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ARTICLES OF ORCANFZA TTON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE] - Name:
The name of the Limit=d Liability Conmtpany is:

Sauthward Redev |, LLC
(Must contain the words “Limited Liability Company, “L.L.C."ar"LLC.)

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mniling Address:
4224 Remissance Preserve Way 4224 Renaisyanee Proserye Wy
Fon Myers, FL 13916 Fort Myers, FL 13516

ARTICLE 311 - Registered Ageat, Registered Office, & Regisicred Agent's Signature;
(The Limited Linbility Company cannot scrve as its own Regisiered Agent. You must designate an individual or
snother business entity with an active Florida registration.}

The eame and the Florida street address of the registered agent are:
Marcus D. Goodson

Name
T 43224 Renaissance Preserve Way N
Flovida street address (P.O, Box NOT acccptable)
Foet Myers FL 13916 .
Cly Stare i

Having been nuined as registered agent and fo aecepi service of process for the abave stated fistired linbility compoiy ai the
place designated in this certificare, | herehy arvept the appomiieH ax regisiered agen! 1o aci in this capoacity. |

fiurther agree fa comply with the provisions of all statuics relating 1o the proper and co
aw fennillar with and accept the obligations of my position as registered age as prova

e o,

" Registered Agent's Sigaature (REQUIRED)

(CONTINVED)

(((H170003066693)))
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ARTICLE 1V-
The name and nddress of each person authorized to marage and control the Limited Liability Company:
Jitis: : hameand Address:
"AMBR" = Authorized Member
*MGR" =~ Manager
AMBR Southwest Florida Affordable Housing Chaice Foundation, ine.

4224 Renaissance Preserve Way
Fort Myers, FL 33916

AMBR SWFAHCF Southwerd}, LLC
4224 Renalasanoe Pregarve Way |
Fort Myers, F1. 33916

(Use attechment if necessary)

ARTICLE Y: Effective date, if other than the date of fling: . ({OPTIONAL)

&oos

{If an effective date is listed, the date must be spedfic rod cannot be more than fve business days prior to or 30 days after

the date of filing.)

Note: [fthe date inserted in this block does not meet the appitcable statory filing requirements, this date will not be listed as

the doctimena’s effective date on the Department of State’s records,

ARTICLE V1: Other provisions, i€any.

o I\ L Ot
F n r or an authorizey
This docliphent is execiied In accordunce with settion 605.0203 (1) (b), Florida Statutes.
1 am aware that any (alse information submitted M a docament to the Depanument of State
constitules a third degree felony as provided for in 4.817.155, F.5

Jennifer Yingiguerra
Typed or printed name of sigate

Elling Fres:
$125.00 Filing Fee for Articles of Organization nod Designation of Registercd Agent

$ 130.00 Certified Copy (Optionsl)
$  5.00 Certificate of Status (Optionaf) .
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