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ARTICLES OF ORGANIZATION
OF
WEST LAKE L, LLC

A Limited Liability Company
QOrganized under the Laws of the State of Florida
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The strect sddsess & mailing address of the principal office of the Limited Liability Company is:

. R - 225NE 90" Street e
El Porial, FL, 33138 _ T

ARTICLE U - REGISTERED AGENT AND OFFICE
The name and the Florida street address of the regiswered agent are:

Michsel E. Vigll =
225 NE $0% Street
El Portal, FL 33132

Having been pamed as registered agent and to accept service of process for the abave stated
limited liability company at the place designated in this certificats, 1 hereby accept the
appoinrment 83 registered agent and egree to act in this cepacity. 1 firther agree 1o bomply with
the provisions of all statutes relating to the proper and complete pecformance of my duties, and I

am familiar with and accept the obligations of my po3ition as registered agent ag provided for in
Chapter 608, F.3. .
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'IhnMembersofﬂ:eLLCareasfollows o

MchaelE Vls’l N LT, ) .l o e " LD A
225 NE 907 Strest S TR ‘
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Inaccordanne with secﬁm&ﬁ8408(3}, Flonda Statutm,th:exwﬁon of thns docnment ‘ .

IR v M“ W "".J*J‘Lu

ML LS. TR
. -
' K .(}:‘v" [ S TSP PL S C B L NS YR
a B VRS Voo e e P
v e
w ey .
H i
vl & A
.

3
-

{2435 10
7 A0 BOSIALD
MO dS

o
AR I e

£

28 6 Wy
O] Y NOAEE0 40
MO S 90 L
ERE

5

Aodawazsiys 5

v2a



