable, specify which members, and for which debts,
chligations or liabiliies such members are liable in their capacity as members. This provision i optional and does
not have to be completed.

8. Unless a delayed effective date is specified, these articles will be effective when endorsed for filing by the Secretary of
State. Specify any delayed effective date and time

Form Revised by South Carolina Secretary of State, August 2016
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; : Fox Ridge Trace, LLC
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Name of Limited Liability Company

9. Any other provisions not consistert with {aw which the organizers determine to include, including any provisions that
are required or are permitted to be set forth in the limited liability company operating agreement may be included on a
separate attachment. Please make reference to this section if you include a separate attachment.

10. Each organizer listed under number 4 must sign.

Dustin Milis: (Electronically Signed)

Signature of Organizer

Date: 06/10/2025

Signature of Organizer

Date:

Form Revised by Scuth Carolina Secretary of State, August 2016
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%@LM AMENDED ARTICLES OF ORGANIZATION
LIMITED LIABILITY COMPANY -DOMESTIC

Pursuant to the 1976 5.C. Code of Laws, as amended, Section 33-44-204(a), the undersigned {imited fiability company
adopts the following amended articles of organization:

1. The name of the limited liability company is:

Fox Ridge Trace, LLC

. I . /10/202
2. The date the articles of organization were filed is 06/10/2025 .

3. The articles of organization are amended in the following respects, of which all amended provisions may lawfully
be included in the articles of organization. If the space on this form is not sufficient, please attach additional sheets
containing a reference to the appropriate paragraph on this form.

Additional Amendment Management of the LLC is vested in a manager.  Initial Manager will be Fox Ridge
Trace MM, LLC. PO Box 566, Greenville, NC 27835

Signature: Signed as Authorized Signature: Dustin Milis: (Electronically Signed)

Capacity/Position of Person Signing (you must check one box):
|Z| Manager D Member D Organizer

|:| Fiduciary |:| Attorney-in-Fact

Dustin Mills

(Print or Type Name)

Date: 06/20/2025
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%%LM ARTICLES OF ORGANIZATION

Limited Liability Company ~ Domestic

The undersigned delivers the following articles of organization to form a South Carolina limited liability company pursuant
to 5.C. Code of Laws Section 33-44-202 and Section 33-44-203.

1. The name of the limited lability comparny (Company ending must be included in name*}

Fox Ridge Trace MM, LLC

*Note: The name of the limited liability company must confain one of the following endings: “limited liability company” or “limited
company” or the abbreviation “L.L.C.", “LLC?”, “L.C.", “LC”, or “Lid. Co.”

2. The address of the initial designated office of the limited liability company in South Carolina is
508 Meeting Street

{Street Address)

West Columbia, South Carolina 28169
(City, State, Zip Code}

3. The initial agent for service of process is

Corporation Service Company {(CSC)
{Name)

(Signature of Agent)

And the street address in South Carolina for this initial agent for service of process is:
508 Meeting Street

(Street Address})

West Columbia South Carolina 29169
©ity) (Zip Code}

4. List the name and address of each organizer. Only one organizer is required, but you may have more than one.
@ o

Dustin Milis

{Name}

PO BOX 566

{Street Address)

GREENVILLE, North Carolina 27835
(City, State, Zip Code)
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(b)

Name of Limited Liability Company

{Name)

(Street Address)

(City, State, Zip Code}

5. [j Check this box only if the company is to be a term company. if the company is a term company, provide the
term specified.

6. D Check this box only if management of the limited Hability company is vested in a manager or managers. If this
company is to be managed by managers, include the name and address of each initial manager.

(@

{Name)

(Street Address)

(City, State, Zip Code)}
(b}

{Name)

{Street Address)

(City, State, Zip Code)}

7. m Check this box only if one or more of the members of the company are to be liable for its debts and obligations
under Section 33-44-303(c}). f one or more members are so liable, specify which members, and for which debts,
chligations or liabiliies such members are liable in their capacity as members. This provision is optional and does
not have to be completed.

