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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE X - Nama: '
The name of the Limited Liability Company is:

Lakeside Adult Community, LLC

(Must end with fhe wards “Limited Linkility Company, "L.L.2" oc LLE™)
ARTICLE II - Address:

The malling address end strest address of the principal office of the Limited Liabiiity Company is:

Prinsipal Office Address;

Malling Addresy;
* 280 Sierra Drive 280 Sierra Drive
North Miami, F 33178 North Miami, Pl 38178

ARTICLE II - Rogistercd Agent, Registered Office, & Repistered Agent’s Signaturc:
{The Limited Liabitity Company cannot azrva ns its own Ropistored Agent. You must dasignnto an individun or snothcr
businazs entity with en notive Plerida regitirntion.)

The name and tho Florida street address of the registered agent are:
Judith Godinez

Name
280 Sierra Drive

Florida streat addeass (P.O, Box NOT accaptable)
North Miami o, 33179

City, State, and Zip

Having been named oy registersd agant and lo accepl service of process for the above sialed limited
liabllity company at the place designated In this certificate, I hereby accept the appointmant as
registared agent end agree to act in this capacity, 1 further agree to comply with the provisions of all
statutes relating 10 the proper and complete performarca of my dutias, end I am fomiliar with and

accept the obligations of my position Tereg agent as provided for in Chapter G :::'-'S
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ARTICLE IV~ Manager(s) or Managing Member(s):
The name and address of each Managet or Managing Mamber is as follows

Title: nd Addreas:
"MGR" = Manager
"MGRM" = Managing Member
MGR Judith Godinez
280 Slarra Drive

North MEI’B], FI3a17g

(Use atachment if necessary)

ARTICLE V: Effactive date, if other than the date of flling:

. (OPTIONAL)
(If an effcctive date ig listed, the dato must be specifie snd cannot bo mare than five business days prior
to or 90 days afier the date of filing.)

REQUIRED SIGNATURE: %

Signnture of o member or aa authorlzed ropresentative of & member

(In acgordance with saction 608.408(3), Florida Statutes, the exeeution of this decument
sonstitutes an affirmation under the ponalties of perjury that the facks staled herein are true.

I am aware that any false Infarmation submitted in a ducument to the Department uf State
sopstitutes a third degren felony as provided Forin 8,817,155, F.8.)
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