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CORPORATION SERVICE COMPANY’

ACCOUNT NO. 120000000195
<
L
REFERENCE 025489 81514A 2 o,
?% c%fhﬂ
AUTHORIZATION O LT
LA
B St
COST LIM ,& «33}}&
____________________________________________________________ 3 P
)
ORDER DATE December 14, 2011 2 %
ORDER TIME 11:37 AM
ORDER NO. 025489-005
CUSTOMER NO: 81514A

DOMESTIC FILING

NAME : LAKE BLUE INVESTMENTS, LLC
EFFECTIVE DATE:
ARTICLES OF INCORPORATION

CERT

IFICATE OF LIMITED PARTNERSHIP

XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY

XX PLA

IN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

EXAMINER'S INITIALS:

Stephanie Milnes - EXT. 2920



Da‘c“M*]T‘“’ 11:4Bam From-Troiano & Roberts P.A. +G635858157 =410 P.003/0031 F-1g8

3
o
o ’c;'?;,
ARTICLES OF ORGANIZATION @A Z8
FOR FLORIDA LIMITED LIABILITY COMPANY o A2
O Lt
ARTICLE | - Name: 4 %ﬁl\o
The Name of tha Limitad Llabiiity Compary 18: LAKE BLUE INVESTMENTS, LLC g )
. 7,
ARTIGLE Il ~ Addrass: @ Z2
Tha maliing address and sireet address of the principal office of the Limited Liability % %

Company are:

& Melling Address; P,Q. Box 630, Lakeland, Florids 33802
b Streat Addrass. 712 Rose Streat, Aubumdale, Florida 33823

ARTICLE W ~ Reglstored Agent, Rogistered Office & Roglaterad Agant's Signature;
Tha name and the Florida strest address of the registered agent ara:

—sathes Kelley

Name

7173 Rose Strest
Florida strast addreas (Post Offfce Box NOT acceptabla)

A da j 23
City, Stats and Zip

Having boen named as reglatarsd epamt and (D accap! servico of procsss for tha shove staled limited lability
company at the plece designatod in this cerifioate, { hersby Bavept the sppoiiman 8& fglstored agent aod
apree ip Actin this capacity. | funher agree (0 comply Wittt the provisions of all stafutes ravating ta the propss
and complete performanan of my cutlss, and | am Rmifar wih and scowpl the obfgagions of my ag

registerad egant as pravidad forin Chaplor b9, F.
x /

/ Reglstared Ageny€ signatures

ARTICLE IV — Management (Check applieabla box)

The Limited Uability Company Is to be managed by one manager or
managers and |s, therafors, a2 manager «- mahsged company.

- X ThaiLimited Lisbiity Company is to ha maneged by ona member or
meambers and g, therefore, member - managed company.

X M

Signetuprof o membsr &f an authonzed-regrasentative of o member.

{in accordanae with section 808.408(3), Flarida Statutes, the axacution of this
dosument canatiletas an afffrmation under the penaites of parjury that the facts
slated hateln ara true,)

Jdames Kelley
Typad or printed neme of sinas




