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ARTICLES OF ORGANIZATION HOQR 1 ORIDA LM ITED LYABILYTY COMI'ANY

ARTICLET < Noer
The nume of tie Lhnited Liability Compaay is:

GULLI YREGZE LP, LILC
(tust conlain the words “]Limited Liability Company, "L L.C.," or "[1.L.")

ARTICLE T - Address:
The niniling addiess and sireet address of 1he pringipni office af the Limited Linbility Company is;

Prineipnl Ofllee Addiess: Maillug Acldiess:

340 OULF BREBZE AVENUB
PUNTA GORDA, PL_33050

340 GULF BRERZE AVINUL
PUNTA GORDA, FL 31350

AWTICLIG I - Reglstered Agent, Reglstered Office, & Replsiered Agent's Signature:
(The Limited Linbility Company cnunat serve ns its own Registered Agent, You nmst degignate an individunl or

suother buginess entity with na nciive Foridn regisirnion )
‘The vame undl 1lie Plorida siccet nddress of e registered agam ore:

BIENICH S. SAXON, ESQ.
Nrre

201 1. KENNEDRY BLVD., SUITE 600
Floridn atreet address (P.0. Box NOT sccepiablo)

'L 131402
City Stute Zip

TAMPA

Having been nanied ag reglsiered agent and 12 wccept service of process for the above stated Hmited Hability company ar the
place designated in this cedt(fieata, I hareby acoepi the appolunmont as 1 agirlered agant and ugrea (o act in thiy capacity, |
Sutther agree 1o comply with ihe provislans of all stanues relating fo the proper aud cumplete perfornimee of my duiivy, and |
e foondliar sotth and woeapt the obligations of iy position s registered ogent as provided for In Chaptar 605, 1.8,

et
""" Registered Ageut's Slgnalure (REQUIRED)

!

(CON'CINUED)
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ARTICLE V-
The name and adedress of &zl person nuthovized Lo monage and conlrod the Limited Liskilivy Company:

Tt Mg aug Address:
MAMBIRY = Authorized Member
UMORY = Manager

MG JUNTA GORDA HOUSING AUTHORITY

REEZE A —
NTA GORDA, FL 33950

e

(Use auachment if necessary)

ARTICLIEV; BfTectiva dute, if other il the date of fing: . (OPTIONAL)
{tf an elfective date [s Usted, the date must be spectfie and eanuol be move ibay Nve business duys prior to or 3D days nfter

the date of flling.)
Nate: ITthe dale Insecled in this block docs not neet the applicable glatutory (ling raquiteinents, hls date will not bo listed as

the docuinent's offoctive dute ou the Depmument of Slete’s réeords.

ARTICLE VI: Other provisions, i any.

REQUIRED SIGNA % ZL”__,
/?' m

l;,nntmc of & meniber or an anthorlzed |e]nescrltnllve of n naniber.
‘U'hif document is execitted in necordanee with scetian 605.0203 (1) (b), Florida Stalules.
Fom nwmr That any false information aubmitled in & docwnent to the Depactmant ol Siale
couallinzen n third dogree fetony ag pravided for in £.817.155, F 5,

JURT:S PENTELECUC, BXECUTIVE RIRECTOR OF MANAORR

Typed or printed name of signes

T r

$125.00 Flilng Foo lov Articles of Organization and Dexignaiion of Registered Agent

$ 30,00 Covtlited Copy (Optional)
$  R.00 Certificate of Stntus {Optlonnl)
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