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January 15, 2016

Secretary of State, Florida
2661 Executive Circle Center
Tallahassee FL. 32301

Re: Order #: 9846936 SO
Customer Reference 1:  None Given
Customer Reference 2:  None Given

Dear Secretary of State, Florida :

Please obtain the following:

Eagle Lake Holdings LLC (FL)
Formation
Flerida

Enclosed please find a check for the requisite fees. Please return document(s) to
the attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfiliment Specialist
Connie.Bryan @ wolterskluwer.com
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ARTICLE L~ Nome:

The Fiae of tho Limited Liability Comparyiis:

I

Bojle'Eaks Holdings LLG

Wbrdn “Limited .-I{iﬁihllrfy Campiny; '**1-4_;1,.'(;&;‘-.9;- SLLEAY
AR‘I‘ICLE 1 - Addrossy

The nuiling address and street addregi of the pringijsat oftics.of the Limired Liability Company is:

Mailing Addresst
330D N30 Ave;, Suits 308
Hé]l‘mf‘qddi.nﬁoﬁoi .

2700 N::20th Ave,, Suitd 308
“HUMDDd": FL 33020
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ARTICUE I - Registsred Agdn, Reglatived Offics, & Reglstered:Agont's Signature;
{Tho Limitod Linbility Company cannol sorvo-as i1s o Reglatered Agent. Mot must designats av iridividdal of
anctiier busiiiéss entity with an sctive Flovidaréglstratton, ' R '
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The admi and.the Florlda stréet address of the registered agentare: P
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Floridy gireat nldrosy (P-Q, BoX NQT acoeptable), S b
Flrntation; Flosid 33924 g
Ciey. Stits :

Zip
Hiaiiigg bedri natiied és FEgiigro ogaivt @it 16 igdepl seivice af processfor the above stated-limited bty conipany af tiig
pleee issighnied n this verfificeie, ] erehy aééept thé.appolrtinentas registersd ngentand agree to wet 1 thils capacity. 1
Furtherugive o coniply ith the provisfans af all slatiites iBlaiing fo. the proper and capuplute ﬁ'«tﬁmm ceinfmy duties, anil 1
o frasiitliar \with anal Giocapt the obligationd of wy pogtiian ag registered agent as. pmvidéd.ﬁr n Chapter 605, &8,

“CT Corporation System

* Rogistered Agont's Signatwre. (REQUIRED)

Angel Nunez
(CONTINUED)

Assistant Secretary
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ARTICLETV-
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The. name: ;. udddréss oféach person alithorized to fmanage and cuntrol he-Limi tegd Liabifity Conpany}

"AM: BR*‘ = Awthorized Member
"MOR" o Mmmger

etvid AR
2700 N. 30th Ave,, Suig 308,
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Frme 5
(Usc atadhuwent if ngtessary)

. (OPTIONAL)
( nn n!‘ﬁ;cﬂve daio iy llmd. the dnte minst be speolﬂc und unnnot b more thi five biginesy dnys frlor-to or 90 days aftér:
thiglnte of ﬂliug )
Nite:. [I"hs date in;crtcd s thls btuck does. nat; meot the app[lnable $tatilory flling wquiremems. {iy date will ot be'listed 5
ihi documen t's eflsttive dare on the Department of:State'¢ eacords,
ARTICLEVI: Othee provisjons, ifény.

BEQUIRED SIGNATURE; \\&\{ ::&
Signugure of a metnber or 3n authoklyod representative of a members

This dachimént is executcd in ficordance.with seotion 605:0203 (1) (b); Floridi Statutes,

1 am bwerg that sy fhlse. Ini‘qmlallon shpmitted.in o docyment to the Department of State
dongtities o third depses. felony as pravided forin £'817.155, 18,

Levi Y. Rudd

“Typed nir-p:rif?i!‘fé e GG

$125.00 !-lllug Fee, for Artlcles of Orgnulmﬂon aml Designation of ng[stei‘ed Agont
$ 30,00 Certiticd Copy (Optionsi)

§ 5,00 Cortificate of Status (Optlunal}
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