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COVER LETTER

TO: _ New Filing Section ) .
o 1. Division of Corporations .~ . -~ -

LOST TREE VILLAGE MANAGEMENT COMPANY 1.1.C

SUBJECT; . o
L © . Namg of Limitest Liability Company

Theenelosed Arficlos of Urganizativn and fea(s) are submitied forfiling. .
Please return all correspondence concerning this matter 1o the following:

. SHEILACROSBY .

Naine of Person

Firm/Company

L300 US HWY {, SUITE (00

Address

PALM BEACH GARDENS, FL 33408

City/State and Zip Code
CBAYER@COMCAST NET

L-roull address: (1o be used igr—.ﬁnurb-_annual report notification)

For-further infbrmation concerning this matier, pléase calls

LHARLES M. BAYER, JR. 313 881-7433
] a-{ !
_b_{ame-qf Perspn . Arey Code . Dayr_i me Tel::_phunc Number

Eactosed 5 a check for the following amount:

5; 125.00 Filing Fee $130.00 Filing Fee & [ 18155.00 Filing Fee & Y $160.00 Filing Fee,
Certificata pf Sttos: Cenitied Copy —= Certificate of Stutus &
{additions] copy is enctosgdy Cerified Copy

{ndditionsl capy 13 2nclosed)

Muiliug Address Street Address

New Viling Section New Filing Secuor,

[ivision of Curporations Division of Corporazions
P4 Box 6327 Ciitton Building
Tallahassee, F1 32314 2661 Executive Center Cirvle

Tatlohassee, IFLL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMNED LIABILITY COMPANY

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

LOST TREE VILLAGE MANAGEMENT COMPANY LLC
Must contain thé words-“Limited Liability Company, "L.L.C.." or “LLC.")

ARTICLE 1E > Address:
The mailing address.and street address of'the principal office of the Limited Liability Company is:

Principal Offivy Addreis: Mailing Address:
11300°US HWY 1, SUITE 100 11300 US HWY 1, SUTTE 100 .
FALM BEACH G_'AR'DENS;.'FL 33408 PALM BEACH GARDENS, FL 33408

ARTICLE 11 - Registered Agent, Reglstered Officc, & Registered Agenl’s Signature:

{The Limited Liability Company cannot serve-as fts own Registered Agent. You must designate anindividuat.or
anuther businesseatity with ap active-Florida registration.)

The name and the Floridastreet address ol the regisicred agent ame:

SHEILA CROSBY

Name

11300 US KWY 1, SUITE 100 _
Florida street address (17.0. Box NOYT acceptably)

-PALM BEACH GARDE! FL ] ;53408
City Stale Zip

Fiaving been numed ax regisierod agent and bo werept servics of process for the above stotud limited Hability compony ai the
plece desigrared in this ceviificate, 1 herohy accept the appoiniment o registered agenl and agree 10 act.in'this capacity.
fitrther agree o compéy with the provisions of afl statwtes relating 1o the proper and complere pesformance of my duiivs, and !
ot fumilior with vnd necépt the obligations of my position as registered agent s provided for in Chagter 603, F.5.

'\".,' ‘";2’ . ;f - ir(’} ‘;’?

AU A A (g,

Registered Agent's Signature (REQUIRED)
C A

(CONTINUED)
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ARTICLESV- . .= .~ ST ' : L e
Thenamwe and wddress.of CﬂLh pcrqun ulhmw\,p 1o tmnagc and wmmt e Lmrnrutl Lmbslm Chmpany:

I-'", Ei”] ¢ I!’!.E,
“AMBR" = Authorized Member-

"MGR" = Manager

MGR SHEILA CROSBY

’ i 11300 US HWY -, SUITE 100 .
PALM BEACH GARDENS, ¥FL 33408

MGR MARGARET SHAFFER
11300 US HWY I, BUITE 100
PALM BEACH GARDENS, FL 33408

(Use sltachinent ifngvessary?)

ARTICLE V! Effective dite, if othee dwan the dase of Blingr . . __.__J4OFTION AL)
(I an-effective date is Hsted, the dats st be tpecifie uhd cannot be-more than five business days prior 1o vr 90 days after
the date of fling.}

MNote: Hthe date inserted in this block dogs not meet the applicable statwtory filing requirements, this date will not b listed as
1he document’s ‘eifective.date on the Deparinieat of State’s records.

ARTECLE Y1z Quiser provisions, iany.

REQUIRED SIGNATURE: (7} i [y o
At cln, Lot
Szgnaiure of 8 member or an suthorized. répresentative of 3 member.
This documem |5 exccuted m accordance wrthée;non 605.0203 (1) (b), Florida Siatmes.

T am aware'that any false information submitted ih a docuinent 1o the Depariment of Siate
constitiotes o third degree tzlony as provided (6r in s 887,155, F.5.

SHEILA CROSBY e
Typed or printed name of’ ﬂonee

$125.00 Filing Fee for Articles pf Organiration and Desiguation of Registered Agent
$ 30.00 Certified Copy (Optionat)
S 500 Certificate of Sratus (Optional)
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