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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE 1 - Name:

The narme of the Limlted Liabillty Company is:

PCHA Fletcher, LLC

{Must conlain the words “Limited Liability Company, “L.L.C.," or “LLC.")
ARTICLE 11 - Address:

The wailing address and strect address of the principal office of the Limited Liablliry Cempany is:
Iringipal OfMice Address:

Ml"lng Address:
2315 Ruth Heniz, Avenve
Panama City, FL. 32405

2315 Ruth lientz Avenue
Panama City, FL 32405

ARTICLE 111 - Heglstered Agent, Reglstered Offlce, & Registered Agent’s Signature:

(The Limited Ligbility Company cannot serve as ils own Registered Agent, You must designate an individual or
anather business entity with an active Florida registration.)

The name and the Flmida strect addicss of the registered agent ere:

JOZETTE CHACK-ON, ESQ).

Name

201 E. Kennedy Bivd., Suitc 600

Florida street address {P.O. Box NOT acceptable)
Tampa

Florida
State

33602
City Zip
Huving beern named as registered agent and 1o accept service of process for the abava stated limited tiability company at the
place designated in this certificate. | hersby accep! the appointmunt as reglsiered agent and agrae io aci in this capazity. |
Jitrther agree to comply with the provisions of ali statutes reluting to the proper and complete performance of my duties, and !
am familiar with and accapt the obligations of my position as registered agent as provided for in Chapier 605, F.5.

o /

ﬂwﬁrod Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V.

The nome and address of each person authorized to mannge and control the Limited Liability Company

i Nage and Address:
*"AMBR" = Aunthorized Member

*MGR" = Manager
AMBR

Pangme City Housing Authority
235 Ruth Hentz Avenue
Panumn Cily, FL 32405

{Use atlochiment if necessary)

ARTICLE ¥: Effective date, if other than the dare of filiug:

. (OPTIONAL)
(If an cffcetivo dato s I1afed, the date must be apecific and eannol bo more than five business drys prier to or 90 days after
the date of 1ling.)

Nute: 17 the dale inserted in this block docs nol meet the applicable statutory filiny requirements, this date witl nol be listed as
1he document’s efiective date on the Pepartment of Stawe's records.

ARTICLE Y1 Qther provisions, il wny.

mmnsrcwﬁj M

Slgnature of 0 member or an suthorlzcd representative of 8 member,
Thiz document is exceuted in sccordance with section 605.0203 (1) (b), Florikdu Siatules.

[ am aware that any fatse information submitted in o document to the Deparninent of Srats
conatitutes A chird degree felony as provided for in 5.817.155, F.S.

Teri Henry, Exceutive Director
Typed ¢r printed ngine of signee

Elliug Loess
$125.00 Filing Foe Tor Articies of Organization and Designation of Reglste:ed Agent
§ 30.06 Certilied Capy (Optlonal}

$ 5.00 Cortificate of Status (Optional)
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