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ATCTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LYABILITY COMPANY

ARTICLE I - Name:
” 0 - »

€ Themame of the Limited Liability Company is:

LCHA St. Petcr, LLC
(Must contein the wotds ""Limited Liability Company, "L.L.C.,” or “"LLC.")
ARTICLE IT - Address;
The maiting addiess and street address of e principal office of the Limited Liability Conpany is:

Principal Office Address: Malting Address:
14170 Warner Circle

14170 Warner Circle
North Fort Myers, FL. 33903 North Fort Myers, FL 33903

ARTICLE ITI - Reglstored Agent, Registered Office, & Roglatered Agent’s Signature:
{The Limited Liability Company cannot serve as jitx own Rogisicred Agent. You must designate an indlvidual or

another business entity with an active Florida registration.)
The name and the Florida strect address of the registersd agent are:

BERNICR §. SAXON, BESQ.
Name

201 E. Kenaedy Blvd,, Suite 600
Florida street address (P.O. Box NOT accepiable)

Florida 33602
City State Zip

Tampa

Having been named as registared agent and io accept se1vice of process Jor the above stated limited liabiltty company at the
place designated in this certificate, § hareby accapr the appointment as registered agent and agree io act in this capacity. /
Jurther agree to comply with the provisfons of all statites relating ro the proper and complete performance of my duiies, and |
am famiifar with and accep! the obligativns of niy pusition as registered agent as provided for in Chaptar 603, F.§.

-~ Registered Agent’s Signatwre (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The paine and ackdvess of ench pesson nuthorized to inanage and controd the Litiled Linbilily Company:

‘Pithes Naue nnd Address:
"AMBR" = Authorized Member
"MOR" = Manager
AMBIL Lee County Housing Authority
14170 Warer Cirele
Narth Foul Myers, 111 33903

(Uss attacluneni if ncceasary)

ARTICLE ¥: Effective date, if ather (han the date of (ling: {OPTIONAL)

(If an effective date iy listed, the date nust be apeciflc and cannar be mare than five business days prior to or 20 doys after
ihe date of Gling.)

Note: Tf the date inserted in this block daes not meet the applicable statulory filing requircments, this date will not be lisied as
the docoment’s efTective dale on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

BEQUIRED SICNAW& /)

Signature of 8 ncmber or an authevized representatlve of n inember,
This docmnent is executed in accordance with section 605.0203 (1) (b), Florids Statutes,
[ am aware tha! aity false informatian submitted in 8 document to the Department of State
constitules w third degree felony as provided for ins.817.1535, F.S.

/]

Marcug D. Goodson, Execulive Director
Typed or printed name of signee

Fillas Fioss
£125.00 I'lling Fee for Articles of Organtzation and Deslgnatlon of Reglstered Agent
$ 30.00 Certifted Copy (Optionai)

£ 5.00 Ceriifteate of Statas (Optional)
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