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COVER LETTER

TO: Registration Section . . o
Division of Corporations *

susect: _ 38\ Lakevieed Tile Cover L L C
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Samoer Lerasel

Name of Person

Teraac 'i——a_i.ﬂc[bu% d Koerbavou, Le?

Firm/Company

WNbotl wilchize B\, Svcbwz 200

Address

(s Argoles CA Goors

City/State and Zip Code

Siscael @{-QK Law. carm

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

6AW%L-T&J‘A:Q-(. (Lo y 583-22c

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[¥$125.00 Filing Fee [ 1513000 Filing Fee & | J5155.00 Filing Fee &  [_]$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional ccpy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE]
The pame of

3811 L

L Name:
he Limited Liability Company is:

akeview Isle Court, LLC

ARTICLE !

The mailing gddress and street address of the principal oftice of the Limited Liability Company is:

EMust end with the wards “Limited Liability Company, "1L.1L.C.7 er "LLCT)

1 - Address:

Prinkcipal Office Address: Mailing Address;
13451 Sabal Point 13451 Sabal Point
Fort{Meyerg, FL 33905 Fort Meyers, FL 33905

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

CIhe limited Lishility Company cannot serve as its own Registered Agent. You must designate an individual or another

busitjess entity

The hame and the Florida street address of the registered agent are;
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ving hee
iabilin: ¢
reglstercd ay

stutnees rel
recepl th

ith an active Florida registration.)

Nane

Debbie Coats

Florida street 'uidtn.ss U’ Q’ Box NOT acceptable)

13451 Sabal Pomt” 33905
Zip

City, State. amf 4

namedd as registered agent and (o aecepi service of pravess jor the above stated limired
ampany at the pluce designated in this certificate. I hereby accept the appointment as
ent aned agree 1o act in this capacity. 1 further agree to comply with the provisions of all
ding to the proper and complete performance of ny duties. and Fam familiar witl and
v obligations of ny pﬁwlwn ay H.’gfs.’é‘l ed agentas provided for in Chupter 608, I.5..
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“MIGRM'

MGR

ARTICLE IV- Manager(s) or Managing Member(s):
The name gnd address of cach Manager or Managing Member is as follows:

"MIGR" = Manager

Name and Address:

[

- Managing Member

Carl Diamond

13451 Sabal Point
Fort Meyers, FL. 33505
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ARTICLRK V: Etfeetive date. if other than the date of tiling: (OPTIONAL)
(If an effegtive datg is listed, the date must be specifie and cannot be more than five business days prior

to or 90 dyys after

se attachjnent if necessary)

the date of filing,)

Filing

S125.00 H
[y
$ 30.00 G
§ 5.00¢

REOUIRED SIGNATURE: M
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Fees: o o
fLLes: o oo
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iting Fec for Articles of Organization and Designation o3 o
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ertificd Copy (Optional) 2=
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Signature 6F 2 member or an authorized rcprcsenlu!?ve of a member.

In accordunce with section 608.408(3), IFlorida Starutes. the exceution of this document
Ponstitutes an affirmuton under the peaaltics of peciury that the facts stated horein e troe,
am aware that any false information submitted in o document 1o the Deparment of State
onstitutes o tird degree felony as provided for in s 817135 F.5)

e Tiptec

Tvped or printed name of signee