8. Unless a delayed effective date is specified, these articies will be effective when endorsed for filing by the Secretary of
State. Specify any delayed effective date and time

Form Revised by South Carolina Secretary of State, August 2016
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Fox Ridge Trace MM, LLC
%ﬁ%

Name of Limited Liability Company

9. Any other provisions not consistert with {aw which the organizers determine to include, including any provisions that
are required or are permitted to be set forth in the limited liability company operating agreement may be included on a
separate attachment. Please make reference to this section if you include a separate attachment.

10. Each organizer listed under number 4 must sign.

Dustin Milis: (Electronically Signed)

Signature of Organizer

Date: 06/10/2025

Signature of Organizer

Date:

Form Revised by Scuth Carolina Secretary of State, August 2016
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%@LM AMENDED ARTICLES OF ORGANIZATION
LIMITED LIABILITY COMPANY -DOMESTIC

Pursuant to the 1976 5.C. Code of Laws, as amended, Section 33-44-204(a), the undersigned {imited fiability company
adopts the following amended articles of organization:

1. The name of the limited liability company is:

Fox Ridge Trace MM, LLC

. I . /10/202
2. The date the articles of organization were filed is 06/10/2025 .

3. The articles of organization are amended in the following respects, of which all amended provisions may lawfully
be included in the articles of organization. If the space on this form is not sufficient, please attach additional sheets
containing a reference to the appropriate paragraph on this form.

Additional Amendment Management of the LLC is vested in a manager.  Initial Manager will be Taft-Mills
Group, LLC. PO Box 566, Greenville, NC 27835

Signature: Signed as Authorized Signature: Dustin Milis: (Electronically Signed)

Capacity/Position of Person Signing (you must check one box):
D Manager |Z| Member D Organizer

|:| Fiduciary |:| Attorney-in-Fact

Dustin Mills

(Print or Type Name)

Date: 06/20/2025

Form Revised by South Carolina Secretary of State, August 2016
FOG30

SC Secretary of State
Mark Hammond



NORTH CAROLINA
Department of the Secretary of State

To all whom these presents shall come, Greetings:

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do hereby
certify the following and hereto attached to be a true copy of

ARTICLES OF INCORPORATION
OF
THE AFFORDABLE HOUSING INITIATIVE

the original of which was filed in this office on the 29th day of October, 2021.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed my official seal at the City of
Raleigh, this 29th day of October, 2021.

Gt 2 Hpakall

Secretary of State

Certification# C202130100898-1 Reference# C202130100898-1 Page: 1 of 5
Verify this certificate online at https://www.sosnc.gov/verification



SOSID: 2296708
Date Filed: 10/29/2021 11:32:00 AM
Elaine F. Marshall
North Carolina Secretary of State

C2021 301 00898

State of North Carolina
Department of the Secretary of State

ARTICLES OF INCORPORATION
NONPROFIT CORPORATION

Pursuant to §55A-2-02 of the General Statutes of North Carolina, the undersigned corporation does hereby submit these Articles of
Incorporation for the purpose of forming a nonprofit corporation.

The Affordable Housing Initiative

I. The name of the nonprofit corporation is:

2. (Check only if applicable.) The corporation is a charitable or religious corporation as defined in NCGS

§55A-1-40(4).
Ellinger & Carr, PLLC

4, The street address and county of the initial registered agent’s office of the corporation is:

2840 Plaza Place, Suite 475
Wake

The mailing address if different from the street address of the initial registered agent’s office is:

3. The name of the inilial registered agenl is:

Number and Street:

City: Raleigh State: ___NC _ Zip Code: 27612

County:

Number and Street or PO Box:

City: State: NC . Zip Code: County:
5. The name and address of each incorporator is as follows:
Name Address
Sarah Goodin 2840 Plaza Place, Suite 475, Raleigh, NC 27612
6. {Check either “a” or “b” below.)

aDThe corporation will have members.

b.he corporation will not have members.

