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HO5000058292
ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARYICLE] - Name

The vame of the Limited Lisbility Companyis: Lake Perch Ventures L1.C
ARTICLE II - Address

The mailing zddress and street addtess of the priocipat office of the Limited Lisbility Company i5:
incipal

ce H Mailing Address:
_7400 SW 501h Terrace 7400 SW 50tk Terrace .
~Mizmi, FL 33155 __Miami. FL 33155
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ARTICLE IIT - Registered Agent, Registered Office & Registered Agent's Signahile M
The name and Florida street address of the registered agent are; 5: o E2 O
Joseph R. Gallahey rC;"_ &
oE
Name S O
b=
7400 SW 50th Terrace
{P.0, Box or Mail Drop Box NOT Acccptable)

Miami, FL 33155

(Civy / St / Zip)

Having been named as registered agent and to accept service of process for the above stated limited liabilily company
at the place designated in this certificate, I hereby accept the appointment as vegisiered agent and agree to act in this
capacity. I further agree 1o comply with the provisions of all statutes relating to the proper and complete performance
Chapter 608, FS.

of my duties, and [ am familiar with and aecept the obligations of my position as registered agent as provided for in

Registeptd Agent's Signf;tm ~ Joseph R. Gallaher
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ARTICLEIV - Manager(s) or Managing Member(s):
JThe name and address of each Manager or Managing Member is as follows:

HG5000058202
Title: Name and Address:
"MGR" = Manager
"MGRM" =Mannging Meraber
MGR C. George Hedg-peth- 681 Kisshomee Place, Winter Springs, FI. 32708
MGR ] Patrica J. Birch- 7400 SW 50¢h Terrace, Miami, F1.33155
MGR Joseph R, Gallaher- 7400 SW 50th Terrace, Miami, FL 33155
{Use attachment ifnecessary)
REQUIRED SIGNATURE:

oy B L

\
v
Signaturg of a member or anthdrized representative of a member,

{ In accordance with section 608.408(3), Florida Statutes, the execution of this
docnment constitutes an affirmation onder the penalties of perjury thatihe faefs
stated herein aretrae. )

- » .
Patricia J. Birch o
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