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SUBJECT: LARES-KINGDOM II LLC
REF: W01000007212

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

)
The registered agent must sign accepting the designakion. :E:.;Q =

=R D
Please return your document, along with a copy of this letter, thﬁin snm
days or your filing will be econsidered abandoned.
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If you have any questions goncerning the £iling of your document, Riease__,

call (850) 4B7-6967. o"" —_—
7 o

Michelle Hodges . FAX Aud. #: H01000032031

Document Specialist Letter Number: 601A00018169

_— THoiniom of Oarnnrations - P.0). BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION
MPANY

FLO
ARTICLET
NAME
The name of the I imited Liability Company is LAKES KINGDOM II LLC
ARTICLE T
. ADDRESS

The mailing address and sireet of the principal office of the Limited Liability Company
is:

138990 SW 142 TERRACE
Miami F1. 33186. rg_f:g s
ARTICLE I =2 =
REGISTERED AGENT ;; ::3 -
?’5;""' PO
The name and Florida street address of the registered agent is; i-:i ; - g
-
Gilbert A. Contreras Esq. N
255 Alhambra Circle Suite 425 :._gr% =
Coral Gables, Florida 33134 = 9
ARTICLE TV
MANAGEMENT

The Limited Liability Company 15 to be managed by one manager and is & manager-
managed company. The initial manager of the Company is Lakes Kingdom 11 Inc., a Florida
corporation.

In accordance with section 608.08(3), Florida statutes, the execution of this document
constitutes an affrmation wpder the penalties of perjucy that the facts stated herein are true and

corTect.

The undersigned has executed these Articles of Organization on this 3¢ day of March,
20600.
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GILEERT A. CONTRERAS

STATE OF FLORIDA
8

COUNTY OF MIAMI-DADE

EEFORE ME, the undersioned authority, personally aeppeared GILBERT A
CONTRERAS, ESQ. as the incorporator of Lakes Kingdom Il LLC, a Florida Limited Liability
Company, the party to the foregoing Articles of Orgenization, known to me to be the person who
executed the same freely and vohmtarily and that the facts stated thecein are truly set forth.

WITNESS my hand and seal at
of March, 2000,

My Commission Expires:

Name:
Notacy|Pubjic - State of Florida

¥ B OFROAL NOTARY SEAL
ol ”04 ¥ESSIE AREMAS

-EO & (2 COMINEGIOM MAIEN
& % < ccy2Taae
EN 2 uy comicn

MY OH EXPIRES
o FLoé MAR. 25,2002

PA d

of Dade, State of Fiorida on tﬁs@day
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‘(he name and the Florida steet address of the registered agent are:

__ Gilbet A lonfrenas B2q
zes Alimbig (i St 85

Fl _ a .0, Box NOT arceprzhle
N Fi.
City, State, znd Zip

Having beern named as registered agent and to aceept service af process for the above stated limited
liability company at the place designated in this certificate, I hereby accepe the appointment as
registered agent and agree to act in this capaciy. 1, r// / geree 1o comply with the provicions of all
starures relaring to the proper and complese perfory my duties, ard I am faoniliar with and

#oadr, o ry
accept the obligations of my position as registereg Gbif provided for in Chaprer 608, F.5.
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