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ARTICLES OF ORGANIZATION _Sicpryp
o
FOSTLAKE, LLC A

The undersigned hercby executes and acknowledges these Articles of Organization
for the purpose of becoming a limited liability company under the laws of the State of
Florida, providing for the formation, rights, privileges and immunities of limited liability
companies for profit and hereby adopt the following Asticles of Orgapization for such
limited liability company:

ARTICLE 1
Name and Principal Office

The name of this liroited liability company is FOSTLAKE, LLC and its principal
office and mailing address is located at 6649 County Read 150, Wildwood, FL 34785,

ARTICLE I
Duration

The existence of this limited liability company shail be perpetual, commencing upon
the filing of the Axticles of Organization by the Florida Department of State.

ARTICLE EI
Purpose

The purpose of this limited liability company is to engage in any activity or business
permitted under the laws of the United States and the State of Florida.

ARTICLE IV
- Membership

The member{s) of this limited liability company have the right to admit additional
members to this organization upon the unanimous consent of those individuals or entities
who are members prior to the admission of the new member. However, the transferee or
assignee shall not be entitled to become a member or participate in the business and affairs of
this linnited company urless the transfer or assignment is approved by the unanimous consent
of the member(s) not proposing to transfer or assign their interests.

William H. Cauthen, Esquire
Canthen & Feldman, P.A.
Attorneys at Law

215 North Joanna Avenune
Tavares, FL 32778
(352)343-2225

Florida Bar #133488
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ARTICIE V 3 F STATF
anagement T'QL_LéHASSEF’ FLORIDA

The Company shall be managed by the members,

ARTICLE VI ,
Amendment of Articles of Organization and Operating Agrecment
These Articles of QOrganization and the Company’s Operating Agreement may be
amended at any time by the members.

ARTICLE VIi
Initia]l Registered Qffice and Agent

The street address of this lmited lizbility company’s initial registered office is 6649
County Road 150, Wildwood, FL 34785 and the name of this limited liabjlity company’s
initial registered agent is Jeffrey F. Van Rider,

IN WITNESS WIIEREOF, the undersigned have executed these Articles of
Organization of this limited liability Company this 16¢h_day of Detemher , 2005.

JEFFREY F. VAN RIDER and MARY
LEA VAN RIDER, Husband and Wife,
As Tenants by the Entirety

MARY LEA VAN RIDER



12/16/2G05 14:27 FAX 3523437750 CAUTHEN & FELDMAN, PA @ooss004

v ' ;udit# HO500G0287091 3 . , - F l L E D

1055 BEE th A [0 55

ACCEPTANCE OF APPOINTMENT GF REGISTE&_E;\)E%&;@% STATE

TALLAHASSEE,
Jeffrey F. Van Rider, having been named as registered agent to acggptrée%{gejl of

process for FOSTLAKE, LLC, a Florida limited liability company, at the registered office
designated below, hereby agrees and consents to act ia that capacity.
Registered Office: 6649 County Road 150, Wildwood, FL 34785,

The undersigned is familiar with and accepts the duties and obligations of the position
of registered agent.

DATED this _16th day of _ December , 2005.




