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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

LAKE HATCHINEHA PARTNERS, LLC

ARTICLE II - Address:
The mailing addvess and street address of the principal office of the Limited Liability Company is:

Principal Office Address: . Mailing Address; 2o T
31ISLABAHIA . 305BROGDON ROAD - U =
FORT LAUDERDALE, FL 33316 . _ SUWANEE, GA 30024 A -
- L AR Wt
= 3
ARTICLE I - Registered Agent, Registered Office, & Registered Ageni’s Sign tuse": :ﬂ
3,
25 0
The name and the Florida street address of the registered agent are: ?,m

BLAINE C. DICKENSQGN, ESQ.
Name

980 N. FEDERAL HIGHWAY, SUITE410
Florida streot addross (P.O. Box NO'E, acceptable)
BOCARATON, FL 33432 g
City, Slale, and Zip

Having beern named as registered agent and to accepr service of process for the above stated limited
Habifity compomy at the place designated in this certificete, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. 1 further dgree lo campl with the pravz'stons of ail

(
Registered Agent $iEnalize

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

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGR DAVID JENKINS

395 BROGDON ROAD

BUWANEE. GA 30024

{(Use attachment if necessary)

NOTE: An additiona] article must be added if an effective date is requesied.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.

{In acvordance with scction 608.408(3). Florida Statures, the exccution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

DAVID JENKINS - 1
"' Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

§ 306.00 Certified Copy {Optional)

§ 500 Certificate of Status (Optianal)
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