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FLORIDA DEPARTMENT OF STATE
Ea ina Harria

thering o a
Secretary of State (.)LD\ Q/
April 2, 2001 ‘\ﬂ»
EMPIRE
SUBJECT: LAKES KINGDOM IV LLC
REF: W01000007208 \_\\Q_

We received your elecﬁronically transmitted document. EHowever, the
document has not been filed. Please make the following orrxections and
refax the complete documenk, including the electronic f£iling cover sheet.

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

Artiecle III lists a different registered agent.

Pleare correct so that
the agent listed and the signature match.

Please return your document, along with a copy of this letter, w:.r%zo n
days or your £iling will be considered abandoned.
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If you have any questions concerning the filing of your document::pl aEI% £
call (850) 487-6967. S Ry
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Michelle Hodges ’ FAX Aud. #: HO1000D32034 L= K
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HO10000 32034
ARTICLES OF ORGANIZATION
FLORIDA LIMITED LIABNLITY-COMFPANY

NAME
The name of the Limited Liahility Company is LAKES KINGDOM IV LLC

ARTICLETI
ADDRESS

The mailing address and street of the principat office of the Limited Liability Company
is:

136990 SW 142 TERRACE
Miami Fl. 33186.

ARTICI.E [T
REGISTERED AGENT

The name and Florida street address of the registered agent is;

Gilbert A. Contreras Esqg.
255 Alhambra Circle Suite 425
Coral Gables, Florida 33134

ARTICLETV
MANAGEMENT

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

COTPOration.
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In accordance with section 608.08(3), Florida statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true and

QorTect.

The undersigned has executed these Articles of O
2000.

thiseA/day of March,

GILBERT A CONTRERAS, ESQ.
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STATE OF FLORIDA
S8
COUNTY OF MIAMI-DADE

BEFORE ME, the undersipned authority, personally appeared GILBERT A.
CONTRERAS, ESQ. ag the incorporator of Lakes Kingdom IV LLC, a Florida Liwmited
Liability Compeny, the party to the foregoing Articles of Organization, known to me to be the
person who exeguted the same freely and voluntarily and that the facts stated therein are truly set
forth.

WITNESS my hand and seal at Miami, County of Dade, State of Florida onﬂﬂﬂﬁiy
of March, 2000,
My Commission Expires: / K\é? J

Name;"
Notary Hubl -94eofFloﬂda

| iy e ———
OFRICIAL NOTARY SEAL

3% Pba.  YESSIE ARENAS
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The name and the Florida street address af the registered agent s

Evlbed A Qﬂpfmg;m
f

[&)
" Flarida swees address (0.0. Box NOT ble)

City, Stars, and Zip

425

Having been named as registered agent and to accept service of process for the above stated lintited
lability compary at the plare designated in this certificate, ] hereby accept the appointment as
registared agent and agree (o act in this capacity. Ifurth ee to comply with tha provisions of ail
statutes relating to the praper and comprlete performan, es, and [ an familicr with and
accept the obligations of iy pesition as registered g, vided for in Chaprer 608, F.5..

Restitered Agent's Signarure
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