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ARTICLES OF ORGANIZATION
OF
LANTERN BAY APARTMENTS, L.L.C.

Yhe undersigned, for the purpose of form

the Florida Limited Liability Company Act,
acknowledge, and file the

ing a limired liability company under
F.5. Chapter 608, hereby make.
following Arricles of Organization.

ARTICLE T - NAME
The name of this Emited liahility company shall be:
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LANTERN BAY APARTMENTS, L.L.C. . on =
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ARTICLE II ~ ADDRESS me T2
Ihe mailing address and street address of the principal office of the Limited Z¢ <2
Liability Company is: SF w
400 Frandorsen Circle, Suite 204 ::;: ™
Apollo Beach, FL 33572

ARTICLE ITT - REGISTERED AGENT, REGISTERED OVFICE &
REGISTERED AGENT’S SIGNATURE
‘The name and the Flarida street address of the registarad ygent are;
JOHN W. HOLDSWORTEH
400 Frandorson Clrcle, Suite 204
Apollo Beach, FI. 33572
Flaving been named as registered agent and to aceopt service of process for the
abave stated limited liability company ar rhe Place designated in this cerrificate, 1
hereby accept the appointment as registered agent and agree 10 get in this capacity. |
further agrée o comply with the pravisions of all statutes relating 1o the proper and
complete performance of my durle
of my position as regisiered agent

8, and I am familiar with and accept the obligations
as provided for in Chapter 508, I°.8.

e

JOHN W. HOLDSWORTH
Registered Agent'’s Signatre

: ARTICLE IV - MANAGEMENT
The Timited Liability Co
18, therefore, » manager-man

mpany is 1o be managed by one or more Inanagers and
aged company.
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In accordunce with §603.408(3), F.8., the execution of this

. + ity 5 OC!
constitutes an affirmarion under the penaltiex of p oeamea
true,

erjury that the facts stawed herein are

Member
(JOHN W, HOLDSWORTH)
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