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ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY
ARTICLE L - Name:

The name of the Limited Liability Conpany is:

PCHA Fieicher 1I, LLC

{Must cantain the words “Limited Liability Company, “L.L.C.." or "LLLC.")
ARTICLE Tl - Address:

The mailing address and street sddress of the prineipal office of the Limited Liabitity Company iy:

Pringipal Oftice Address:

¥lailing Address:
2315 Ruth Fleniz Avenug
Panata City, FL 32405

2315 Ruih Heniz Avenue
Papmma City, FL 33405

ARTICLE 11 - Registered Agent, Registered Otfice, & Registered Agent's Signature:

(The Limited Liability Company cannot serve 3 its own Registered Agent, You nust designote an individual oo
angther business catity with an active Florida registration.)

o
TN =
pE Fomn) ey
The name and the Florida street uddress of the pegistered agent are’ 1;: './‘_ \:3 .
IQZETTE CHACK-ON, ESQ. iy w7
Numg 4 al
-0 P s
201 E. Kennedy Blvd., Suite 600 . = {".}
Florida street address (P.0. Box XOT secepinble) - (f' &2 -
R
Ty -
Tampa Florida 33602 r F‘ji e
Chy Stote Zip

Having been aumed as registered agent aud (o wceep! sevvice of process for the abave siated linited liabifity company at thye
pleice designated in this certificate, | hereby accept the appoinanent as registered agent and agree to act in this capucity. |

fitrther agree ta comple svith the provisions of all statutes relating 1 the proper and coinplete performance of my duties, and |
am faniliar with and accept the obligaiions of my posiion as regf,

Jjere tgens A m—r'n)Clmp.'c." 6Gs, F.5.

: ~
(_7 Regisiered Agent's Signattne (REQUIRED)

(CONTINUED)
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ARTICLE TV-

The name and uddhess of cach person authorized to manepe end controd the Limited Liability Compuny

. a -
"AMOR" = Amborized Member
"MGR" = Manager

AMBR

Panama City Housing Authorily
2315 Ruih Hentv, Avenue
Panauma Cily, FL 32405

{Use atachment il necessary)

ARTICLE V: Effective éate, it other than the dite ol filing:

(OPTIONAL) 2
(If un elfective date is listed, the date must be specific and cannot be more than five business days prior 1o or 90 duys after
the date of filing.) [ﬂ T
Nate: I the date inseited in this block dees not meet he applicable statutory filing requirements, this dale wilt not be {i'slf:ﬂ'us
the document’s ¢ffective date on the Department of State’s tecords. i 3;

=
ARTICLE VIt Qlher provisions, il any. m

REOQUIRED SIGNATURE:

JASN

| X4
Stgnaturc of n me

an authorized representative of a member,
This document is execuled in acgordance with section 605.0203 (1) (b), Florida Statutes.

[ am aware that any false info) mation submitted in a document 1o the Department ol State
constilwes o third degree felony as provided forins.817.155, F.§.

Teresa Henry, Exccutive Direeton
Typed o1 printed name of signee

5125.00 Filing Fee for Articles of Organization and Designation el Registered Agent
§ 30.00 Certiiicd Caopy (Oprional)

§ 5.00 Certificate of Status {Optional)
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