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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name: _
The name of the Limited Liability Company Is: LAKE COUNTY LAND TRUST LLC.

ARTICLE |l - Address: )
The mailing address and strest address of the principal office of the Limited Liability Company
is: 16335 Meredrew Lane, Clermont, Florida 34711.

ARTICLE Il - Reqistered Agent, Registered Office, & istered Agent’s Gigna :

The name and the Florida street address of the registered agent are:

Lorrie Nassofer
16335 Meredrew Lane
Clermont, Florida 34711

Having been named as registered agent and 1o accept service of process for the above stated
fimited Hability company at the place designated in this cerlificale, | hereby accept the
appointment as registered agent and agree {o act i this capaclfy. | further agree fo comply with
the provisions of al stafules relaling to the proper and complefe performance of my duties, and {
am familtar with and accept the obligations of my position as registered agent as provided for in

Chapter 608, F.8.
,M

Registered Agent's Signature

Article IV - Management:
The Limited Liability Company is fo be managed by its members and is, therefore, 3 member -

managed fimited lability wm
=

Signature of a member or an authorized rapresantative of a member. e
I . RS g
{In accordance with section 608.408(3), Florida Statutes, the execution =F, 3
of this document constitutes an affirmation under the penalties of periury 237
that the facts stated herein are true.) ST o
Ter o
Lorrle Nassofer, Member . o nT X
Typed or printed rame of signee 59w
=25 o

FILING FEES:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$30.00 Certified Copy (OPTIONAL)
$5.00 Certificate of Status {OPTIONAL)
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