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SUBJECT: 3 LAKES LLC
REF: W07000049636

We received your elegtronically transmitted document. | Howaver, the
dogument hap not been filed. Please make the following corrections and
refax the gomplate dosument, including the elactrenic filing covar sheat.

Please list the nama of the MGRM in artiele IV.

If you have any further questione conecerning your docuhsnt, please sall
(350) 245-5855,

Tammy Hampton FAX Aud. #: anvouozuasvz
Regulatary Specialist II Lettar Number: 607R00058784
Ragigtration/Qualification Bection i
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ARTICLES OF ORGANIZATION FOR FLORIDA LII\IITED LIABILITY COMPANY

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

3 Lakes LLC :
(Must end with the words “Linited Lisbility Company, “Limited Company™ or their abbreviation “LLC." or “L.C.,*)

ARTICLE II - Address:
The mailing address and street address of the principal oﬂ'icq: of the Limited Liability Company is;

Erincipal Office Address: _g_,.__.;_Mﬂﬂln Address:

105 E Giddens, Suite 9 105 E Giddkns, Suite ©
Tampa, FL 33603 Tampa, FL.'33603

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as (s own Registered Agent. You imust designate an individual or another
business entity with an sctive Florida repistration.) !

The name and the Florida street address of the registered agent arc:
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BlumbergExcelsior Corporate Servioés In¢.
Name :

44356 Old Winter Garden Road |
Florida strect address (P.O. Box ;:_Q;r_ acceptable)

Orlando FL_ 32811
City, State, and Zip
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Having been named as registared agent and lo accept servic.-el of process for the above stated limitted = r
Habiiity company at the place designaied in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performdnce of Iy duties, and I am familiar with and
accept the obligations of my position as regist r.vprovz'ded  for in Chapter 608, F.S.. .

Regigterad Apent’s Signature ( IR¥ L))

(CONTINUED)

lof2
BlumbergExcelsior Corporate Service, Inc Pge

62 White Street, 2 Floor :
York, NY 100 ;
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:

Title: , ﬂNamc and Addriss:

"MGR" = Manager " e :
"MGRM" = Managing Member f

MGRM Michele Hinson: -

BLUMBERGEXCELSIOR Fax:888-692-5256 Gect B 2007

P.04

H070002485723

105 E Giddens, Suyite 9

Tampa, FL 33603

e,

{Use attachment if necessary)

. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing: _Upon Filing

(If an effective date it listed, the date must be specific and cannot bb more than five business days prior

te or 30 days after the date of filing.)

REQUIRED SIGNATURE:

Wt Tnir

Signature of 2 member or an suthorized representative of # member.

{In accordance with section 608.408(3), Florida Statutes, the execution

of this document constitutes an affimnation under the penaltics of perjury

that the facts stated hereln are true.)
Miche!e Hinson

Typed or printed name of signee

Filing Fees: ' ,

$125.00 Filing Fee for Articles of Organization and Designation
of Reglstered Agent

§ 30,00 Certificd Copy (Optional)

§ 500 Certificate of Status (Optlonal)
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