7. Attached are provisions regarding the distribution of the corporation’s assets upon its dissolution,

8. Any other provisions which the corporation elects to include are attached.
BUSINESS REGISTRATION DIVISION P. 0. BOX 29622 RALEIGH, NC 27626-0622
(Revised Augusi, 2017) Form N-01

Certification# C202130100898-1. Reference# C202130100898-Page: 2 0f S . . i e e



The street address and county of the principal office of the corporation is:

Principal Office Telephone Number: 252-916-2691
Number and Street: 631 DICkInson Avenue
City: Greenville State: NC Zip Code: 27834

Pitt

The mailing address if different from the street address of the principal office is:

Number and Street or PO Box: PO BOX 566
ciry: Greenville NC Zio Code: 27835

County:

Pitt

County:

10. (Optional): Listing of Officers (See instructions for why this is important)

1.

12.

Name Address Title

(Optional): Please provide a business e-mail addry

Privacy Redaction

The Secretary of State’s Office will e-mail the business automatically at the address provided at no charge
when a document is filed. The e-mail provided will not be viewable on the website. For more information
on why this service is being offered. please see the instructions for this document.

These articles will be effective upon filing, unless a future time and/or date is specified:

This is the 28th day ofOCtOber 20 21 ;

_ Incorporator Business Entity Name
< ﬂ,{/\O"ﬁ\v /]T_\ )
Signkguk of Incorpbrator
Sarah Goodin

Type or print Incorporator’s name and title, if any

NOTES:
1. Filing fee is $60. This document must be filed with the Secretary of State.

BUSINESS REGISTRATION DIVISION P. 0. BOX 29622 RALEIGH, NC 27626-0622

(Revised August, 2017)
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Purpose of Corporation

This corporation is organized for the following purpose(s) (check as applicable):

_D_religious,
charitab]e,
_D_educational,

D_testing for public safety,

[ scientific,
D_literary,

_I:I_fostering national or international amateur sports competition, and/or
Dprevention of cruelty to children or animals,

including, for such purposes, the making of distributions to organizations that qualify as
exempt organizations under Sections 501(c)(3) and 170(c)(2) of the Internal Revenue
Code of 1986 (herein the "Code") (or the corresponding provisions of any future United
States Internal Revenue Code).

Prohibited Activities

No part of the net earnings of the corporation shall inure to the benefit of or be
distributable to, its members, directors, officers, or other private persons except that the
corporation shall be authorized and empowered to pay reasonable compensation for
services rendered and to make payments and distributions in furtherance of purposes set
forth in these articles of incorporation. No substantial part of the activities of the
corporation shall be the carrying on of propaganda or otherwise attempting to influence
legislation, and the corporation shall not participate in or intervene in (including the
publishing or distribution of statements) any political campaign on behalf of or in
opposition to any candidate for public office. Notwithstanding any other provisions of
these articles, the corporation shall not carry on any other activities not permitted to be
carried on (a) by a corporation exempt from federal income tax under Section 501(c)(3)of
the Code or (b) by a corporation, contributions to which are deductible under Section
170(c)(2) of the Code.

-Certification# C202130100898-1-Reference# €C202130100898- Page: 4-0f 5o



Distributions Upon Dissolution

Upon the dissolution of the corporation, the Board of Directors shall, after paying or
making provision for the payment of all of the liabilities of the corporation, dispose of all
of the assets of the corporation exclusively for the purposes of the corporation in such
manner, or to such organization or organizations organized and operated exclusively for
religious, charitable, educational, scientific or literary purposes as shall at the time
qualify as an exempt organization or organizations under Section 501(c)(3) of the Code
as the Board of Directors shall determine, or to federal, state, or local governments to be
used exclusively for public purposes. Any such assets not so disposed of shall be
disposed of by the Superior Court of the county in which the principal office of the
corporation is then located, exclusively for such purposes or to such organizations, such
as the court shall determine, which are organized and operated exclusively for such
purposcs, or to such governments for such purposcs.

- Certification# C202130100898-1-Reference# C202130100898- Page: 5 of 5



NORTH CAROLINA
Department of the Secretary of State

To all whom these presents shall come, Greetings:

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby certify
the following and hereto attached to be a true copy of

ARTICLES OF ORGANIZATION
OF
TAFT - MILLS GROUP, LLC

the original of which was filed in this office on the 14th day of June, 2016.

