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ARTICLES OF ORGANIZATICN FORFLORIDA UMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limmted Liability Company is:

LCHa Pine Island, LLC
{Must contain the words *Lirmted Liability Company, “L.L.C.," or “LLC.")

ARTICLE 11 - Address:
The mailing address and stweet address of the principal office of the Limited Liability Company is:

Principal Office Address: Malling Address:
14170 Wamer Circle 14170 Wamer Circle
Fort Myers, FL 33903 Fort Myers, FL 33503
ARTICLE TII - Registered Agent, Registered Office, & Registered Agent’s Signature: o o ,
(The Limited Liability Company cannot serve as jis own Registered Agent. You must designate an individual or v L
another business entity with an active Florida registration.) e
\; e
-
Thbe rame and the Florida street address of the registered agen are: \_13
BERNICE $. SAXON, ESQ. D e
Name - .,
£O-
201 E. Kennedy Bivd., Suite 600 = =
Florida street address (P.O. Box NQOJT acceplable) Le? 2
Tampa Flonda 33602
City State Zip

Having been named a5 registered agent and 1o accept service of process for the above stated limited liability company ai the
place designated in this certificate, I hereby accept ihe appointment as regisiered agen: and agree w ace in this capacity. |
further agree to comply with the provisions of all siatutes relating to the proper and compiete performance of nty duties, and
am familior with and accept the obligailons of my posifion as registered ageni as provided for in Chapter 605, F.5..

\._“______,,-——':';-‘?

e
Registered Ageat's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name aad sddress of sach peison authorized to manage and conirol the Limited Liebility Company:

Title: Nams and Addyess: b=
"AMBR" = Autborized Member w1
"MGR" = Manager T
AMBR Lae Couaty Houtlng Authority v
14170 Wamer Circle R
Fort Myers, FL 33903 w2
-
o
{Use artachiment if necassanyd
ARTICLE V: Cifcetive dale, if other than the detc of filing: . (OPTIONAL)
(If an effective date ls listed, the date must ba speelfle and eannot be more than five busincss daya prior to or 90 drys after
the dats of Nling.)

Note: If the dato inserted in this black doez not inest the applicable statutory filing requirements, this dats will not be listes as
the document's efTective dete oo the Departmaont of Stute’s records.

ARTICLE VI: Ocher provisions, if any.

REQUIRED SIGNATURE
/2%”- IO ’

Signaturd of A member or an authorized representative of @ member.
This document is oxecuted in sccordance with seation 605.0203 (1) (b), Florida Stotutes.
1 am aware Ui any flse information submitted in a documenl lo the Department of State
constitstes a third degroe felony as provided for in 8.817.155, P.§,

Marcus D. Qoodson, Executive Dirzctar
Typed or printed nams of signee

£125.00 Iillng Fee for Articles of Organtzation and Deslgnntion of Reglatered Agent
$ 30.00 Certified Copy (Optional)
$  S.00 Certificate of Status (Optional)
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