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ARTICLES OF ORGANTZATION mn FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
‘The nume of the Limited Liabtlity Company is:

LAGOLEONE, L.L.C.
(Must end with the words "lei?ed Lizkility Company, “L.L.C.," or “L1LC.”)

ARTICLE 1 - Address:
The mailing address and strect address of the prmmPaJ office of the Limiled Liabitity Company is;

Principa) Office Address: Mailing A ddress:
15311 LAXE MAURINE DR. : 15311 LAKT MAURINE DR,
ODESSA, FL33556 i DDESSA, FL, 33556 -

ARTICLE I - Registered Agend, Registered Omc':c, & Registered Agent’s Siguﬁre:
(The 1.imited Liability Company cannct serve a9 its own Registered Agent. You nmst designate an individual or
another buginess cntity with an aclive Florida reg:strauon.)

The name and the 1joridn stroct addregs of the rc.gsstemd agent are;

CHRISTOPHER 1.. DENICOLO, ESQUIRE
! Namc

1245 COURT STREET, SUITE 102
Florida sireet addr:css (*.0. Box NOT aceeptablc)

CLEARWATER | FL 33756
1

City State Zip

Having been named as registered agent and to accept se'Tvice of process for the above stated limited liab:'thy company af the
place desiynated in this ceriificate, I havehy accept the a;pammmnr as registered agent and agree to act in thiz capacity. |
Jurther ayree to comply with the provisions of ail statutes relating 1o the proper and complate performunce of my duties, and
am famifiar with and aceept the obligations of my position as registered agent as provided for In Chapler 605, F.S.

|
(" 7 Réglsurcd Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE Iv.
The name und address of each person authorized to manage and coatrol the Limited Liability Company:
"AMBR" = Authorized Member ‘ '
"MGR" = Manager :
MGR . JOANNE F. LYON
15311 LAKE MAURINE DR.
ODESSA, FL 33556

{Use attachment if necessary)

ARTICLE V: Effective datc, if other than the date c:yf filing: . (OPTIONAL)
{If ap effective date is listed, the date must be speclﬁc and cannot be wore than five buginess days prior ta or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not maet the applicable statutory filing requirements, this date will nol be hsled as
the document’s effective date on the Department o;f State’s records.

ARTICLE VY; Other provisions, if any.

REQUIRED SIGNATURE: W,

Signatureofln memlur or an authorlzcd representative of a member,
This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Stattes,
I sm aware that-any [ulsc information submitied in a document to the Department of Stats
constitutes a third degree rclony a8 provided for in5.817.155,F 8.

CHRISTOPHER J, DENICOLO, 1ISQ., AS AUTHORIZED REP.

gTyped or printed name of signes -

' iine Feen s

. Lo oy .,
5125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent T — z
§ 30.00 Cextified Copy (Optional) ' i (O
$ 5.00 Certificate of Status: (Optinnnl) o - 7

Page 2 of 2

T
0¢



