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' ARTICLESOFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

From: M. BURR K§M co

™

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

Southwest Florida Cleveland GP, LLC
{Must contain the words “Limited Liability Company, “L.1..C.." or “LLC.™)

ARTICLE I - Address:
The mailing'address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

4224 RENAISSANCE PRESERVE WAY 4224 RENAISSANCE PRESERVE WAY
FORT MYERS, FL 33916 - FORT MYERS. FL 33916

ARTICLE IHI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve asits own Registered Agent. You must designate an individual or

another business entify with an active Florida registration.)

The name and the Florida street address of the regisiered agent afe:

Marcia Davis

Name

4224 RENAISSANCE PRESERVE WAY
Florida street address (P.O. Box NOT acceptable)

FORT MYERS FL, 33916
City State Zip

Having been named as registered agent and io accep! service of process for the above siated limited liabifity company at the
place designared i this certificate, I hereby accept the appoiniment as registered agent and agree to act in this capacity. }
Jurther agree to comply with the provisions of all staitites réluting to the proper and complere performance of my duties. and '
am fumiliar with and accept the obligalions of sition grégistcred agent as provided for in Chaprer 605, F.S.:
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:
"AMRR" = Authorized Member.
"MGR" = Manager

AMBR

Southwest Florida Affordeble Housipg Choice Foundation, _Inc.

4224 Renaissance Preserve Way
Fort Mvers Florida 33916-

MGR

Marcia Davis, Executiv Director
3224 Renaissance Pregerve Way
Fort Myers Florida 33616
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ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)
(If an effective dateis listed; the date must be specific and cainot be mare than five business days prior to or 90 days after
the date of filing.) :

Note: Ifthe datc insérted in this block does not meet the epplicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Depaitrent of State's records,

ARTICLE VE Other provisions, if any.

BREOUIRED SIGNATURE; H - -
Yarae. -

Signature b'fta;nember or an authorized representative of a member.
This document is ek&cuted in accordarice with section 605.0203 (1) (b). Florida Statutes,
I 'am aware that any.false information submitted in a document to the Department 6f State
constittes a third degree felony as provided for ins.817.155,F.S.

Mareja Davis

Typed or printed name of signee

$125.00 Filing Fee for Articles of O
$ 30.00 Certified Copy (Optional_)
S 5.00'Certificate of Status (Opfional)

rganization and Designation of Registered Agernt
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