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ARTICLES OF ORGANIZATION FO

ARTICLE T - Name;

Gray Robinsan

* GRAY ROBINSON PA * - 11:46:32am,
4

RIDA L g

The name of the Limited Liability Company is:

ARTICLE 1l - Address:
The meiling nddress and streel address of the principal

LAKE POINT GP,LLC

5025 South 1.5, Highway 17/92
Casselberry, FL 32707

ARTICLE I1I - Repistered Agent, Registered Office, & Registered Agent's Signature:

The name and the Florida street address of the registered ngent ave;

Having been named as registered agent and (o accept service of process for the above siated Himited

W, Terry Castoio, Esquire

GrayRobinson, P.A.
301 East Pine Strest, Suite 1400

Orfando, Florida 32501

1 12-14-2009

office of the Limited Liability Company s:

liabifity company af the place designored in this certificate, | hereby accept the appointment as registered
agent and agree lo act i s capachy. I firther agree to comply with the provisions of all statires relating
ta the proper and complete perfornmance of my duties, and I am famifiar with and accept the obligations of

my position as registsred agant as provided for In Chaprer?f&. S.

Registered Asfrid's Signature

Article IV — Management:
The Limited Liability Company is to be managed by ons manager or more managers and is, therefore,

“mapager ~ managed” company.

Artlcle V -- Sole Member Owuership/Purpose:
This Limited Liability Company shall have ss its sole member, Walking In Love, Inc., a Flarida not for

profit corperation (“WIL"), The sole purpose of this Limited Liability Compeny is 10 own a general
parinership Interest in Lake Point Senior Apartments Limited Partnership, & Floride limited partnership,
which will further the charitable purpose of its sole member, WIL, to benefit the poor and distressed by

providing rental housing at affordable rates.

WALKING IN LOVE, INC,, a Florida not for
profit corpayation, its sole member

Wi

avid Wooten, President

By:

(In accordance with section 608.408(2), Florida Statules, the execution
of this document constitutes an affirmation under the penaltics of perjury
that the facts stated hereln are trus.)
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