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ARNICLES O QRGANIZATION IO FLORIDA LIMITED LIATLYTY COMPANY
ARTICLP I~ Nane:
The name of the Limited Liability Company is:

LCHA PINBE ECHO LLC
(Must conraln the words “Limiteil Linbility Company, "LILC," o LU

ARTICLIE 1) - Address:
The malling addeods and street address af the principal office of the Limited Linbility Compény ix;

Principnd Oflco Adslress: Mnling Addresy:

14170 WARNIR CIRCLE 14170 WARNER CIRCLE
FORT MYERS, FL 33503 PORT MYERS, FL 33401

ARTUCLE J1 - Rogirtered Apent, Reglsterad OfMee, & Roglatered Agent's Signature:
(Ihe Limircd Lisbility Coumany cunnol erve 85 its own Regiatered Apont. You inust designate on individun! or
ansther business entity with an active Tloridn regisicetlon.)

fa

The name und the Floridn ateet addrass of Lhe regislered agent are: -

RERNICA 8. SAXON, ESQ.
Neme

201 I, KENNEDY BLYD, SUITE 600
Florlde sireet nddress (P.O, Box NOT aceeptable) -

TAMPA FL. 33602 - n2
Cily State Zip IS o

Having baen named as ragistered agant and to accept vervics of process for the abeve staied Himlied Hability company at th
place davignated in this certificats, { hovaby accept tha appoimiment uy registwred agent amdngreé to-act in this capucity, 1
Jurther agres 1o comply Wi the provisions of afl sintites reluiing io the proper and complaty performonce of my dusles, ane I
am fumitiar with and uceept the obligations of niy position as registered agant as provided for in Chapter.603, F.5.,

— 2
\ re—— _‘/__,_,-"
Registered Agent's Signaturs (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name rrd sddress of caoh perscr aniliorized 10 manage ahd contro! the Limited Linbillty Company:
"AMDRY = Aulhorized Member
TGRY = Manager
AMDE LEE COUNTY HOUSING AUTHORITY
10 WARNER CIRCLE
FORT MYEBRS, FL 33903
(Use altechment if nesesgary) A . ,
ARTICLE V: Bfective dote, if other than the date of filing: (QPTIONAL)

(If rn effoctive datce ds Hated, the dare mast be speelfic and cangnot be mort than Nve businesy days prior to or 90 daye aftér

the date of Niing.)
Nater 1F[he dote inseried in this binck doen not meet tho npplicuble stagory tiling requirements, Liis dale will nal be llslsd i\s

the document’s etfective date on the Department of Stale's records,

ST

ARTICLE VI: Other provisians, If any.

—
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REQUIRLED SIGNATURI /7

Slgzmulc of a member or an lutlmﬁed epresentaiive of A membar,
This documeut is execulad in accardance with fection £05,0201 {1) (1), Plorida Statutes,
L ura swars that any falss fnformation submilted in a document to the Departaent of State
conatilutey o third degioe falony ne provided for In 8.817.155, .8,

1VE DI F MEMBE
Typeil or printed name of slguce

Mg Feoa .
$125.00 Filng Fee for Avtlcles of Organization and Designation of Reglstered Agdnt
$ 30,00 Certified Copy (Optiduhl) C— .
% 5.00 Certlflcote of Btatus (Optional)




