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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I = Nymuy;
‘The name of the Limited Liubility Company is:

Lake Park Operations. LLC
(Must end with the words "Limited Liability Company, "L.L.C.." or "LLC.™}

ARTICLE II - Address:
The mailing address and strect address ol he principnl oiTice of the Limiled Liability Compuny is:

Principal Office Address: Mailing Address:
259 8w Captain Brown Road 410 Monmouth Ave. Suite 201
Madison, FI, 32340 Lokewood. NS 0870!

ARTICLE [ - Registered Apent, Registered Office, & Registered Agent’s Signature;
(The Limited Liability Company cannot serve as its own Registercd Agent. You must designate an individual or

pnother business cntity with an active Florida regisiration.)

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

Ycorp Services, LLC
Nome

SC11 South State Road 7, Suite 106
Florida street address (PO, Box NOT accepiable)

Davie Florida 33314
City State Zip

Having been named as repistered agent and (o aceept service of process for the abowve stared limitted liahility company af ihe
place designated in this certifivore, [ hereby accept the appoininrent as registered sgent and agree fo ael In this capacity, |
Jurther agree to comply with the provisions of all statiites relating to the proper und complete performance of my dutles, and
am famitiar with and accept the obligations o cition as registered agent ay provided for in Chapier 605, F.S.

tepistered Agent’s Signature (REQUIRED)
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ARTICLE tV-
The name and address of each person authorized to manage and eontrol the Limited Linbilily Comypany:
"AMBR" Authorized Member
"MGR" = Manager
MGR

Loke Parlk Max Moldings, 1.L.C
410 Monmouth Ave, Suite 201
Lakewood, NJ 08701

(Usc autachment if necessary)

ARTICLE V: Effective date, if other than the dale of filing:

.(OPTIONAL)
(If an cffeetive date is listed, the date must be specific and cannot be more than five husiness days prior to ar 90 days after
the date of filing.)

MNote: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document'’s cffective date on the Department of State’s records,

ARTICLE VI: Other provisions. if any.

ruthorized rcprmculuhvc of a member,
This document is exceuted in nccordnncc with section 605.0203 (1) (b), Florida Statutes.

1 am aware that any falsc information submitied in a document to the Department of State
constitutes a third degree felony as provided for in s.817.135. F.S,

William Zayae

Typod or printod name of gignee
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