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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

March 7, 2001

CAPITAL CONNECTION, INC.

L

SUBJECT: LAKESHORE ESTATES LLC
Ref. Number: W01000005117

We have received your document for LAKESHORE ESTATES LLLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed

and is being returned for the following:

The articles are referring to the entity as a corporation. Please amend your

document.
Please correct the name of the Limited Liability Company in Article 1.

The document must contain both the street address of the principal office and the
mailing address of the entity.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 487-6025.

Trevor Brumbley
Document Specialist Letter Number: 601A00013795

aale
Tuage

;J ‘.'}FS z‘:';
i1 ‘!‘

INTNE
RN \

UG

foned
T
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ARTICLES OF ORGANIZATION
OF
Lakeshore Estates LL.C
The undersigned, acting as sole incorporator, dees hereby desire to form a limited

liability company for profit pursuant to s. 608.406(2) and does hereby adopt the
following Articles of Organization.

Article 1- Name of corporation

The name of the limited liability company shall be La]@m:e Esmw;_IiCl,
Article 11-Principal Office:Mailing Address

The mailing address and street address of the principal office of the limited liability company.

1751 Flares Gourt, Qrlandb, By 3281 Registered Office and Agent and Registered Agent’s

Sienature:
Thelia Woods
Name
1751 Flores Court
Street Address 7

Orlando, Florida 32811

City, State, and Zip Code

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate. I hereby accept 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 performance of my duties, and F am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608,F.S.

Ut Dorals

Registered Agent’s Signature o =
e
Article 1V-Initial Managers Y < .
The Limited Liability Company is to be managed by one manager or more managers and is d .
therefore, 8 manager-managed company. / =
b Dol =
Slgmi‘ﬁlre of a member or an authorized representatwe of a memb_er =

(In accordance with section 608,408(3), Florida Statutes, the =
execution of this document constitutes an affirmation under the penaities of perjury that the facts

stated herein are true.) C/[% 6&4&?./ /C) Md =

Typed or printed name of signee




