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ARTICLES OF ORGANIZATION RO BT ORIDA | IMITED LIAHIUTY COMPANY
ARTICLE 1 - Nawe:
The name of the Limited Lich(Hty Campany is:

AMC Development, LLI.C
(Must conteln tho words “Limited Lisbillty Conrpany, “L.L.C.," or "LLC.")

ARTICLL 1] - Address:
The mailing eddress and strect address of the privcipal office of the Limited Lisbility Compeny is:

Pringjihal Offtco Address: Mpiling Address:
¢/o Arex Housing Cominiasion ¢fo Arca Housing Commissiag
1920 West Garden Street 1920 West Garden Street
Pensacola, FL 32502 Pensncola, FL. 32502

ARTICLE IN - Registerod Agent, Reglatered Qffice, & Registered Agent’s Siguature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuel o
another business entity with an active Florida registration.) .

The nwne and the Florida sireet address of the registered agent are:

Bernico S, Saxou

Nams

201 E. Kenoedy Bivd., Suite 600
Florida street address (P.O. Box NOT accoptable)

JImupa FL 3602
City State Zip

Having been named as reginered agent and 10 accepy Service of process for the above siared limited obllity company ot the
place designared in this certificate, 1 hereby accept the appointment as registered agent and agree to act in this capacily. 1
Jurther agrea 1o comply \ith tha provisions uf ull statites relating to the praper and complete performares of my duties, and !
am famllicr with and uccopt the obligations of my posirion & roglisterad ageni s providedfor in Chapter 6035, F.5.
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Reglstered Agent's Signature (REQUIRED}
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ARTICLE 1V-
Ths name and address of each porson autherized 1 manage and control the Limitcd Lishility Compeny

Title: Name and Address:
“AMBR" = Authorized Mamber

"MGR" ~ Mannger

AMHER Aun lauusing Cornmisgion
1920 West Gorden Street

Pensacola. FL_32502

(Uss etachinent if necessery)
.(OPTIONAL)

ARTICLE V: Effective date, if other than the Jate of filing:

(I an effective date is disted, the datc must ba specific and caunot be more thaw five business days prior to or $0 duys ufter

tue date of filing.)
Note: Ifthe date inserted in this block does not mest

the document’s effective date on the Department o State’s records.

ARTICLIE VI: Other provisivns, IFany.

the spplicablo stewtory filing requirements, this dule will not be listed 8=

WS[GNAT;EB/ ///’é /

L4 . ]
puthorired rapresentative of a member.

SigWe momber vr
This docunfint is executed in acfordance with section 605.0203 (1) (b), Florlda Starutes,
[ ars aware that any false information submitted in & document to the Depurtment of State

constitules & third degree felony 43 provided for i 5.817.155, F.5.

Abe Singh, Executive Dizgcror of Member
Typed or printed nams of sighee

£125.00 Filing Fee for Articles of Orpavizaton and Designation of Regisiered Agent

$ 30.00 Certifled Copy (Optional) .
§  5.00 Certificnte of Seatus (Optionel)
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