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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

PCHA Dickinson, LLC

(Must conlain the words “Limited Liability Company, “L.L.C.," or “LLC."™)

ARTFICLE ¥ - Address:
The mailing address and street address of the principal office of the Liinited Liability Company is:

Principal OMce Address; Maillng Address:
2315 Ruth Henlz Avenug 2313 Ruth Hentz Avenue
Panama City, FL 324035 Panama City, FL 32405

ARTICLE 111 - Registered Agent, Repistered OfMice, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registerod Agent. You must designate an individual or
anolher business entity with an active Florida registration.}

The name and the Florida streel address of the registered agent are.

BERNICE S. SAXON, ES0).
Mame

201 E. Kennedy Blvd,, Suite 600
Florida sireet address (P.O. Hox NOT acceplable)

Tampa Florida 33602
City Stale Zip

Having been named as regisiered agent and to accept service of prooess for the above siated fimlied liabiity company at the
place designated in this certificale, ! hereby accep! the appaintment as registered agent and agree 10 act In rhis capacity. |

furthar agrae ia comply with the provisions of all statutes relating to the proper and compleie performance of my duties, and |

am famillar with ond accapt the abligations af my position as registered agent as provided for in Chapter 605, [7.5.

egistarcd Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The nome and sdcdress of each person authorized to manage and control the Limited Lisbillly Company:

"AMBR" = Authorized Momber
"MGR" = Mannger .
AMBR Panama City Housing Authority
2315 Ruth Hentz Avenue
Fonama Ciwy, FL. 32403
(Use autochinent if noeosanry)
ARTICLE V: Effective date, if othet than the daie of filing:  (OPTIONAL)
{If an offective date is listed, the date must he specific and eannot be more than Hve businesy days prior to ar 50 days after

the dnte of flling.)
Note; 1T the date inserted in this block does nof meet Ihe applicable statutory filing requirements, this date will nal bo lisled oy
the document's effeciive dale on the Depariment of Siote’s reconds.

ARTICLE ¥1: Other provigions, if any,

REQUIBED SIGNATURE: ———>
./

Siguature of 2 member or w (Ehhdrized represeutative of o member,
This documenl is cxeculod in accordanse wilk seclion 605.0203 (1) (b}, Florida Siztules.
I om wwere that eny false informalion subwitted in » dogument to the Depariment of Siate
congtilutes o third degiee felouy as providsd forin 5,817,155, F.S.

Toresn Henry, Bxeculive Divector
Typed or printed name of signco

Elting Feex:
$125.00 Filing Fce for Articles of Qrganization and Destgnatian of Reglsiered Agent
£ 30.00 Certified Copy (Optional}
§ 5,00 Certificate of Statuy (Optionsl)



