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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY
ARTICLE ! - Name:
The name of the Limited Lisbility Company ls:

FF Leke Nona I LLC :
(Must end with the worda *Limited Liability Cotmpany, “L.L.C.," or “LLC.")

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

Principal Offies Address:

11652 Whaterstone Loop Dr
Windermere, FL 347865

Mgaliing Address:

11652 Waterstene Loop Dr
Windermere, FL 34786

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as jis own Registerod Agent. You must designats an indlvidual or
‘another business entlly with an active Florlda registration,)

The name and the Florida street address of the vegistered ageni are:

NRAI Services, Inc,
Name
1200 South Pine Ysland Roed
Florida street address (P.O. Box NOT eccepteble)
Plantation - FL 33324
City State Zip

Having baen named as regisiared agent and 1o accapt service of process for the above stated limted Hablilty company at the
place designatedin this certificate, 7 hereby accapt the appolntment as regintered agent and agree (o act n this capacity. |
Jurther agree to comply with the provis. f all statutes relating to the proper and complate performance of my duties, and [
am familiar with and accept the obligatiyny of my position as reglstaigd a, as provided jor in Chapter 605, F.S.

Registered Agent's Signature (REQUIRE!

(CONTINUED)
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Madanna Cuoddihy
Speclal Assistant Secretary

~rt
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The nate nnd address of each person authorized to manape and control the Limited Liabllity Coznpuny:

v

Titlex

"AMBR" e Anthorized Member
"MOR"™ = Manager

MG

MGR

MGOR

(Use attachment if neeessary)

ARTICLE V: Effective date, if ather then the date of fting:

Nawe aait Addrcas;

Mark Tremont!

6108 Kirkstone Ln

“Windspm dsrmare, FL 34786

John Bhrbard

11431 Waterstone Loop Dy

Windermere, FL 34786

Sebagtion De Pabrique

11652 Waterstons Loop Dr

Windormere, FL 34786

Sunll Khemchandani

11150 Bridge Houso Rd

Windermers, FL 34786

, (OPTIONAL)

{If an effeetive dato i2 lsted, the dato must be speelfic and cannot bo mers than Ave business days prior to or 90 dayr afy

the date of flilng.)

Note; If the date inserfed in thiz block docs not meer the epplicable statutory filing requirements, this date will not be listed.
the document’s effeotive dats on the Department of State’s recons.

ARTICLE VI: Othor provislons, {fany.

BEOQUIRED SIGNATURE:
/,—.-ﬂ LA ? .

Slgnature of a member or an anthorkzed represcntative of o womber,

This document Is exeouted io accordance with section 605,0203-(1) (b), Florida Statutes.
[ am awnre that any false information submitted in » documont to the Department of State

constitutes a third degreo folony aa providod for in 5.817.134, F.8,

_Sebastien de Habrigue
) _ Typed or printed namc of signee

. EHing Fogs,
$125,00 Fiding Fee for Ardcles of Orgnnization and Desiguation of Reglstered Agent

§ 30.00 Certified Copy (Optional)
§  5.00 Cortificate of Status (QOplional)
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