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ARTICLES OF ORGANIZATION FOR FLORHEALIVITED LIABILITY
COMPANY

ARTICLE I - Name:
The name of the Liwmited Liability Company is:  LAKE \m'm, L.L.C.
ARTYCLE 11 - Address:
The mailing address and street address of the principal affice of the Limited Liabijlity Company is:
2100°8.W. 42" Sgreet

Beg N

A

Ocala, FL 34474 -

ARTICLE XII - Registered Agent, Repistered Office, &'Wﬂgwd Agent’s Signature: | " T

The name and the Florida street address of the registered agent are: o
, i

Name ° o e

45 Street, Snite 582 R
Florida street address (P.O. BoxNOT aeptabie) e
City, State, and Zip ’

Having been named uas registered agent and 1o accept service af process for the abave stated limired
TNigbility company at the place designated in this certificate, Thereby accept the appointment as
registered agent and agree to act in this capacity. ! further agree to comply with the provisions of
all statutes relating 1o the proper and complete performance. of my duties, and I am familiar with
and accept the obligations of my pgsition as registered agent ag provided for in Chapter 608, F.8.

hal o Repistered Agent’s Signnml';:
(An additional atticle must be added ifen effettive date is requested)

Signature of a member or an autharized repregelitative of 3 member.
(In accordapee with section 608.408(3), Floridasbithtes, the execution
of this document congtitutes an affirmation underhe penalties of periury
that the facts stated herpin #xe e}
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ALAN 8. GASSMAN, ESQUIRE
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