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ARTICLES OF ORGANIZATION A
OF : Bz B
REFLECTION LAKES, LLC U
N

™1

The undersigned authorized agent of the initial Members of the above lum'teﬁi"halgﬁty
company hereby certify that the Members, for the purpose of forming a limited habihty.comﬁa;ny
under the laws of the Statc of Florida, executes the following Articles to provide; fox-the
formation, rights, privileges, and immunities of a limited liability company for Ftofit. %The
undersigned authorized agent further declares that the following Articles shall be the Charter and
authority for the conduct of business of such limited liability company.

ARTICLE I
NAME

The name of the limited liability company shall be Reflection Lakes, LLC (the
“Company”).

ARTICLE II
ADDRESS OF PRINCIPAL PLLACE OF BUSINESS

The street address of the principal office of this Company shall be: 14373 Manchester
Drive, Naples, FL 34112, The mailing address of the Company shall be: ¢/o Mike Richardson,
6027 Hollow Drive, Naples, FL. 34112,

ARTICLE III
REGISTERED AGENT

The name and address of the initial registered agent in the State of Florida is as follows:
CT Corporation System, 1200 South Pine Island Road, Plantation, Florida 33324.

ARTICLE 1V
DURATION

The Company shall commence its existence on the date these Articles are filed with the
Florida Secretary of State's Division of Corporations. The Company's existence shall be
perpetual unless the Company is earlier dissolved as provided in these Articles of Organization

or in the Company’s Operating Agreement.

ARTICLE V
MANAGEMENT

The Company shall be manager-managed in accordance with the Operating Agreement
adopted by the Members for the management of the business and affairs of the Company. This
Operating Agreement may contain any provisions for the regulation and management of the
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affairs of the Company not inconsistent with law, this Instrument and the Florida Limited

Liability Company Act. The initial manager for the Company shall be: - ~o
S
Mike Richardson [ &2

=5 8w

ARTICLE VI @O L o

RESTRICTIONS ON MEMBERSHIP ,:; f-‘ A

52T

The initial Members shall have the right to admit new Members upon ma.ki g::éﬁch l""";

™¥nd e

contributions as are set out in the Opcrating Agreement, and otherwise complylnggm
agreeing to the terms and provisions of the Qperating Agreement, e 2

ARTICLE VII
MEMBERS’ RIGHTS TO CONTINUE BUSINESS

Upon the death, bankruptey, or other dissolution of a Member, or the occurrence of any
other event that terminates the continued membership of a Member in the Company, the

existence of the Company shall continue.

Executed by the undersigned'this {Z- day of December, 2012,
‘ a,_h

Xmhorized Reprcscntatlvc

n'\

STATE OF FLORIDA

COUNTY OF COLLIER
BEFORE ME the undersigned authority, this | £ day of December, 2012, personally
appeared Kimberley A. Dillon, Esq., who is personally known to me.

/9,00141 1) Shuas-

(SEAL)
Nol.aly Public £A1ate of Florida
Printed Name: WE Y SHuadAl
My commission expires: / 1
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CERTIFICATE OF DESIGNATION OF REGISTERED OFFICE AND
REGISTERED AGENT

PURBUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT DESIGNATING ITS REGISTERED OFFICE AND REGISTERED AGENT IN

THE STATH OF FLORIDA. _
THE NAME OF THE LIMITED LIABILITY COMPANY IS:
RBFLECTION LAKES, LLC
THE NAME AND ADDRESS OF THE INITIAL REGISTERED AGENT OF THE

LIMITED LIABILITY COMPANY IS: e .?‘?1!
mr A
cT CORPORATIO.N BYSTEM . ?frs., ﬁi"g’
1200 SOUTH PINE ISLAND ROAD Tag O
PLANTATION, FLORIDA 33324 0% =
ry—-
ACCEPTANCE OF REGISTERED AGENT i e,

=

The undersigned, being named in the Articles of Organization of Reflection LakcfaLLd?!’
a4 the registered agent of this limited liability company, hereby congenis to accept aervice
pracess for the above stated company at the place designated in the articles of otganization, an
accepts the appointment as registered agent and agrees to gt in this eapacity. The undersigned
further agrees (o comply with the provisions of all statutes relating to the proper end complete
performance of his duties, and is familiar with and accept the obligations of the position of

registered agent.

Date: December , 2012,

- CT CORPORATION SYSFRM .
By: wt

Print Name;

Its:

A
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