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ARTICLES OF ORCANIZATION FOR FL ORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Comsany is:

SWFAHCF Southward [, LLC
{Must contsin the words ~Limited Liability Company. “1..[..C.," or "LLC.")

ARTICLE ! - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Offier Address:
4224 Remaissance Preserve Way
1

4724 Renaissance Preserve Way
Fort Myers, FL 33916 Fort Myers, KL 33916

ARTICLE 1t - Registercd Agent. Regisiercd Office, & Registerad Apent's Signature:
{The Limited Liability Company cannot serve g5 its own Renistered Agent. ¥ou must designate an individual or

ansther business entity with an uctive Florida registration. )

The name and the Florida street address of the resisiered ugen are;
Mareus D. Goadsen

Name

4224 Rennissonce Proserve Way
Florida street address (P.O. Box NQT sceeptable)
1
FL 33916

Eort Myers
Ciy State Zip

Huving been nomed as regisiered agunt and 1o occept service of provess for the abrve stuted limiied liabilite conpeny af the
Place designated in this certificate, 1 hereby acoept the appoimment ux registered ugent amdagree i act in this capacity, |

Jurther agree to comply with the provixions of ull stutsites reloting ie: the proper und cungeld performunce of my: duticx and 1
ow in Chapier 6015, F.5.

am fantitior with and acvept the obligaiions of ety pasition as registered agent us provig

Registered Agent’s Signaturc (REQUIRED)

(CONTINUED)

AN Ligy

’?.'.'"? "'YIC/ E

(((H170002503263)))



11/03/2017 ¢9:568 FAX 215 877 9386 M BURR KEIM CO
(((H170002903263)))

ARTICLE V-
The name and address of each person authorized to manage and control the Limited Lizbility Company:

Title: Nams and Address;

“AMBR" = Authorized Member

"MGR" = Manager

AMBR Soutrwest Florida Affordable Housing Choice Foundation, Inc.

4224 Renaiscance Preserve Way

Fort Myers, FLL 33916

{Use atachment if necessary)

ARTICLE V: Effective date, If other than the date of filing: .(OPTIONAL)

|
(If an effective date Is listed, the date must be specific and cannot be more than five business days prior to or 90 days aﬂei:r

the date of filing.) -

Note: If the date inserted in this block does not meet the applicable stanutory filing requirements, this date will not be listed

the document's effective date on the Department of State's rccords.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: .

atative of @ member.
section 605.0203 (1) (b), Florida Statutes.
sted in a document o the Depanment of Suate

k¥l £l 2 A k

ofa mberoan suthoplzed
ghled in accordance g‘
| am awage that any flse informatlon sub

Jennifer Vinciguerta
Typed or prinled name of signee

Ellipg Eeen:
$125.00 Fillag Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificote of Statos (Opdonal)
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