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COST LIMIT : § 155.00
ORDER DATE : September 11, 2003
ORDER TIME : B:14 BAM
ORDER NO.

239504-005
CUSTCMER NO:

15648038
CUSTCMER: Ms. Lavla Tabor - -
Roberts, Seward & Company
Suite 202
505 E. Jackson Sitreet
Tawmpa, FL 33602 i -
o poMESTIC FILING ST D=
NAME : 5510 LAKE LECLARE, LLC o
EFFECTIVE DATE:
%X ARTICLES OF ORGANIZATION ' T
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY
CONTACT PERSON:

Nerma Hull - EXT. 1115

EXAMINER’S INITIALS:
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ARTICLE I - Name: e K
The name of the Limited Liabifity Company js: AR %
[

Bno lave elior Ll v 3
ARTICLETI - Address: o W
The mailing address and street address of che principni office of the leued Ligbility Cumpmfé; 7o L,

-
B- - lgm 3!" » nl -il 5!! 5'

SIpEERat— Mo |

ARTICLE I - Registered Agent, Registered Office, & Reglstered Agent’s Signatare:

The name and the Florida street address of the registesed agent ate:

Tom&’?&gﬂﬂf’('

Florida street address (P,&nx NOT acceprable} o
’ City, Sta, and Zip o

Having been named as regisiered agent and 1o accepr service of process for the above stated limired
liability company at the place designated in this certificate, [ hereby accept the appoiniment as
registeved ogent and agree lo act in this capacity. I further agree to comply swith the provisions of all
statules relating fo the proper and complete performomce of my duties, and | am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.,

&7 Reglatered Agent's Signasurs

(CONTINUED)
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ARTICLE IV- Mansger(s) or Managing Member(s):

<
s L
The name and address of each Manager or Managing Member is as follows ’.g; o I
' LRt o5 S
Title; Name and Address: G o
"MGR" = Manager v = m
“"MGRM" = Managing Member . 2 <
MGR, . ' o @

IARIC I Ra R

{Use attachment if necessary)

NOTE: Agn additional article isust be added if an effective daie is requested.
REQUIRED SIGNATURE:

{In e with pactian §08,408(3), Florida Statutes, the exccution

of this document constittes an offinmation under the penalties of perjury
that tha faci) statad hersin ars tue,)

member of an axtharized represeatstive af a mamber.

Tom F. Browd, Sr. . e
Typed or printed pame of signee

Flling Fees:

§100.00 Filing Fee for Articles of Organizaden
% 15.0G Degignution of Registersd Agent

$ 30.00 Cextifiest Copy (Dptinnal}

5 5.00 Cartificate of Status {Optionst)
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