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EXAMINER
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CORPORATION SERVITE COMPANY’ ‘%Lq; U
—’ “
ACCOUNT NO. : I20000000195 s BN
% %Y
#, TOrS,
REFERENCE : 646651 7448543 D P27
o
AUTHORIZATION : - EAN
% Y
COST LIMIT : § (J25.00 % -
ORDER DATE January 18, 2011
ORDER TIME : 3:55 PM
ORDER NO. : 646651-015
CUSTOMER NO: 7448543

DOMESTIC FILING

NAME: LOCKWOOD 70 III, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OQF GOOD STANDING
CONTACT PERSON: Susie Knight - EXT. 2856

EXAMINER'S INITIALS:



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

o

2 .
20,
ARTICLE | - Name: > -.%%‘ .
The nwme of the Limited Liability Company s W F A
".ﬁ L?n'?p( .o
> 9P
Lockwood 70 HI. LL.C ~.) &
9 GYa
(Must end with the words “Limited Lisbility Company, "Limited Company™ or their abbreviation “ELC or 7L.CL7) " -;;.7)
<
ARTICLE It - Address: %

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

Principal Office Address: Mailing Address:
8441 Cooper Creek Blvd 8441 Coeper Creck Blvd
University Park, FL 34201 University Park, Fi. 34201

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:
UFhe Toomited Liabiliny Company cannot serve a8 it own Regislerad Agent Yo must designaste anindivadoal or anather
business entity with an active Florid registmton.

The nome and the Florida street address of the registered agent are:

Fxavid 11, Baldpuf

Nuanwe

Bbd L Couper Creek Blvd
Florida street address (PO Hox NOT acceptable)

Uiniversity Park, Fl 20

City, State, and Zip

Huving been named as registered agent und 1o accept service of process for the above stated lmited
liabifin: company at the place designated in this cortificate, §lereby aceept the appoinanent s
registered agent and agree o aet i this capacity, [ further agree 1o compdy with the provisions of all
stutwies relating (o the proper aid complete performance of mv duties, and an familioe with and

aecept the obliggrions of my position as regisicred agenr as provided for in Chapter 608, F.S..

\ By: S/L('/L l/\/l‘ .....

Registered Agent’s Signature (REQUIREM

(CONTINUED)
Paee 1af2
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ARTICLE 1V- Mauager(s) or Managing Member(s): , ]

The namme and address of cach Manager or Managing Member is as follows:
Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGHR DPavid 11 Baldaat
841 Cooper Creek Bhvd
University Paik, Florida 34201

{Use attachment if necessary)

ARTICLE V: Effective date, it other than the dme of {fling: JAOPTHONALY
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to o 90 days after the date of filing.)

REQUIRED SIGNATURE:

Al —

Sipmature of 4 member or an nuthoerized representative of a member,

{In accordanee with section 6084083, Florida Siatutes, the execution

ol this docunent constinues an affirmmion under the penahies of perjury
that the facts stated herein are true,)

Davicd 1. Baldaull Manager

Typed or printed mome of signee

Filinp Foes:
S125.00 Filing Fee lor Articles of Orpanization and Designation
of Registersd Apgem
5 30,00 Certified Copy (Optional)
5 5.00 Certificate of Status {Optional)
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