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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is:

PCHA Park, 11.C

(Must contain the words “Limited Liability Company, “L.L.C..,” or "LLC."}
ARTICLE 1 - Address:

The mailing address and street address of the principal oflice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

2315 Ruth Hentz Avenue 2315 Ruth Hentz Avenue
Panama Citv, FL 32403

Panama City, FL 32405

ARTICLE III - Registered Agent, Registered Office, & Registercd Agent’s Sipnature:

(The Linited Liability Company cannol serve as its own Registered Agent. You must designete an individual or
anuther business entity with an active Florida registration.)

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

BERNICE 5. SAXON, ESQ.

Name

201 E. Kenpedy Blvd., Suite 600

Florida street address (P.O. Box NOT acceptable)

Tampau Florida 33602
City State Zip

2 Wa L2 43S ik

[

Having been named as registered agent and 1o accepl service of process for the above siated limited linbility company at the'
place desismated in this cevtificate, I hereby accept the appointment as regisiered agent and agree (o act in this capacity. '

Surther agree to comply with the provisions of all stanvies relating 1o the proper and complete performance of my duties, and |
am jomiliar with and accept the obligations of my position as registered agent as provided for in Chapier 603, F.S.

e

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The naine and addiess of each person awthorized 1o manage and conntol the Limited Liability Compuny

Title: Name and Address:
"TAMBR" = Authanized Momber
"MOGR" = Manager

AMBR

Panama City Housing Authority
2365 Ruth Henr Avenue

Pamama City, FL 32405

(Use anachment if neoessary)

ARTICLE ¥: Effeciive date, if ather than the date of filng:

. (OPTIONAL)
(11 an etfective date is listed, the date imust be specilic and cannal be more than five business divys prior to or 90 days after
the date of filing.)

Note: ifihe date inseried in this block does net meet the applicabe statory Oling requirements, Uus date will not be hsted as
the docuinent's ¢ffective dete on the Departiment of State’s 1ecords.

ARTICLE VI: Other provisions, il any.

REQUIRED SIGNATURE: "

Signuture of u member vr an auth representative of 8 member, )
This doctmen!t is execuied in accordance with scction 605.0203 (1) (b), Florida Stautes. o 22
I am aware that any fulse information submited in a documenl to the Depaihuent of State e
constitwies a third degree felony as provided for ins 817,155, F.S,

- ),’

Teri Henry, Exccutive Direclor ;_s —_T

Typed or printed name of signee N

R

il

I:ilinﬂ EI.!.:A- i—-!- .

$125.00 Filing Fee for Articles of Qraanization and Designatian of Registered Agent e —
$ 30.00 Certifled Copy (Optional) — :_:;
§  5.00 Certificute of Status (O ptional) m
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