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ARTICLES OF ORGANIZATION
or
LAKFE ELLA DEVELOPERS 1, LLC
| ARTICLE1 - NAME
§
The navoe of this l.‘,:m
“Company™).

ted liability company is LAKE ELLA DEVELOPERS I, L1C (the

| ARTICLEII - PRINCIPAL QFFICE

The mniling addrehs and strect address of the principal office of the Company ia 232
Mohawk Road, Clermott, gFlonda 34711,

The street address jof the initial tegistered office of tho Cotupany is 232 Mobawk Road,

Clermont, Florida 34741 ?nd the name of the initial registerod agent of the Company st that
address is Robert M. Shakpr.

| ARTICLELY - MANAGEMENT
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Robert M. Shakar, Member or Authorized

Representative of a Momber
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i bemnamédnregiabemdagcmmdtoncc service of process for the above
stated Fmited Fability c .
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y &t the place designated in this certificate, 1 herehy accept the

appointment s registered{agent and agree to act in this capacity. 1 further agree 1o comply with
the provisions of ali statuies relatiog to the proper and complete performanes of my duties, and I
am familiar with and accdpt the obligations of my position as
Chapter 608, Florida Statjtcs.

+

registered agent s provided for in

Robert M. Shakar v
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