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H12000088961
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABTLITY COMPANY

| ARTICLE I - Name:
The name Oflhe' Limied Liabii‘rty Company Is:

LAM Flog PROPERTIES Ll C. .
(dviust end with the words “Limited Lishility Companry, “Ll.C..~ or “LLE)
ARTICLE H - Address: |
: . The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address; Mailing Addregss; -
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; ARTICLE X1 - Registered Agent, Registared Office, & Registered Agent’s Signature:
i (The Limited Liabilty Company cannol surve on s own Registered Agent Yon et designgte an indtvidrel or timther
business entity with wn soiive Floride regbaration) :

o The name and the Florida street addrass of the registored ageat arc;
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! Having besn named as registered agent and to wccept ssrvice of prodess for the above siated lmied
: Hability compay ot the place designated in this certificate, I hareby accept the appoiment as
registered agent and agree lo act in this eopacity. Ifurther agree 1o comply with the provisions of al
stetutes relating to the proper and complete performence of my digies, arul I am familior with and
accept the obiigations of my posifion as registered agent as for in Chapier 608, F.8..
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ARTICLE IV- Magager(s) or Managing Member(s):
‘The name and address of cach Manager or Managing Member Is as follows:

3 Kitle: Name and Address:
“MGR" = Manager :

~ "MGRM" = Managing Member
Pees DeT Sose ggﬂj'egﬁc—:%
. 12%53. . 3031;. C—~Sh
H! &f, E,f::}..?/s
\licE - Pees1 OENT L7l =5;

Al Z
S S\, 1D SAF C- 5
A{{f}qr{_{f’—/:"%SIS-é >

(Use attachment if necessary)

ARTICLE V: Eﬁ‘eu&vedam.ifomat’aanthedateufﬁihg:j' /_3/9-0 j - . (OPTIONAL)
(If an effective date is lsted, the date mmthespeciﬁeandcann&be&orethanﬁvebnsinwsdzyspﬁor
to or 50 days after the date of filing.)

REQUIRED SIGNAFURE: & '

' Vofl me@'w o smﬁﬁzcd representadve of 4 member.,

Sigus
aeoordancs with secting 608.408(3), Flocida Statutes, the execution of this docu
comstitutes ga effirmation undat the penaities of perjury that the facts stated hereln are i
1 aim awvae that any false information sobmitted in @ docement to the Depariment of State
consiitutes 4 third degres fedony as pravided for in &8;7.155,1’.5.)
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