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ARTICLES OF ORGANIZATION FOR FLORIDA LTMITED LIADILITY COMPANY
ANTICLE [ - Nnme:
The nnme of the Limited Liability Company ia:

LCHA CORAL PINES, LLC
{Mus! contaln the worde “Limited Linbility Company, "L.L C,," ov "LLC.")

ARTICLE 11 - Address:
The mailing address and sireet adiuliess of the piincipal effice of the Limited Liability Compnany is:

rincipal Offlce Addresy: Malllng Addregs:
14170 WARNER CIRCLE 14170 WARNER CIRCLE
FORT MYERS. Fl, 13903 FORTMYERS. FL 31903

ARTICLE Il - Reglstered Agent, Reglstered Office, & Itegistered Agent's Signnture:
(The Limnited Liabulity Company cannel Serve as its own Registered Agent. Y ou must designate an individyal or
another business entity with an active Florida registratiow.)

The nane and the Fiorida strezt address uf the registered agent ate.

BERMICE §. SAXON ESQ.
Name

201 E. KENNEDY BLYD., SUITE 600
Flotida street nddress (V0. Box NOT nccepinbla)

TAMPA FL 33602
City Stato Zip

Having been named o8 vegistered agent and ic accept service of process jor the above strewd Jimited liabifity company it the
placa designaced in this cevtificate, [ hereby accopt the appolninent as regietered agent and agi ee to act i this capacity, !
Jitrther agree to comply with the provisions af all statutes refating io the proper und complete perfornance of iny dities, and [
om famidiar wif and nccept tha obligations of my positton at registered agmnt ay provided for in Chapter 805, F.5.,

e
Reyistered-AgefT's Signatere (REQUIRED)

{CONTINUED)
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ARTICLE V-
The namz and address vl each person authorized to manage and contrel the Limiled Liability Compnny:

"AMBR" = Aunthorized Meimbar
"MGR" = Manager

ANMBR LEE COUNTY HOUSING AUTHORITY
14170 WARNER CIRCLE
FORT MYERS, PL 1396‘

(Use attazhiment if negessary)

ARTICLE V; Effective dale, if other than the date of filing: (OPTIONAL)

(17 an effective date [y lsted, the date must be specific and cannat be more than flve business doys prior to or 80 days after
the date of MMling.)

Nolg; 1 the cate Inseried 0 this bluck doss a0t meot tha aprHeable sintutory filing requirenients, this date will not be listed as
the dacument's efTeclive date on the Dapactinent of State's records.

ARTICLE VT: Other provisioas, if any.

REOLIRED SIGNATURE: / }'
ez e

Signnlure of o member ar an authorized ruprcsenuuv; of a member.,
This decumont is exocuted in agcordance with section 605.0203 (1) (b), Florida Starutes
1 am aware that any faise information submitted in 2 document to the Devaiunent of State
constitutes a third degree felany os provided for Ins. 817,155, F 8,

Ma : et 1 -
‘T'yped or printed name of gignee

5125.00 Filing Fee for Articles of Organization and Dosignation of Replstared Agent
$ 30.00 Certified Copy (Optlonal)
S 500 Certificate of Status (Optional)

{(tH24000214 82 )



