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COVER LETTER

TO: Repistration Scction
Division of Corporations

Lakelond Properry, LLC
SUBJECT:

Name of Limited Lishility Company

The eaclosed Articles of Oryavizrtion and fee(s) ae Submutted for filing,

Plense 1aiumn oll couespondence concerning this marter w the followiog:

Amy E, Fsllicorss

Name of Peracn
Zimmennan, Kiser & Sutcliffs, P.A.
Finn/Corpany
315 East Robinson Street, Suile 600
Address
Qdande, FL 32801
City/State et Zip Cods

2sbofinar@gmail.com
E-mail address: (fo be nsed for future anaual report notification)

For fwrther information conceming this matter, pleass call:

Aty E. Jellicorse 407 425-7010
at )
Naoe of Person Area Code Dayims Tetsphovs Nunber

Bncloged 19 a cheek for the following nnouct:

ms.on Fiting Fee $130.00 Filing Fee & $155.00 Filing Pee & D $160.00 Filing Fee,
Cerlifizate of Staniy Certified Capy Cernfieats of Staius &
(addtitional copy is enetosed) Cerafied Copy
{additioral copy ix enclosed)

Meailing Address Strest Address

New Filing Seation New Filing Section

Division of Curpomitions Divigion af Corporations
P.0. Box 6227 Clitton Building

Tallahinssee, L 32314 2661 Excoutive Center Cirele

Tallahassec, FL 32301
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ARTICLYS OF QRGANIZATION FOR FLORIDA LIMITED LIARIITY COMPANY

ARTICLE I- Nutoe:
The nmne of the Limited Liability Company is:

Lakeland Propeny, LLC
(st end with the words “Limited Ligollity Camypeny, “L.L.C.," or “LLC.7)

ARTICTI IT - Addresy.
The mailing nddrers nud sirest nlchesy of the principal office of the Linited Liability Campany is:
Frincipnl Office Address: Moliing Addyeys:
15434 Heron Hideaway Circle 15434 Heron Hideaway Chcle
Winter Garden, FL 24787 ‘Winter Garden, FL 34787

ARTICLE 111 - Registercd Agont, Registorsd Qfffie, & Registered Agent's Signature:
(The Limiwd Ligbility Company cannat serve as (ts own Eegistered Agant. You must designote un individun! or
annther business cutily with an active Plorida 1egistration.)

The nsme avd the Florida sirect uddress of the registered ageot sre;

Wlliam Y. Robbingon, Jr., Esquire
Name

315 E. RoYingom Sireet, Soite 400
Flerida street addsess (P.O- Box NOT neceptable)

Crlando FL 33R0L
City State Zip

Havmy bean pamed as repisiered agent and to aceapt service of procast for the obova siated limited Fubilily compony at the
place designated in ikir cortificats, I hereby aceapt the appoinmment oy registered cgent and ograe fo aer i Urix capacity. I
Sirthar agree to comply with the provirions of all staruzas vejétingo the proper and complata performanes of my duties, and I
am familiar with and accep! tha obligetions of my perition ay regifiered agent as provided for tn Chapiar 605, F.5.

Ut A

Regisiched Agent's Signatwo re};QUmED)

(CONTINUED)

Dagel of2
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ARTICOLE Iv-
The wemp and sdifross ofezch pereon withivized 1o manm ) ard conrod B Landved Linbility Company:
Titl; Bameamd Addresy:

"AMEBR® ~ Auhotized Mooiber
"MGR" = Wenage
MGR, AMBR ichn Shuotlrer

13434 Heron Hidesyay Clrola

Miater Gurden. FL 39707

MOR, AMET Elaing Sk fner
F5434 Hecnn Jlidemery Cirole
Winler Liavden, FI 34787

{Us¢ anchment il ueceseary)

ARTICLE Y Efccrive dote, ifuther ihan e date of Biingn - [OPTIOMAL)

{3 da clective date is Botad, the dute grist be spertle.and canvrerhe mnts thas Tve bosioon days prior to pe 90 doys after
the Jare of filiag.)

Nutes [fthe duto ipsorted ia thix bloek doos not meet the applicable sotptory filing roquircrvans, this dats will v be Ligied 13
the docueitat’s afootive dato or, e Pepariment of Smne’s records.

ARTICLE Vi (hher proviciom, ifany.

BREQUIRED SIGNATURE:

Slgnature of 3 mewber ar au authorlzed reprisontative of 2 mombar.
This documnt is exected i1 poeurdancy with sectnn 050203 { 1} (h), Florils Statuwce.
T o awnae that ory false infhovcrian submited 92 4 dbaument io he Depariment of Sk
cnoylilules o thind depree fdony I;st;xp\‘idme'ﬁu\iu %] 7.15(,]}’.3.
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