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COVER LETTER

TO: Registration Section
Division of Corporations

Lakeside Village Realty, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Artioles of Organization and fae(s) are submitted for filing,
Please return all correspondence concerning this marter to the following:

Philippe Jeck, Esquire

Name ol Person

Jeck, Harris, Raynor & Jones, P.A.

Firm/Company

790 Juno Ocean Walk, Suite 600

Address

~Juno Beach, FL 33408

City/Statc and Zip Code
cheryl@masonsbeckoncall.com

E-mail address: (io be used for future annual report notification)

For further information concerning this matter, please call:

Lewanna Farrell L9611 713-2085

Name of Person Area Code & Daytime Tclephone Number

Enclosed is a check for the following amount:

O$125.00 Filing Fes FQJ0.0D FilingFece & OI$155.00 FilingFee& O $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additionel copy I5 enclosed) Certified Copy
(additional capy is erclnsnd)

Mailing Addresy

Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallshassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Lokesido Vilsge Rootly, LLC
{Muat end with the words *Limited Liability Company, “L.t.C.," or “LLC."™)

ARTICLE H - Address:
The mailing address antd street address of the principat office of the Limited Liability Company is:

Yrincipal Office Address: Mailing Address;
P35 Dale Cirele - $315 Dols Clrelo
Windesmer, Fl, 34768 Windermom, FL. 34788

ARTICLE J1I - Registerod Agent, Registered Office, & Registered Agent’s Signature:

(The Limlied Llob{tily Competny cannos serve os lls own Regisiered Agent. You must designis an individual or another
business entity with on geelve: Florida registration.)

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

Charyl Simpsen

Naume

9315 Dol Gircle
Flovida sireet addtess (P.0. Box NQT accepisble)

Windermere, FL. 34786
City. Siate, and Zip

Having been named as reglstered agem ond 1o accepl service of pracess for the above siated limited
liabiltty company ot the place designowed in this certificate, 1 hereby ocrept ihe appoimment as
registered agent and agreo 1o acs In this capacity. 1 further agree (0 comply with the provisions of
all siarwey relaving 1o the proper and completa performance of my duties, ond I am familiar with
and aceepl the obligations of my position ax regisierad agent as provided for in Chapier 808, F.S.

3 Y

Registered Agent's Signiature (REQUIRED)

(CONTINUED)

Fagelof2
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ARTICLE IV- Manager(s) or Managing Member{(s):
The name and address of each Manager or Managing Member Is ag follows: -

Title: Na :
"MGR" = Marneger

"MGRM" = Managing Member

MGRM Mason Simpson, as Trustes

Heson Simpson Ravocatiie Trust wekd 672011
9315 Dok Cirche, Windgrmers, FL. M 788

(Use attachment i necessary)

ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)

{If an effective date is listed, the date must be specific and cannot be more thax five business deys
prior to or 90 days after the dace of filing.)

BEEQUIRED SIGNATURE:!

M

Signsture of u piermber’or an authorized representetive of & prembar,

{In accordance with sedtion G08.408(3), Flerida Statutts, the execution of this documem
coasthutas an affirmstion under the penalties of pavjury that the facts stated herein ae true.
! am sware that any false infarmation subminied in o document 1o the Department of Staw
constitutes & third degree Refony 01 provided for ins817.153, £.5.)

, Masen Brmpson, Trustea
‘ Typed or prinied name of mgnee

Fillng Feex;
5125,00 Flling Fen Tor Avtiches of Organbzation wnd Desigaation
of Registered Agent
£ 30.00 Certifled Copy (Opilonal)
$ 5.00 Certificate of Status (Optiongh

Page2 of 2 '

({ (H13000014300 3)))




