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ARTICLES OF ORGANIZATION FOR FUORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

‘The name of the Limited Liability Company is:

Lyken Life Propertias, LLC

(Must end with che worda “Timtisd Lizhility Company, *L.L.C," ar “LLC,")
ARYICLE H - Addreas:

The mailing address end strest addreas of the principal ofics of the Limited Lisbility Company is:
P Office Adi

Mailing Address:
850 Mangrovs Polnt Rogd
Surngots, FL 34242

Same

ARTICLE 1)) - Registered Agent, Reglstered Office, & Reglotered Agent’s Siguatare:
{The Lislted Linbilily Couymny caanot 667ve 53 Rs owo Reglstered Agent. Yiou must designate tn tulividnal or anetber
buisive ontity with zn active Flarkda regletration)

The name and the Florida street eddress of the rogistered agent are:

]

e B

o2 5 M

G. Lyle Habermehl R 0 -
Name ”"";' s

850 Mangrove Point Road to = 1IN

Florida revot adaress (P.O, Box NOT accepiablo) AW w
Sarasota, FL 34242 2% o
Clly, Stata, and Zip Sm O

b
Having been named as registered agent and to accept service of process for the above stated limited
lighility company at the place designated in ihis certificate, I hereby accept the appaintmant a3
registered agent and agree 1o aol in this capacipp-¥,

rther agree to comply with the provisions of all
and I am famtliar with and

This instrument prepared b
Hobert J. DaBoar

Kanetaky, Mpore & DaBoex, P.A.
227 Nokomis Ave. B.

Venice, FL 34285

PL Bar #0161362
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ARTICLE. IV- Manager(s) or Managiog Member(s):
The name and address of each Manager or Menaging Member is as follows:

Titles Name and Address;
"MGR" = Manager
*MGRM" = Managing Member
MGRM Q. Lyla Hobsrmehl
B50 Mangrove Polnt Road

Serasols, Fl. 34242

(Use attachment if necessery)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)
(if e effective date ia Usted, the date nust be speckfic sud cannot be mors than five busines days prior
to or 90 days after the date of filing,)

)
REQUIRED EIGNATURE: = 3
=2 3
g By =
vepreftatative of « member, ‘#13 L I'_
{In acco flonto with section 608 408(3), Plorid Statutes, the execution Mo § m
of this défument constitwies an affirmation under the panslties of pegury = -
that tho fucls stated bereln are tic.) DY @
G. Lyle Habermehl 25 o
ed or printed pame of sIgnes ;"';'.'“
Billpr Peot
$128,00 Filing Feo For Articlos of Organlextion and Desigmation
of Regfstred Agent
5 3000 Certified Copry (Optional)

§ 5.00 Certificats of Siatns (Optlooal)
This inotrumedt-prepared by:
Bobert J. DeBoer Fagolof2
Kanetoky, Moore & DeBoer, F.A.
227 Yokowle Ave. 5.
Venice, FL 34285
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