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(850) 245-6051,
' COVER LETTER

TO:  Registration Section
Division of Corporations

Lake Frances Maintenance, LLC.

Name of Limited Liability Company

SUBJECT:

The enclosed Artleles of Organization and lee(s) are submitted for filing,

Please return sl] correspondence conaerning this mattar to the following:

Charlie and Nancy Frier

Name of Pergon

Lake Frances Maintenance, LLC.

Flmvé'ompany
375 Frances Drive
Addreny
Havana, FL 32333
City/State ond Zip Code

friernp@aol.com

F-mail address: (to be used fTor future annual report notification)

For further information conecrning this maner, pleass call;

Brenda Blackburn 880 1 933-2375

Name of Person Arug Cude & Daytime Tolephane Number

Enclosed Is a check for the following amount:

®5125.00 Filng Fee Q130,00 Filing Fee & L$155.00 Filing Fee & 0 $160.00 Filing Fes,
Cenificate of Status Certified Copy Centifienic of Status &

(additional copy In enclosed) Certified Copy
(addltiona! cony is enclosed}

Registration Seetion Registration Section

Division of Corporations Division of Corparntions
P.O. Box 6327 Clifton Building
Tallahassee, FL, 32314 2661 Executive Clentar Circle

Tailahassee, F1, 3230)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY :

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

_I_,aku Frances Maintononce, LLC, —_— _
(Must end with the words “Limied Linhllity Company, "L €. or "31LE")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Erincipal Office Address: Muiling Address:
378 Frances Drive, Havans, FL 32333 376 Frances Drive, Havana, FL 32333

ARTICLE II1 - Registered Agent, Registered Office, & Roglstercd Agent’s Signature:

{The Limited Linbity Company cannot serve os ity own Regimtored Agent, You must designote an Individual or another
business catity with on active Florida registrarion.)

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

Sronda Blagkburn &fﬁ :
Name = Eﬂ o
KR
863 Frances Drive R
Flarida atrect address (P.O. Box NOT sccepiable) i o
Havana, FL 32333 e
FL T S
Clty, State, and Zip VT -
Mo :

Q.

Having been named as registered agent und 10 accep!t service of process for the above stated limite
labiliry company af the place designated in thiy certificate, 1 hereby accep! the appointment as '
registered agent and agree to act in this capacity, | further agree to comply with the provisions of
all statutes relating to tha proper and complete performance of my duties, and 1 am familiar with
and aceept the obligations of my position as registered agent as provided for in Chapter 608, F.S.,

Registered Agent’s Signature (REQUTRED)

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows;

Title; Name and Address;
"MCR" = Manager
"MGRM" = Managing Member

MGRM Charlig Friar
378 Frances Drive
Havena, FL 32333

MGRM ' Katle Gainay
275 Dogwaod Drive
Havana, FL 32332

MGRM Tarry Moore
883 Frances Drive
Havana, FL. 32333

MQARM Vie Viekars
563 Francaa Drive
Havana, FL 32333

{Use attachment if 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 than five busincss days
prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

ignature of A member or 914 Buthorizod represeniative of a member.

(En accordanee with section 608,408(3), Floridn Stotutes, the oxeaution of this decument =537 -
conatitutes &n affirmation under the pennltics of perjury that the facts stated herein are true, &

1 am aware that eny false information submittad in a dogument (o the Department of State *
congtitutes a third degree felony as provided for In 5,817,188, F.8.) o

Charlle Frigr = Es
: Typed or printed nume of aignec g

80 :ZiHd Ml SNV EL

Llling Feea

$125.00 Flling Fee for Articies of Qrganization and Designation
of Reglstered Agent

$ 30.00 Certified Copy (OpUional)

$ 500 Certificate of Status (Optional)

Page 2 of 2



