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ARTICLES OF ORGANIZATION %

FOR
LAKE REGION MANAGEMENT, LL.C

The wndersigned member hereby certilies to the following In order to {orm 2 Limited Liability
Company under Chapter 608, Florida Stamtes,

ARTICLE Y - NAME
The name of the Limnited Liability Company is LAKE REGION MANAGEMENT, LLC,

ARTICLEII - DURATION

This Lirnited Liability Company shall commence its existence on the dale these Articles of
Organization are filed with the Flornida Department of State. The Company shall exist perpetually,
unless the Company is carlier dissolved in accordance with cither the provisions of these Articles of
Organivaiion, the Operating Agreement or the Flonida Limited Liability Company Act

ARTICLE 11 - PLACE OF BUSINESS

The mailing address and the strect address of this Limited Liability Company shall be 522
Magnolia Avenue, Auburndale, Florida, 33823, and such other place or places as the members from
tme (o time may delermine.

The sireet address of the inidal registeved office of this Limited Liability Company 1s 522
Magnolia Avenue, Auburndale, Florida, 83823, and the name of the inital registered agent at that
address is JAMES C. SPIVEY.



ARTICLE V - MANAGEMENT OF BUSINESS

The Limited Liability Company is 1o be managed by its Members and the names and
addresses of the Managing Members are:

RODNIY SPIVEY JAMES M. SPIVLEY

522 Magnolia Ave. 522 Magnolia Ave.

Avburndale, FL 33823 Aubummdale, FI. 33823

JAMIS C. SPIVEY LINDA G.SPIVEY

522 Magnolia Ave. 522 Magnoha Ave.

Auvburndale, FL 33823 Anburndale, FL. 33823
ARTI VI- NS

At the time of execuling these articles or organization, the members of the Limited Liability
Company shall adopt regulations kinown as an "Operating Agreement” containing all provisions for the
regulation and management of this Company not inconsistent with law and ihese articles.

The power to alter, amend or repeal these tegulations shall be vested in the members of this
Company.

ARTICLE VII - ADMISSION OF ADDITIONAL MEMBERS

No additional members shall be admiited to the Company cxcept with the unanimous written
consent of all the members of the Company and upon such terras and conditions as shall be
deternmined by all the members. A member may transier his or her tnterest in the Company as set
forth in the regulatons of the Company, but the tunsferce shall have no right 1o participate in the
management of the business and affairs of the Company or become a member unless all the other
members of the Company other than the member proposing to dispose of 1us or her interesL approve
of the proposed transfer by unanimous wrilten consent.

1E - ME RIGHTS T INUE BUS

Upeon the death, bankrupicy or dissolution of 2 member or upon the occurrence of any other
event which terminates the continued membership of a member in the Limited Liabiligr Company, the
business of the Limited Liability Company may be continued by the consent of all the remuining
members and diere {s at least one (1) remaining member.



ARTICLE IX - AMENDMENTS

These articles, cxcept with respect to the vested rights of the members, may be wnended from
Hme to time by unanimous consent of the members, and a certificate of amendment shail be fled,
duly signed by all members of the Company, with the Florida Department of Staie.

INWITNESS WHEREQOF, the undersigned has executed these Ardcles of Organizaton on
the _ Z2R4W-  dayof 1 )uh_l , 2005,

C. SPIVE

STATE OF FLORIDA
COUNTY OT POLK

IHEREBY CERTIFY that on this day, before me a Notary Public duly authorized in the state,
and county named above o take acknowledgments, personally appeared JAMES C. SPIVEY (_;{{
who is personally known (o me or (__} who has produced .
idennification, known to me o be 3 managing member of LAKE REGION MANAGEMENT 11.C,
and who executed the foregoing Artcles of Organization and who acknowledged before me that he
subscribed o these Artcles of Organizadon.

WITNESS my hand and official scal in the county and state named above, this 2, X+
day of July, 2005.

Mary Cleveland

M Commission # DD435410

E 30, 2009 R
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS TTIE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGIS-
TERED AGENT IN THE STATE OF FLORIDA.

1. The name of the limited Hability company is LAXE REGION MANAGEMENT, LLC.

2. The name and the Flonda strect address of the registered agent arc:

JAMES C, SPIVEY
522 Mamolia Ave.
Aubumndale, FL. 33823

Jor the above stated mited

lability compan + pf o n his cerfificate, I hereby accepr the appoiognoent as

eations of inv positon as regsiered agen!,

T1-28-05
(DATE)
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