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ARNICEESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is: )

SWV Phase 4, LLC

0410342023 3:08 PM

{Must coniain the words "Limited Liability Company. "L.L.C.." or "LLC."}

ARTICLE 1l - Address:
‘The mailing address and sircet 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, L 33916

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liahility Company cannot serve as its own Regisiered Agent, You must designate an individual or

another husiness entiiy with an active Floride registration. }

The name and the Florida street address of the registered apent are:

Marcia Davis

Name

4224 RENAISSANCE PRESERVE WAY
Florida street address {P.0. Box NOT acceptable}

FORT MYERS FL 33916
City State Zip

Having been numed ay registered agent and ta accept service of provess for the above stated limited licbility compony at the

place designated in this certificate, [ hereby accept the appointment as regisiered agent and agree fo uct in (hls vapacity. |
further agree 1o comph with the provisions of el siarwies relating to the proper and compleie perjormance of my duties. and |

c proviced for in Chapter 603, F.5.

am familicr with and aecept the obligations af nry position as re 5’:;:1#1 el agen:

g t

w27ze

Tistered Agent’s Slvnamrc{RFOl thl)\

(CONTINUED}
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ARTICLE IY-
The name and address of each person authorized 10 manage and control the Limited Liability Company:

‘Ililg- ‘:'am:auu !dd:css-
"AMBR" = Authorized Member
"MOR™ = Manager
AMBR Southwest Florida Affordable Housing Choice Foundation, ¢
4224 RENAISSANCE PRESERVE WAY
FORT MYERS, FL 33914

(Use anachment if necessary)

AKRTICLE V: Effective date. it other than the date of filing: AOQPTIONAL)
(If an effective date is listed. the date must be specific and cannat be more than five business days prior to or 30 days after

the date of filing.)
Note: [T the date inserted in this block doss not meet the applicable statwory filing requiremenss. this date will not be lisied as

the document’s effective date on the Drepartment of Staic’s records.

ARTICLE VI: Giher provisions. if any.

BEOUIRED SIGNATURE:

Signature of n membar ar an authorized representative af a member.
This document is executed inTaccordance with section 603.0203 (1) (b). Florida Statuies.
[ am aware that any false information submitted in a document to the Depanment of State
constinutes a third degree felony as provided for ins.817.155, F.S.

Marcia Davis

Tvped or printed name of signee

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

$ 5.00 Certificate of Status (Optional)
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