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JL HOFMANMN & ASSOCIRTES {3053

CHOBOOOE}?OHG 33

ARTYCLES OF ORGANIZATION

FOR
FLORIDA LIMITED LIABRITY COMPANY

461 -4403

ARTICLE I - Name:
The name of the Limited 1.iability Compeany is

Lakes of Newport GP, LLC

ARTICLE LI

- Address:

‘The mailing address and street address of the principal office of the Limited Liability Company is
Pringipal Office Addres:

Masiling Address:
828 Granecllo Avenue 328 Granello Avenue
Coral Gebles, FI, 33146

Coral Gables, FL. 33146

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature: |’
The name and the Florida sireet address of the registe

» s,
s D [y
agent are: o ‘i _::
N - . . ‘f":‘;.p
b ST
United States Registered Agents, Inc _ e T
e e
3239 Granello Avenue D - o
Flarida street addsess (P.O, Box NOT accegtable) ™
Coral Gables

FLORIDA 33146
City, State, and Zip

Having been named as registered i1igent and 1o accept service of process for the above stated limited fabiiity
company ot the place designated ir this certificote, 1 hereby accept the appointiment as registered agent and
agree to act in his capacity. I firtker agree to comply with the provisions of alf statutes relating vo the proper
and complete performeance qf my futies, and I am familicr with and aecept the obligations of my position as
registered agnt as provided for in Chapter 608, Florida Statuzes..

C:" ‘-\ h\ W/—-—'—*
— Registezad Agent’s Signatire

Pagelof 2
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JL HOFMANN & ASSOCIATES

{305) 481-4403

(H 03 ooosz#of-m 3)

ARTICLE V- Manage r(x) or Managing Member(s):

The name and address of zach Manager or Managing Member is as follows:
Title: Name gnd Address:
YMEGRY = Manager
"WMIGRM" = Managing Member
MGRM

Joan L. Hofmann
329 Qranello Avenus
Coral Gablas, FL 33148

{Use attachment if neces sary)

NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATVJRE:

Cbg\"t YT

Signature of n member or an suthorized reprasentative of 2 member.

{In accordan :e with section 608.408(3), Florida Statutes, the exccution
of this docunient constitates an affirmation ynder the penalties of petjury
that the facts stated hereln are true.}

Jdohn L. Hifmann

NRIRY W) ol 6

~ Typed or printed name of signee

5100.00 Filiog Fee for Articles of O ganfzation
§ 25.00 Presignation of Registered £ gent

5 38.00 Certifled Copy {Optional)

$ 5400 Certificate of Status {Optional)

Page 2ofd

(H03c>oc>3nowo 3)



