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ARTICLESOF ORGANIZAITON FOR FLORIDA LIMITED] AABILITY COMPANY

ARTICLE T - Name:
The name of the Limised Liabitity Company is:

Lafavette Square |, LL.C

(Must contain the words *|.imited Liability Company. "L.L.C.." or "LLC.")
ARTICLFE Il - Address:

The mailing address and street 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 33918

ARTICLE 1 - Registered Agent, Registered Office, & Registered
(The Limited Liability Company cannot serve as its awn Registe
ancther business entity with an active Florida registration. )

Agent’s Signature:
red Agent. You must designate an individual or

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

Marcta Davis

Name

4224 RENAISSANCE PRESERVE WAY
Florida street address (P.0. Box NQT acceptable)

FORT MYERS FlL.
City State

[l )

ip

Huving been vamed as regisiered agent and 1o aCCept Service of process for the ahove stured fimited Habllire
place designated in this certificate, [ hereby aceepl the appoiniment as registered agent and qgree
Surther agree o comptv with the provisions of ail stajuies r‘u!:;r{ing to the proger and
am jamiiar with and aecept the obligations of mv position s repistered agent ay pr

company ut the
foact in this capacin:
camplere performance of my duties, wind !
vided ﬁw( ‘faapter 603, F.8.,

.I
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ch’(sté?ﬁc{-\gcm's Signature (REQUIRED)
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ARTICLE V-
The name and address wf each person ruthorized 1 manage nnd control the Limitzd Liability Company:

"AMBR" = Authorized Member
"MGR” = Manager

AMBR Southwest Florida Aftordable Housing Choice Foundation. ["C'
4234 RENAISSANCE PRESERVE WAY

FORT MYERS, FL 33916

(Use attachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing: . (OPTIONAL}
(Ifan effective date is listed, the date must be specific and cannot be more than five business days prior io or 9 days after
the date of filing.}

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the ducunent’s etfective date on the Department of State’s records.

ARTICLE VI: Other provistons, if any.

- 4 "
REQUIRED SIGNATURE: _ : , ~- ’
(/ KL&%{_/?/M

Signature of a mq{nhcr or an authorized representative of a member.,

This docunient is executed in accordance with section 605.0203 (1) (). Florida Statutes.
I'am aware that any false information submitted in 2 document 1o the Departinent of State
constitutes a third degree felony as provided for in s.817.155. F.S,

Margia Davis

Ty ped or printed name of signee

t‘ilil] 1 I. I.I) X3
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (O ptional)
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