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Andrew M. Nicholson

434 6th Street South
Safety Harbor, Florida 34695
(727) 726-7612

Registration Section

. e . =SInnnd4sE3aDl s——5%
Division of Corporations =10/ 170 --01023--002
P O Box 6327 , bk 1B0, O ek 150,00

Tallahassee, Florida 3231 4
October 15, 2001

RE: Registration Filing
Blue Lake Signature Estates, LLC

Gentlemen;

Enclosed please find materials submitted to register Blue Lake Signature Estates as
a Limited Liability Company.

Specific materials enclosed include a completed articles of organization and- agche%k
in the amount of $160.00 for the filing fees, agent registration, certified co@z}ﬁldg

certificate of status. B o~ T -
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Your attention in this matter is sincerely appreciated. T, = U
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Yours very truly, =
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

. ARTICLE 1 - Name:
«  The aame of the Limited Liamhity Company 18
Blue Lake Signature Estates, LLC S

ARTICLE II - Address:
The mathing address and street address of the principal office of the Limted Liability Company 15

434 6th Street South, Safety Harbor, Florida
ARTICEEDR oRegistered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Fionda street address of the registered agent are
Andrew M. Nicholson , o

Name

434 6th Street South
Fionda street address (P O Box NOT acceptable}

_Safety Harbor, g, 34695-0285

City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated fimted
habiity company at the place designated in this certificate [ hereby accept the appomtment as
registered agent and agree to act i this capacity. I further agree to comply with the provisions of alf
erformance of my duties, and I am faomdiar with and
agent &y provided for i GRapter 608, F §

statutes relating to the proper and comple
accept the obligatnions of my position

/ Regustered AgemMre

Article IV - Management (Check box if applicable.)
X The Limited Liabihty Company is to be managed by one manager or more managers and s,

therefore, a manager - managed compary.
added ;f an effective date 1s requested}
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er of a member or giftilorrzed represeatative of a sember.
{in accordance with section 608-408(3), Flonda Starstes, the execution i _-:1_7
of this document constmutes an affiomation under the penaitees of peryury TS f
that the facts stated heren are true ) B m
R
' 58 o O
- [ T
Andrew M. Nichoison . B8x oz B
Typed or priated name of signee =
Ejling Fees:
$100.00 Filing Fee for Articles of Crganization
$ 2500 Designation of Registered Agent

$ 30.00 Certified Copy (Optional}
$ 5,00 Certificate of Status (Optional)




