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This Instrument Prepared By:
JOHN P, MAAS, ESQUIRE
44 NE 16" Street
Homestead, Florida 33030
305-247-7132 1
Florida Bar No. 435910 o
e
ARTICLES OF ORGANIZATION i
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OF B E
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LAKEW SOUTH, LLC B
ARTICLE [;
The name of this limiled liability company shall be: LAKEWOOD SOUTH, LILC, &
Florida limited liability company.
ARTICLE II:
The mailing address and street address of the principal office of the limbed liability
company shall be ns {ollows:
MAILING ADDRESS: PHYSICAL ADDRESS:
815 North Homestead Blvd, #242 815 North Homestead Blvd. #242
Homestead, FL 33030 Homestcad, FL 33030
ARTICLE 111
The name and the Florlda street address of the registered agent for LAKEWQOD
SOUTH, LLC, are as follows:
GREGORY COLLINS
815 North Homestead Blvd. #242
Homestead, FL 33030
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Having been named qs registered agent and to decepr service of process fon the above
stated limited lability company ar the place designated in this certificate, 1 hureby accept
the appotniment us registered agent and agrae tu uct in this capacity. [ further agree 10
comply with the provisions of afl statutes reluting to the proper ard complete
performance of my duties. and [ am familiar with and accept the oblipations of my
position as registered agent as provided for in Chapter 605, F.§.

G RY COLLINS

ARTICLE LV: n
' »
The name and address of cuch person auwthorized to menage and control the Limited r:
Liability Company: T
GREGORY COLLINS (AMBR) -
815 North Homestead Blvd. #242
Homestead, FL 33030

DATED this | SHihday of August, 2014.

GREGOBR¥ COLEINS, Authorized Member
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