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LAKFE, VILLAS, LLC

ARTICLE I -NaME

The name of the limited liability company is LAKE VILLAS, LLC, ("compary™).

ARTICLE I - ADDRESS

The meiling address and street adiress of the principal office of the Limited Lisbility
Company is:

Lringipal Office Address: Mgiling Address

978 Windward Way 978 Windwerd Way

Waston, Florida 333:.27 Weatom, Florida 33327

ARTICLE ITl - REGISTERED AGENT,
REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE

The neme and the Florida street address of the registered agesut are:

OSCAR GRISALES-RACINE, ESQ.

gz oMY 6! 435 50
a
S

3L 40 AMY

2999 N .E. 1915t Street, Concorde Centre I, PH.8
Aventurs, Florida 33180

Having beer named as ragistered agant and te accept service of process for the above stated
Timited liability compamy at the place desipnated in this certificate, 1 hereby accept the appotnnmert

o registered agent and ogree &0 act in thiy capacty. Ifurther agree to comply with the provisions of
all statstes relating to the proper and complets pevformance of my d
and accepi the vhligations of my pasition as regi

jes, and I am familiar with

Bt o=eeecrests

I3 TripT S@ES-61-d35
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ARTICLE IV - MANAGERS OR MANAGING MEMBERS

The name and address of cach Mansger or Meneging Member is as follows:
Ligle:
"MGR" = Manager

Name and Address:
“MOGMR" = Managing Member
MOR ELIAS PERCHIK
978 Windward Way
Weston, Florids 33327
REQUIRED SIGNATURE:

Qwr mw meroatrialive of & mamber.
(n um}m«

with aselion 608.408(3), Florida Scetutes, tre
execuron of this document constinttes m affismution under the
penalties of perjury iat the fecty gtated here'n are true.}

PERCHIK
Typed o peimad pamse oL signes
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