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ARTICLES OF ORGANIZATION FOR FLORIDA LIVIFIZD LIABILITY COMPANY

ARTICLE I - Name:
The nuine of the Limited Liability Company is:

LPHC MORNING POINTE, LLC
(Must conatin the words “Lintited Llability Company, "L.L.C.," or "LLC.")

ARTICLE Il - Address:
The mailing address end st eet address of the principat office of the Liinited Liability Company ls:

neippl O ross: Mallb Ir:
4300 Hartsg]] Ave. 4300 Hartzell Ave.
Laketand. L 33813 Lokealand, FL 33813

ARTICLE U1 - Reglatered Agent, Reglatered Offlce, & Registered Agent’s Signature:
(The Limited Liabilily Company cannat serve as ils own Regislered Agent. You must designate en individual or

another business entity with an active Flovida registration.)

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

Bernloe 5. Saxon, Bsg.
Name

201 E. Kennedy Blvd., Suits 600
Floridn street addiess (P.O. Box NOT eceepiable)

FL
State

13602

Trripa
Zip

Ciry

Having been named as regisicred agent and (o accept service of process for the above siofed limiled liakillty company at the
place designaled in thiz certificate, ! hereby accept the dppolniment as ragisiered agent and agree to act bn this capacity. 1
Jurther agrea 10 comply with ihe provisions of ali statulex relaiing to the proper and complete performance of my dyties, and [

am famidiar with and accept the obligations of wy podition as registered agent as provided for in Chapter 603, £.S..

el
Hegistered Agent's Signature (REQUIRED)
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ARTICLE 1V-
The naine and address of sach persan authorized (o manage and contral the Limited Liablily Company:

"AMBR" = Authorized Membet
"MGR" ~ Masager
AMBER Lnkeland-Poik Housing Corpotation
4300 Hmisgll Ave.

Tokolond, FL 33815

MGR Lokelond-Pglk Houslvg Corpotatipy)
4300 Harlgell Avs,
Lokefand, FL 33R1S

(Lise attachment if necessary)

ARTICLE v: Efftctive date, iTother theu the date el fillng: . (OPTIONAL)
{1 an alfective date I llaied, the dnte must be specific and cannot be more than Nve busingss days prior to or 90 days nlter
the date el Nling.}

Note; i {he date inserted In this block does nut mest the appliceble statuiory NNllng requirements, this daie will not be listed o8
the document ‘s effective date an the Department of Slate’s recods.

ARTICLE VI Other provisions, i any.

BEQHLREHSIGNATURE:/’UEJ/M-—

Signature of a member of an authorlzed roprasentatlve of # member.
This document is executed (p sccocdance with seciion 605.0203 (1) (b), Florlda Statutes,
1 arm aware that arv false information submitied in & dacument to the Department of Stale
canstitutes a third degree felony gs provided for ina.817.155 F.5,

\ . E cuiiqui ctar-Scc ug
Reniamin Stevenson, of ,gy; 19'13& Mgmh%{ [ ég 16RLL
Typed or piinied nome af signee

5125.00 Riling Fee for Artleles of Organization and Designation of Reglatercd Agent
$ 30.00 Certifted Copy (Optional)
§  S.00 Cortficate of Statua (Optlonal)
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