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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

- ARTICLE! - Name:
The name of the Limiled Lisbility Company is:

Eagt Pointe 11, LLC
{(Must contain the words “Limited Liabitity Company, “L.L.C.," ar =LLC")

ARTICLE 1] - Address:
The mailing addrc;s and street address of the principal office of the Limited Liability Company is:
Mailinp Addrass:

FPrincipal Office Address:
jmwc Preserve Way 4224 Rennissance Preserve Way
Font Myers FL 33916 Fart Myers, FL 33916

ARTICLE IIT - Registered Agent, Registered Office, & Registered Ageat's Signature:
{The Limited Linbifity Company cannot serve a5 its own Registered Agent. You must designale ap individual or

ancther busincss entity with an aetive Florida registration.)

The mame and the Florida street address of the registered agent are:
Marcos D. Goodson

Name

4224 Renaissance Preserve Way

Florida street address (P.O. Bax NOT acceplable)
Fort Myers FL. 33916 .
City Siate Zip

Having been mamed o registered agent and 1o accept service of process for the abave siated limited liability company ai the
ploce designuted in this certifieate, | hereby accepl the appoinintent as registered agen! and ogree to act In this capacity. |
mpiete performance of my durles, and |
{forin Chapter 605, F 5.

Jurther agree 10 comply with the provisions of all siattites relating to the proper

am familiar with ard atcept the obligations of ny position as registered ogent

Repistered Apent’s Signature (REQUIRED)

(CONTINUED)

L2 A0k (19

iy,

1_{(_‘;

™3

(((B170003066773)))



11/21/2017 09:18 FAX 215 977 9388 ¥ BURR KEIM CO @oo3
{(((H170003066773)))

ARTICLE IV-
‘Fhe name and address of each person authorized to manage and conirol the Limbted Ligbility Company:

Jiles Name and Addrex:

"AMBR" = Authorized Member

‘MGR” = Manager

AMBR Southwest Florida Affordnble Housing Choice Foundslion, inc.
4224 Renaistance Preserve Way
Fort Myers, FL 13916

AMBR, SWFAHCF East Pointe ||, LLC
4224 Renalssance Prestrve Way
Fort Myers, FL 31916

(Use gtiachment if necessary)

ARTICLE Y: Eficctive date, if other than the daie of filing: . (QPTIONAL}

(1€ an effective date is listed, the date mus! be specific and canant be more than Gve business days prior co or 90 days after
the date of filng.)

Nei: if the datn inserted in this block daes not mect the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Dopartment of Siate's records.

ARTICLE VI1: Other provisions, if any.

REQUIRED SIGNATURE: -

Signatu Hor an authorized ppresentativeof a member.
This document cordence with secfon 5050203 (1) (b), Florida Statutes.
{ am swarc that any faise Informetion submitted ilub documeat to the Depanment of State

constitutes o third degree felony as provided for in s.817.155.F.S.

Jennifer Vinciguerm
Typed or printed name of signes

Filige Fgex:
$125.00 Filing Fee (or Articlas of Organization and Designation of Registered Agent
$ 206.00 Certilied Copy (Optional)

S 5.00 Certiftcate of Status (Oprional)

({(H170003068773)))



