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GATL S. ANDRE - ’
LOWNDES, DROSDICK, DOSTER, KANTOR & REED, F.A.

Aocount Mame
Zccount Number : Q72720000036
{(407)843-4500

From:
Phone H
Fax MNumber 2 {407)843-4444
PLEASE AXRANGE ¥ILING OF ARTICLES OF ORCANIZATION WITH AN EFFECTIVE DATE
OF TODAY, MOVEMBER 26, Z001l, AND RETURN TO ME A CERTIFICATIOR AS SO00N AS
POSSIBLE. , THANK YOO FOR YOUR ASSTSTANCE IR THIS MATTER. GATL. S. ANDRE'
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LAKE MARY SHOFPPES, LLC 5z

ARTICLE 1 - NAME
The name of this Hmited Jiability company is LAKE MARY SHOPPES, LLC ({the
“Corapamy™).

TICIE I - CIPATL it

The mailin;; address and street address of the principa] office of the Company iz 2603 B
Maitland Center Perkway, Maftland, Flarida 32751,
ARTICYE ITT - TAT REGIS D OFFICE AND AGENT
The street address of the initial repistered office of the Company is 2603 B Mairland

Center Parkway, Maitland, Florida 32751 and the name of the initial registered agenr of the
Compeny at that address is Clifford L. Stein.

ARTICTE IV — MANALG
The Company is to be managed by one ¢
managed compay, '

E QF RECGISTE
stated

D A .
Eavirg been named as registered agenr and o accept service of process for the above
OITY

Hmired liahility o

pany at the place designated in this sextificate, I hereby accepr the
appoiniment as reg:stered agant and agree to act i this capacity. I furrher apree to comply with
the provisions of ail statntes relating to the proper and complete performan
am familiar with ar.d accept the obligations of my, posit
Chapter 608, Floridx Statues.

ce of my dotias, and I
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