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Scpfion F Buakon

ATTCRNEY AT LAW
ﬁ 800 FIRST STREET SOUTH
WINTER HAVEN, FLORIDA 33880-3666
SFBABAKERESQ COM

TEL! (B&3) 299-21 18 CUR FILE NO:
FAX: 1863) 299-9868 71103

February 9,2017

REGISTRATICON DEPARTMENT
DIVISTON OF CORPORATIONS
POST QOFFICE BOX 6327
TALLAHASSEE, FLORIDA 32314
Re: 5544 LAKE BUFFUM M/H PARK, LLC
Gentlemen:
Please find enclosed to be filed an original and 1 copy of the
Articles of Organization regarding the above-styled Limited

Liability Company.

Also enclosed is our check in the amount of $125.00 for your
filing fee.

Thank you for your cooperation and assistance in this matter.

Cordially vyours,
 STEPH . BAKER

SFB/cmh
Enclosures



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

L

HE
ARTICLE I - Name: HLED
The name of the Limited Liability Company is: 2017 FEB | 3 PM 2: Ly

-

5544 Lake Buffum M/H Park, LLC s

t

b - o -
{Must contain the words “Limited Liability Company, “L.L.C.," or "LLC Y~ st FLORID A

A

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
5544 Lake Buffum Road 4900 South Redwood Road, Suite BC
Lake Wales, FI. 33853 Taylorsville, Utah 84123

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Gary MT Nguyen

Name

5544 Lake Buffum Road
Florida street address (P.O. Box NQT acceptable)

Lake Wales FL 33853
City State Zip
Having been named as registered agent and to accept service of process for the above stated limited lability company at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree o act in this capacity. |

further agree to comply with the provisions of all statutes relating to the proper.afid complete performance of my duties, and [
am familiar with and accept the obligations of my position as registpred agent as provided for in Chapter 605, F.S..

Reth’s Signature (REQUIRED)

(CONTINUED)




' . FILED
ARTICLE IV- '
The name and address of each person authorized to manage and control the Lim thy Company:
Iﬁﬁf—k‘a EH 2: Ly
"AMBR" = Authorized Member R T g ey
"MGR" = Manager , TALL H-JDC}'_ FLGRIDA
MGR & AMBR Gary MT Nguyen o~

4900 South Redwood Road, Suite BC
Taylorsville, Utah 84123

AMBR Trung Van Lam
1345 West Parliament Avenue
West Valley City, Utah 84123

AMBR Son Huu tu
19696 Azalca Brook Way
Houston, TX 77084

AMBR Tina Hanh Phan
5413 West Mayflower Street
West Jordan, Utah 84081

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note; Ifthe dale inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
-7 -30'7
Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

1 am aware that any false information submiited in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F 5.

Gary MT Neuyen
Typed or printed name of signee

Filins Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)




