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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

PCHA Dcvcloper, LLC
(Must contain the words “‘Limited Liability Company, “L.L.C.," or “LLC.")

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

Principal Office Address: Mailing Addressy:
2115 Ruth Henlz Avenue 2315 Ruth Hentz Avenue
Panama City, FL 32405 I"anama City, FL 32403

ARTICLE [11 - Registered Agent, Registcred Office, & Registered Agent's Stgnature:
(The Limited Liabilly Company cannat scrve a8 its own Registered Agent, You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street addross of the reglstered agent are:

BERNICE §. SAXON, ESQ.
Neme

201 B.-Kennedy Blvd., Suite (D0
Florida street address (P.O. Box NOT acceptable)

Tampa Flarida 33602
City Stale Zip

Having bean nomed ot registered ugent und io accept service of process for the above stated limited hability company at the
place designated In this cartificare. I hereby accepl the appoinimens as ragisiared agent und agree fo act in this capacily. |
further agree 1o comply with the provisions of off siatutes relating o the proper and complete performance of my dulies. and |
am familiar with and accepi the obligations af my position as reyistered agent as provided for in Chapter 603, 5.

/

ch Agent's Signature (REQUIRED)
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ARTICLE V-
The name and address of each parson authorized ro manage and contvol the Limited Lisbility Cainpany:

*"AMBR" & Autharizcd Member

"MGR" = Mannger
AMBR

Pansma City Houslng Authority
2115 Ruth Henlx Avenue
Puanama City, FL 32403

(Use shachinond il necossary)

ARTICLE V: Effcctive date, if other than the dale of filing:

. (OPTIONAL)
(10 nn cffective datc is listed, the date must be specilic snd canaat be mace than five business days prior to or 90 days after
the date of (Hing.)

Note: ' the date Inserted in thie block does not meet the applicable sinutory filing requircments. this dote witl not be lisied as
the document’s efTeclive dale on the Depariment of Slawe’s 1ecords.

ARTICLE ¥I: Other provizions, il any.

REQUIRED SIGNA'l:JEE:_____,_._— K/‘
Cnr

Signaiurc of A member or oh authorized represcnfative of a member.
This documenl is cxeculed in nocordance with sectian 605.0203 (1} {b). Floridn Siatutes.

1 ain aware that any false information submitted in 2 document to the Departinent of State
congtiattes a third degree felony as provided for in s.817.155, F.5.

Teri Henry, Executiva Director
Typed or printed noine of signee

Eiling Fega;
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