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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Nume:

The name of the Limited Liability Company is:

LCHA Pondella Prescrve, LLC

(Must contain the words “Limited Liability Company, "L L.C.," ur “"LLC.")
ARTICLE 11 - Address:

The nwiling address and street address of the prinzipal office of the Limited Liability Company is:

Principnl O ffice Address:

Mailing Adsiress:
14770 Warner Circle 14170 Warner Circle
Fort Myers, FLL 33903 Fort Mycry, FL 33903

ARTICLY ITI - Registered Agent, Registered OfMice, & Registered Agent’s Signature:

{(The Limited Liability Company cunnot serve as its own Registered Agent. Yoo must designate an individuat or
another busingss cntity with an active Florida registralioa,)

The name and the Florida strect address of the registered agent are:

BERNICE §. SAXON, E5Q.
Name

201 E. Kennedy Blvd., Suite 600
Florida street address (P.O. Box NOT acceptlable)

Tampa

Florida 33602

City State Zip

fiaviry been named as registered agent and (e accept service of pracess for the above siaed limited liahiltty company at the
place designated in this cernficate, | hereby occept the appointmeni as regisiered agent and agree (o act in this capucity |
Jitrther agree to comply with the provisiuns of all statutes relating 1o the praper and complete performance of my duties, and |

am familiar with and accept the obligations of my positon :r.:cgi.ymm as providged for in Chapter 603, 1.5,
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ARTTCLE IV
The mame and address of each.person authorized 1o manage and contrel the Liirited. Liability Company:

"AMBR" = Authorized Member

"MGR" ~ Manager
AMBIL Lee Caunty Houging Authority

14170 Warner.Circle
Font Myeus, FT. 13903

(Use attactunent ifnccessary)

ARTICHE V: Effective dnte, il other than the date of filing: C(OPTIONAL)Y
(1f an effective dnte iy listed, the date must be specitic and canuct be mare than live business days prioe {o ae 90 days aitee

the dnte of flting.)
Note: 17 the date inseried i this binck does not meet the wpplicable statutory filing 1equrircanents, this date will not be isted as

the document's effective date an the Departmicn! of State’s recards.

ARTICLE VI Other provisions, if any,

A

7

REQUIKED SIGNATURE:
PNy

Stgnature of 2 member or an authorized representative of 4 member.
This documenl is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I an aware thai any false information submitted in a dociunent to the Departinent of State
constitules a third degree felony as provided for ins.817.155, F.S.

Typed or printed name of signece

Filing Fees;

S125.00 Fiting Fee for Articles of Organization snd Desigration of Registered Agent

§ 30.00 Certitied Copy (Optionat)
$ 508 Certificate of Status (Optional)
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