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- ARTILESORORGAMZAFION FOR FLORIDA LIMITED LIABILITY COMPANY

..'_'"..»\RTICLE'I-Namé;"_ . B - ’
. The'name of the Limited Liability Companyis: ~. - o

* SWV Phase 2.8, LLG a ‘ ,
AMust contain the words “Limited Liability Company.~L.L.C.." or “LLCY) -

.+ ARTICLEN - Address:  ~ - - . .. T
" The mailing address and sireef address ofthe principal office of the Limited Liability Company is:

’ ' o T .'Printiu:i!‘()fﬁcr.: Ad'dress:-,' i o U Mailing Ad’drg_s&: N
| 5224 RENAISSANCE PRESERVE WAY -
. FORTMYERS.FL 31516

4224 RENAISSANCE PRESERVE WAY -
- FORT MYERS, FL 33016 -

. © ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature: . -
- (The-Limited Liability Company cannot serve as its own Registered Agent. You must designate’an individualar” .
- another business entity with an active Florida registration.) T : -

" The name and the Florida street address of the registered agent arer -

Marcia-Davis '
: T Name

C .+ 7 4224 RENAISSANCE PRESERVE WAY - . |
S "~ Florida street address (P.0. Box NOT acceptable) - S

L FORTMYERS ~ " fL' "' - 3016 S
City . - CSate - . - Zip T LT
. .Huvr'ng'be'c.n named a.s registered agent and to accept service of progcs.;' for the above stated limited libility companyat the *
place desigriated in this certificate. | hereby accept the appointinent as regisicred agent and agre. to act in this capacity. I . 22
" further agree to comphewith the Provisions of il seatutes relaring 1o the propér wrid complete parformance af my duties-and {

am familiar with and accept the obligutions of my positionas registered agepags provided for in Chapier 605, F.S.." =

- ‘-: X M‘a( ",.. ', ’ ,A
s tgist'eri:d Agent’s Signature (RECUIRED) ..

.- . (CONTINUED) _ -
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(((H22000397526 3)) S .
ARTICLE Iv- o |
“The name and addrcss of r.-ach pcrson authoru_ed o manage and control 1he anued Lmblllt} Con:pan)

. "AMBR" = Authorized Mcmber_ } ) ) ) . . - . . R .
. "MGR" = Manager S .
o LAMBR . o Qb THWEST I‘LORIDA AFFORDABLE HOUSING CHOICE FOUNDATlON INC.
. : Lo e . - 4224 RENAISSANCE PRF%FRVE WAY
’ ’ oL ‘ _ORTMYERS FL 33916 ]

’ ( Use attachm'ent if necésszirv)

- ARTICLEV: Effective date, lfotherthantheda:eoff'lmg e (OPTIONAL)'

(if an'effective date is listed, the date must be speclf'c and cannot be more than five busmess dn}s pnor to or 90 da'»s after -'
-the date of filing.) '

" Note; If the date inserted in thls b!ocl-. do::s nol meet the apphLablc statutory fi
the document ] effectwe date on the Dcpartmcm of State's records.

) ART[CLF w Other prowsions tfanx

ling requxrcmcnls;;thls date will not be listed as .

'REQUIRED SIGNATURG,

Nl

[

This document is exeduted in accordance with section 605.0203 (1} (b). Florida Statutes.
- lam aware that any falke.information subsnitted in o document 1o the Depanmenl of Slate
) consmutcs a thlrd dcgree felony as provided fbr ins. 8 17 ]55 F. S

 Signaturé of a {mher or an authorized represenlntne of a member.

. »'ﬂarcza Daws s
LT - .. - Typedor printed name of signee
. : - E‘hm- i ‘_-__- I : . e
T 5125 00 F;!mg Fee for Amcm of Organiz'n'tion and Designation of Registered Agent .
© $ 30.00 Certified Copy. (Optignal)” o LT :
8- 3 0o Cemﬁcatc of Stalus (Optmnal)
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