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CONTACT: RAY STORNMONT
PHONE: (305)541-3694 FAX #: (305)541-3770

NAME; LAKELAND TRACT DEVELOFMENT, LLC
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POC TYPE....... <. LIMITED LIABILITY COMPANY
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Seorctary of State

October 22, 1998

EMPIRE CORPROATE KIT COMPANY

r

SUBJECT: LAKELAND TRACT DEVELOFMENT, LLC
REF: W98000024060

We received your electronically transmitted document. However, the
document hag not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Section 15.16(3), Florida Statutes, requires each document to contain in
the lower left-hand corner of the first page the name, address, and
telephone number of the preparer of the original and, if prepared by an
attorney licansed in this state, the preparer’s Florida Bar membership

numher. . - o

I1f you have any questions concerning the filing of your decument, please
call (850) 487-6020.

Tammi Cline .  FAX Aud. #: H%8000019677

Document Specialist Letter Number: 398200052202

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY

ARTICLE I- Name:
The aame of the Limited Lisbility Company is: ‘
' cyELork T, L
LﬂFéL.f‘Tf"b 7,7%,,4(,-;-' DEVELO T/ (<

ARTICLE II - Address:
The mailing sddress and street address of the principa! office of the Limited Lisbility Company is:
/9613 [eAck gey vE Aol
" BocA RATO N , Frowidd 23v9&
ARTICLE III - Durstion:
The period of duration for the Limited Lisbility Company shall be:

2,0 ‘-{-ee,-; b

~ ARTICLE IV - Management:
{check apd complete the appropriate statement)

ﬁﬂw Limited Liability Company i3 to be managed by a manager or maoagers and the
atne(s) and sddress(es) of such menagen(s) who is/are 1o sefve as managen(s) is/are:
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‘The Limijted Liability Company is o be manlgeﬁ by the members and the n
dresz{es) of the managing member(s) is/are:

A7 ‘ Hapoooo|qe?F
BALDINGER & LEVINE, | LC S |
1qss Route #22 West - Suite #3 01 a

Bridgewater, NJ 08807

Tel:(808) 218-0060/Fax:(908) 7074509
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ARTICLE V - Admiwion of Additivasl Members:

The right, if given, of the mexsbers to admit additional members aod the terms and canditions of
the sdmisaions shall be: ' :
%1 Unsla oy \JJ:\"‘(

ARTICLE VI- Members Rights to Contious Business:
The right, if given, of the remeining members of the limited liability company to costinue the
business on the death, retirement, resignation, expulsion, bankruptcy, or dissolution of a member
or the acoutrence of any other event which tefminates the continued membership of a member in

the limited liability company shall be:
ISl
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NOTE: If no provisions are o be made in Article V and VI remove this page before submitting
for filing with the Department of State.
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

The undersigned member or suthorized representative of a member of
LA ELAD _TracT DEvE e Om EWR U deposes and says:

1) the above pamed Timited lisbility company has st least two members

2) the ‘otal amount of cash contributed by the member{s) is $_qee. 7.

-y -

3) if any, the agread value of propaty other than cash contributed by member(s) is §
A description of the property is attached and made a part hereto.

$_-°o~

4) the amouni of cash of property anticipated 10 be contributed by membes(s) is

5) the total amounts of 2, 3 and 4 18

am R
P ’é::a -;:aw"?—“?‘,_“_ —
P ‘//?:- == T __:.-_—_—_—-:_‘:,___.._-—--—- i
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?igﬁituﬁ?? a member'&r :uthorized &pﬁe&nﬁu of tmembcr )

(In accordance with secticn 603.408(3), Flotida Statutes, the execution of this
 affidavit constitutes a0 afbrmation uader the penaltics of perjury that the facts

e 1 e

—

stated herein ars thye.)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE  REGISTERED

OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the limited linbility company is: [ b YD Teact
Devgroerent LT

3 The name and sddress of the registered sgent and office is:

e "?""'T Nohe ff\wgfe_!l“o

55 [9¢ 13 Bibce oy vE LoA D

. O. Box XOY ACCEFTABLE)

Bocp Ratvs Ciancd A 23¢9F
CYSTaEZY)

Having been named as registered agent and 1o acoept service of process for te above sated
limited lichility campany af the place designated in ihis certificate, I hereby accept the
appoinment as regisiered agent and agree 10 act in this capacity. I firther agree to comply With
the provisions of all siatutes rekating 10 the proper ard complete performance of my duties, and 1
an familiar with and accept the obligations of my position as registered qgen.
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