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ARIICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

LCHA Developer, LLC

The mailing addiess and strect address of the principal office of the Limited Liability Company is:
Mailing Address:

ARTICLE 1l - Address:
Principal Office Address:
14170 Warmner Circle
Fort Mycers, FL 33803

(Must tontain the words "Limited Liahility Company, “L.L.C.,"” or “LLC.")

14170 Wamer Circle
Font Myers, FI. 33903

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{Fhe Limited Liability Company cannot serve as its own Registered Agent. ¥ou must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida strcet address of the registered ngent are:
Name

BERNICE S. SAXON, ESQ.

201 L. Kennedy Blvd., Suite 600
Florida street address (P.O. Box NOT acerptable)
33602

Tampn I'lorida
City State Zip
Having been named as registered agent and to accept service of process for the above stated limited liubility company af the

place designated in this certificate, | kereby accept the appointment as registered agent and agree tn acl in this eapacity |
Jurther agree to comply with the pravisions of all siatutes relating to the proper and complete performance of my dutics. and 1

am familiar with and occeps the obligations of my position us registercd agent as provided for in Chapter 605, 1.5,
.
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,_,‘-w--""R'EEislcred Agent’s Signature (REQUIRED)
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ARTICLE 1Y
The name and address of each person authorized to manage and contio! the Litited Lisbitity Company:

“AMBDR" <= Autharized Member

“MORY = Manager
AMBIL ° Lee County Housing Authority’

14170 Warner.Circle
Fort Myers, FL 71903

(Use attachment if nccessary)

ARTICLE V: Effective date, ifother than the date of filing: (OPTIONAL)
(1€ an effective date is listed, the date must be specific and canust be more than live busiuess days prior to ar 90 days after

the dnte of filing,)
Note: If the dale inserted in this block does not meet the upplicable statutory filing requiremeeals, this date will aut be listed as

the document's ¢ffective dete on the Department of State’s records.

ARTICLE V1: Ouser provisians, if any.

REQUIRED SIGNATURE:

Al A

Slgnature of n member or an authorized representative of a meinber.
Fhis documenl is executed in accordance with secticn 605.6203 (1) {(b), Florida Statutes.
| am aware that any false inlormation submitied in @ decuinent to the Departiment of State
canstitutes 1 third degroe felony as pravided for in's 317.155, F.5.

Murcus D. Goodson, Executive Director
Typed or printed name of signee

Filing Fees;
S125.00 Fiting Fee for Artictes of Organization snd Designadion of Registered Agent
5 30.00 Certitied Copy (Optional)
% 5.00 Certificate of Status (Optionsl)

{{{H18000237205 3)))



