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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

L P

ARTICLE I - Name: r‘;ff—; z *T3
The name of the Limited Liability Company is: 2): . @ =

52 o T

Lakes Live 0Oaks, LLC A e m
2: %2 o
.’ﬂ."";}" d_!
ARTICLE I - Address: oL o
The mailing address and street address of the principal office of the Limited Liability c%?@p fs:
v

Pripcipal Office Address: jling Address:
425 Calhoun Ct 425 Calhoun Ct.
The Villages, F1 32162 The Villages, '] 32162

ARTICLE INI - Regigtered Agent, Registered Office, & Registored Agent’s Signature:
The name and the Florida street address of the registered agent are:

Randall N. Thorpnton
) Name

3021 N. C-470 o
Fleridg street address (P.O. Box NOT acoeptable)

Lake Panasoffkee Flp;, 33538
City, State, and Zip

Having been named as registered agem and to accept service of process for the above stated limited
Hability company at the place designated in this certificats, I hereby accept the appointment as
registered agent and agree to act in this cgpacity. 1further agree to comply with the provisions of ail
Statues velating to the proper and ¢te performance of my duties, and I am familiar with and
accept the obligations of my n as registered agent as provided for in Chapter 608, F.S..

(CONTINUED)
Pegel of2




ARTICLE IV- Magegar(s) or Managimp Mewmber(d))
The pams end akiress of tach Muoaget or Mamgics Member is hs follows;

Tithe: Naws and Adgdress:
'MGR" = Monsger
“MARM" = Managiag Member
MGRM . Stevar A, Oliviqua
425 Calhoun
Tho Vilisnmes, £1 321
(U se nackument if necessary)

NOTE: aAn addikopsi arficle mast be added if ay eflective daje is voquested.
REQUIRED SIGNATURE:

Steus e af 2 BanBey,
(i seoordanco Wit seftios §03.408(3), Flortda S‘m axecutien
¢f B documeny constituies pa Aftrmeden cpdec ot peiry
this thz Gwys #gicd benia dre tpe.)
7 A Ay
b VAL A
Typed or priwmd nmeﬁ%’
Eiitpz Feey;
S128.00 FiEug Fes for Artitio: of Organlsasion and Desigaacion

of Registered Ageut
3 3040 Cerfied Capy (Optivpal)
S 260 Cartificate of States (Qptiopal)
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