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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ARMSTRONG LAKE WALES || DEVELOPMENT, LLC
{(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submiited for filing.

Please return all correspondence conceming this matier to the following:

DAVID REAMS JAMIESON
{Name of Person)

ARMSTRONG LAKE WALES 1 DEVELOPMENT, LLC
{Firm/Company)

ONE ARMSTRONG PLACE
(Address)

BUTLER, PA 16001
{City/State and Zip Code)

For further information concerning this matter, please call:
) 283-0925

at( 724
{Area Code & Daytlime Telephone Number)

DAVID REAMS JAMIESON
{Name of Person}

Enclosed is a check for the following amount:
P $125.00 Filing Fee [ $130.00 Filing Fee & (J $155.00 Filing Fee & O $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status.&-
(additional copy is enclosed} Certified Copy C?gf
(additional copy is e@pﬁe'a)
L=

MAILING ADDRESS:
Regisiration Section

STREET ADDRESS:
Registration Section
Division of Corporations Pivision of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

409 E. Gaines Street
Tallahassee, Florida 32399
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is;

ARMSTRONG LAKE WALES It DEVELOPMENT, LLC

ARTICLE IT - Address:
The mailing address and stree! addreas of the principal office of the Limited Liability Company is:

P al : Ma dresy:

13804 NORTH DALE MABRY HIGHWAY 13801 NORTH DALE MABRY HIGHWAY
8uUME 200 SUITE 2Q0

TAMPA, Fl. 336818 TAMPA, FL 33618

ARTICLE 11 - Registered Agent, Registered Office, & Reglstered Agent's Signature:

The name and the Florida street address of the registered agent are:
Allen Goins/AG Armsirong Development, LLC

Name T2 o=}

st 9@

13801 North Dale Mabry Higiway, Suits 200 LBy
Florida szect addreds (P.O. Box NOT acccptable) : r\:; -
Tampa, Floride 33618 L R v
Crty, Swia, md Zip LD T

DI
Having been named as registered agent and to accept service of procass jor the above J:a@'ﬁmn@ ‘
Hability company ot the place designated in this certificate, 1 hereby accept the appointméiit as —
registered agent and agree to act in this capocity. Jfurther agree 1o comply with the provisions of all
statutes relaring to the proper and complete performance of niy dutes, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5..

Regis Apent's Sigmahire

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Name and Address:

Title:
"MGR" = Manager

"MGRM" = Managing Member
13801 North Dale Mabry Highway, Suite 200

Allen Goins, MGR
Tampa, FL 33618

One Armstrong Place

Kirby Campbell, MGR
Butier, PA 16001
Dru Sedwick, MGR One Armstrong Place
Butler, PA 16001
David
Reams Jaimeson, MGR One Armstrong Place
Butler, PA 16001

(Use attachment if necessary)
NOTE: An additional articte m 11 e added if an effective date is requested.f‘r,f oo
ol ,ﬁ"l_;
REQUIRED SIGNATUR , e
// R
AT
; o =
S e
fber or an authorized representative of a member, _i__’J =
gm =

that the fagts stated herein are true.)

David Reams Jamieson
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation

of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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