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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

LAKE PQINT SOUTHFRONT LLC
(Must end wilh the words *Limited Lisbility Comguny, *Limited Company® or their abbreviation "LLC." ar “L.C*")

ARTICLE II - Address:
The malling address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal OfTice Add H
3150 FAIRLINE FARMS ROAD 3160 FAIRLINE FARMS ROAD
WELLINGTON, FLORIDA 33414
Antention: Hurry Russbridpe

WELLINGTON, FLORIDA 13414 . i
Attanlion: Harry Russbridge i'

I

I

E

|

ARTICLE 1Nl - Repistered Agent, Reglstered Office, & Registered Agent’s Signature:
(The Limlizd Lisbllity Company cannot terva 43 jis own Reginored Agent. You must designale an individua| or soctheny
butinexs ctity with an active Flodda regismtion.) rl_’_'m o
: =T~
The name and the Florida street addreas of the registered agent ar: : ; S o
C T Cosparstian System 5}' P . p— g
Neme w3 : !
.o -l 3
1200 South Pize Island Road Mo x
— - T o3 5 i E
Florids strect address {P.O. Box NOT acceptable) - ..
O :"’.“ :‘4
Flaauation, Florida 33324 2 @
£v 3

City, State, and Zip

Having been named as registered agent and to accept sevvice of process for the above siated limited
Habllity company at the place designated in thix certiflcate, | hereby accepi the appointment as
registered agenr and agree io act in ihis capacity. 1 further agree to comply with the provisions of afl
Saswias relating to the proper and complete performance of my duties, and f am familiar with and
wécept the obligations of my position as registered ageni as provided for in Chapter 608, F.5..

Regplstered Ag:f: Signature (REQUIRED)
(CONTINUED) Antfony LiCausi
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and addmess of each Manager or Managing Member is as follows

Name and Address:

Tide:
YMGR" = Manager
"MGRM" = Managing Member
MGRM : LAKE PONT HOLDINGS LLC
3160 FAIRLINE FARMS ROAD
WELLINGTON, FLORIDA 33414
%
!
!
(Use attachment if necessary) !
. (OPTIONAL) |
i

ARTICLE V: Effective date, if other than the date of filing:
(1f an cffective date s listed, the date must be spacific and cannot be more than five business days prior

te or 90 days after the date of filing.)

REQUIRED SIGNATURE: 7(\ \k W :
entative of o membey,

Sigoature of n ber or aduthorizeqre Em .
-
{In necordance with seetion 608,408(3), Horids Satutes, the cxecution Loy t'n‘:? -
of this docyment constinues an affirmetioh\undegthe penaltiea of parjury > QT?
that the fasg stated berein ore true.) I:E:’ rc-';"
JONATHAN Z. KURRY, Autharized Sigantory A e
Typed or printed name of signee rﬁ:}’ -~ £ é?
o
—_— o
$125.00 Fillng Feo for Articles of Organlaatios and Deslgaation s @
of Reglitered Agent oy 9
$ 30,00 Certifiod Copy (Optional) » o
§ 500 Certificate of Status (Optional)
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