IN WITNESS WHEREQF, I have hereunto set my
hand and affixed my official seal at the City of
Raleigh, this 14th day of June, 2016,

Scan to verify online. E i

Secretary of State

Cettification# C201616600262-1 Referencefl C201616600262-1 Page: 1 of 3
Verily this certificate online at http://www.sosnc.gov/verification
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- State Of North Carolina Date Filed: 6/14/2016 12:04:00 PM
. Elaine F. Marshall
Department Ofthe Secretary OfSIG North Carolina Secretary of State

C2016 166 00262

Limited Liability Company
ARTICLES OF ORGANIZATION

Pursuant to §57D-2-20 of the General Statutes of North Carolina, the undersigned does hereby submit these
Articles of Organization for the purpose of forming a limited liability company.

1. The name of the limited Jiability company is: Taft — Mills Group; LLC
. (See Item lof the Instructions for appropriate entity designation)
2, The name and address of each person executing these articles of organization is as follows: (State whether

each person is executing these articles of orgariization in the capacity of a member, organizer or both,
Note: This document must be signed by all persons listed.) -

Thomas F, Taft, Jr. ~ P.O. Box 566 Greenville, NC 27835 Organizer

3, The name of the initial registered agent is: Thomas F. Taft, Jr.

4, The streef address and county of the initial registered agent office of the limited liability company is:

Number and Street 2217 Stantonsburg Rd,

City____Greenville State: NC  Zip Code: _ 27834 - County: Pitt

5., The mailing address, if different from the street address, of the initial registered agent office is:

Number and Strect .0, Box 566
City___ Greenville State: NC Zip Code: 27835____ County: __ Pitt
6. Principal office information: (Select either a or b.)

a. JZfThe limited liability company has a principal office.

The principal office telephone number; 252-752-7101

The streot address and county of the principal office of the limited liability company is:

Number and Street: 2217 Stantonsburg Rd

City: ___Greenville State: __NC Zip Code: __ 27834 County: __ Pitt
CORPORATIONS DIVISION P.O, Box 29622 RALEIGH, NC 27626-0622
{Revised January 2014) 2 (Form L-01)
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The mailing address, if different from the street address, of the principal office of the company is:

Number and Street: P.O. Box 566

City: _ Greenville State: NC Zip Code: __ 27835, County: __Pit

b. [[] The limited liability co}npany does not have a principal office.

7. . Anyother provisions which the limited liability compény elects to include (e.g., the purpose of the entity)
are attached. :

! ional)- provide a business e-mail address: _|
Privacy Redaction

The Secretary of State’s Office will e-mail the business automatically at the address provided above at no
. cost when & document is filed. The e-mail provided will not be viewable on the website. For mote
. information on why this service is offered, please see the instructions for this document. .

Privacy Redaction

9. ‘These articles will be effective upon filing, unless a future date is specified:

Thisisthe 13 davof_ June . , 2016

Signature

. Thomas F. Taft, Jr., Organizer
- Type or Print Name and Title

The below spacé to be used if more than one organizer or member is listed in Item #2 above.

Signature ' Signature
Type and Print Name and Title Type and Print Name and Title
Signature Siguature
Type and Print Name and Title Type and Print Name and Titte
CORPORATIONS DIVISION P.O. Box 29622 RALEIGH, NC 27626-0622
(Revised January 2014) 3 - (Form L-B1)

Cerfification# C201616600262-1 Reference# C201616600262- Page: 3 of 3




	Articles of Org - Fox Ridge Trace LLC.pdf
	Articles of Org - Amended - Fox Ridge Trace LLC.pdf
	Articles of Org - Fox Ridge Trace MM LLC.pdf
	Articles of Org - Amended - Fox Ridge Trace MM LLC.pdf
	Articles of Inc - The Afford Housing Initiative.pdf
	Articles of Org - TMG.pdf

