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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

-

ARTICLE | - Name:
The name of the Limited Liabilisy Company is:

SWV Phase 3, LLC
{Must contain the words “Limited Liability Company, “L.L.C."or " LLC.)

ARTICLE I - Address:
The mailing address and sireet address o the principal office of the Limited Liability Compaay is:

Principal Office Address: Mailing Address:
4234 RENAISSANCE PRESERVE WAY 4224 RENAISSANCE PRESERVE WAY
FORT MYERS, FL 33916 FORT MYERS, FL 33916

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You musi designate an inéividual or
another business entity with an active Florida registration.)

The name and the Florida sireet address of the regisiered agent are:

Marcia Davis

MName

4274 RENAJSSANCE PRESERVE WAY
Florida street address (P.Q). Box NQT acceptable)

FORT MYERS FL
City State

[ [V
=

Having heen numed us registered agent and fo accept service of process for the abave stated limited liahilite compem: i the
place designated in this certificare. | herebyv aceept the appoiniment as regisiered agent and agree 16 detin this capacin:. 1
further agrea fo comply with the provisions of ell statutes relating to the proper and complele performance of my duiies. ane |
am tamiliar with and accept the ebligations of niy positipgh ds registered ::gew-fdcd for in Chapier 613, F.5.

' /

S~ Regisiered Agent’s Signature (REQUIRED)

{CONTIENUED)
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ARTICLE V-
The name and address of cach person authorized 10 manage and conirol the Limited Liability Company:

.Iu I . :'amcﬂud 3ddl-=£<.
"AMBR" = Authorized Member
“MOR™ = Manager |
ne.
AMBR Southwes: Florida Affordable Housing Choice Foundation
3224 RENAISSANCE PRESERVE WAY
FORT MYERS, FL 33916
(Use anachment if nccessan)
ARTICLE ¥: Effective date. if other than the date of filing: (OPTIONALY
(If an effective date is listed, the date must he specific and cannot be more than Mive business days prior to ar 94 days after
the date of filing.)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. ihis date will not be listed as
the document’s effeciive date on 1he Department of State’s records.

ARTICLE VE: Gther provisions, if any.

>
REQUIRED SIGNATURE: G //f' /
? H

~ /i/(/rﬁ“/

Signature of a memher or un authorized representative of 2 member.
This docurment is execured in accordance with section 603.0203 (1) (b). Florida Statwies.
| am aware that any false information submitied in a document 1o the Department of State
constitutes a third degree Telony as provided for ins 817 133 F.5.

Marcia Dasvis

Typed or printed name of signee

Filine Fees:
$125.00 Filing Fee for Articles of Organivation and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

3 5.00 Certificate of Status (Optional}
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