P.1-2
age 1 of |

E;SP_-QB.-’E'Ei 16:15 Frof: w25
Divisipn of Corpofati

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H10000200599 3)))

O 00 A T

H1000020059334BC-

Nate: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Deing so will generate another cover sheet.

2 a1
To: ,‘: ‘F
Division of Corporations ?;QQE 80 f“
Fax Number : (B50)617-6383 )
o N
M B
From: T
Account Name  : SHUTTS & BOWEN LLP (ORLANDO) . -3
Account Number : 120030000004 D7,
Fhone : (407)423-3200 B2 ™
Fax Number 1 (407)843-4076 >

**Enter the email addresa for this business entity to be used for future
annual report malilings. Enter only one email address please.w¥

Email Address:

FLORIDA LIMITED LIABILITY CO
BOYD KUPP PARTNERS/LAKESIDE VILLAGE I, LLC

L
- e
2 & 35S
L;LJ x w' Page Count
wL g .
- i IEsnmated Charge $125.00
W o T8
L e
w e 5%
: o
= & 52
g
— g

-t

Electronic Filing Menu Corporate Filing Menu Help J . BRYAN

SEP 102010

htips://efile.sunbiz.org/scripis/cfilcovr.cxe EXA MQN’E R



. I'd
S;IP-ES—.EBIB 16:15 From: To:85@ &17 6381 P.272

( ( (H100002005399 3)))

ARTICLES OF ORGANIZATION FOR /
FLORIDA LIMITED LIABILITY COMPANY A @
7 -\
0, &
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ARTICLE I - Name S A ‘¢
e \
The name of the Limited Liability Company is: '9,_2;{‘ @ %
<,
BOYD KUPP PARTNERS/LAKESIDE VILLAGE I, LLC T % ")
o e
ARTICLE I - Address G W
R

The mailing address and the strect address of the principal office of the Limited Liability
Company is as follows:

7586 West Sand Lake Road
Orlando, Florida 32819

ARTICLE I - Management

The Company shall be managed by one or more managers, and is thus a mansger-managed
limited tiability company.

ARTICLE IV - Registered Agent and Office and
Registered Ageot's Signature

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

CORPORATION COMPANY OF ORLANDO .
300 South Orunge Avenue
Suite 1000 (JIGW)
Orlando, Florida 32801

. Having been named as regisiered agent and to accept service of process for the above siated limited Hability company at
the place designated in this Certificate, [ hereby accept the appolmiment as registered ageat and agree to act in thiz
capaclly. [ further agree to comply with the provisions of all siatutes relating to the proper and complete performance of
my duties, and [ am famifiar with and accept the obligorions of my position as regisiered ngent as provided for in Chaptar

608, Florida Statutes. ‘
CORPORATION COMPANY CF Q 0
By: -7/7

" {Reginercd Agent's Signature)
J. Gregory ies, My i

Srgnature of er ayafl
avthorized reprezentat] member.

Scott T. Boyd, Authorized Represeniative

{In acvordance with sectien. 608.404(3), Flarids Statutes, the executian of (his document constitles an offirmation under te pemalties of
perjury that the facia sinted hersin are true,)
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