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ARTICTES OF ORGANIZATION FOR FLORIDA LIMITRED LIARILITY COMPANY
ARTICLE I - Name; '
Thenexmg of the Limited Lisbility Company is: .

Eagle Lake Investments, L.L.C.

{Must end with the words “Limited Lisbility Company, - Lingied Conpany” or tair abtravistion "LLC," o "L.C ")
ARTICLE II- Address:

The mailing addresa and strest addrens of the principal office of the Linited Liability Conpany is:

Mudling Address;
128 Lombard Clrcle SAME AS PRINGI
Clamont, Fl._ 34711

QFRICE

ARTICLE II - Regigtered tered Offfce, & Re t? s
(The Linited Ligbility Compuny W%Enm Reginterad A:::t. You ::E‘t“ered d:dmlﬁmlnma galm
botiness entity with sn active Florids regiateation,)

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

o B
M ‘; m,gﬁ%
<
Paula A. Remphal 5;.‘2:?1 R
Noume ' ﬁt{‘ 1 JEM":'
L0
126 Lombard Circle R g
Florida street 23resd (PO, Box NQT acoeptablo) [ - '_:
Rl LAY
Clamont FL 34711 ’ et T e
City, Sutz, and Zip zy 9
. Chery
Having been named us registered agent and to uccapt service of process for the above svmeéd limited

liabiBity company at the place designated in this certificate, I \erely accept the appointment as
regisiered agent and agree to act in this capacily. Ifirther agree to comply with tha provistons of ali
siatudes relating o the praper and complete performance of my dutias, and J am familiar with and
accept the ablipurions qf my pasition as reginered agent ay providad jor tn Chapier 608, F.3..
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ARTICLE IV- Maneager(s) or Mansging Member(s): ‘

The name snd address of cech Manager or Manuging Member is as follows:
Zigiey
"MGR" = Manager
"MGRM" = Managing Membar
MGRM

Namg and Address;

QUYANA KINGSTON Limited Partnerehip
128 Lomberd Cirels

Clemont, FL 34711

(Usno attechmomt if necesasry)

ARTICLE V: Effective datz, if other than the date of fling:

(X su eifective date is Heted, the date must be spedfic and cannot he more than five bustness days prior
to or 90 days after the date of fillng.)

.(DETIONAL)
REQUIRED SIGNATURE: o D
™ <_.5:& = h
X gﬁﬂ §E e
i o el 5 g EmeE
Slgriature of B oten reprasanintive of 2 member, 5:; {";5 ™~
wooordmnen with saction §08.408(3), Florida Stututes, the axacutin mrom TEY
o thic domument contitites am affirmation, inder tha penatties of perjury gy =x @
that the fucts etated herein aré true.) e fgf‘ 9
"y —": ’x) Tk
GUYANA KINGSTON Limited Parinorstip Pauls A, Remphat, Genersl Paitntr — + 5% &
Typed of peiited Haifis of HEobe ':g;;:% wa
Billog Feen;
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