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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |« Tullahassee, Florida 32304
(850) 224-8870 - 1.B00-342.8062 + Fax (850)222-1222

South Lakeland Boat and RV Storage, LLC

<

Signature

Requested by:gey,

03/07/18

Name Date Time

Walk-In Will Pick Up

175 Ponger s Pont ng - Thom opuse GA &0C

Ariof Ing. File

LLTD Parership File
Foreign Corp. Fite

£.C. File

Fictious Name File
TradefService Mark
Merger Fike

Art. of Amend. File

RA Resivnation
Dissolution / Withdrawal

Annuat Report / Reinstatement

Cerl. Copy
Phato Copy
Ceruificate of Good Sianding
g J
N P
Certificate of Status :—-‘," by
-, f" >
Certificaie of Fictitious Name SR -~ BT
= 0 !
Corp Record Seurch S L P
- e K
Officer Search T, e
- v o H 1
Fictitious Search TR o {:"
N 5-_- Py =
Fietinious Owner Search = =
]

il

Vehicle Search
Driving Record
UCC 1 or 3 File
UCC 11 Search
UCC | Retrieval

Courier




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLETI - Name:
The name of the Litited Liability Company is:

South Lokeland Boat and RV Storage, LLC
{Must coniain the words “Limited Liability Company, "L.L.C.,” or “LLC.)

ARTICLE IF - Address:
The mailing eddress and street address of the principal office of the Limited Liability Company is:

Malling Address:

4030 §. Pipkin Road, Suite 100 4030 S. Pipkin Road; Suite 100
Lzkeland, Florida 338114 Lekeland, Florida 33811

Principal Offlce Address:

ARTICLE III - Reglstered Agent, Reglstered Office, & Registered Agent's Slgnature:
{The Limited Liabilily Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida rogistration.)

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

Robert F. Harper 1V

Namne

4030 8. Pipkin Road; Suite 100
Florida strect address (P.Q. Box NOT ncceptable)

Lakeland Blorida 33311
City State Zip

Having been named as registered agent and lo accep! service of process jor the abave staled limited liability company af the
Pplace designated in this certificate, T hereby accept the appoiniment as registered agent and agree (e act in this capacity. [
firther agree to comply with the provisions of all statutes relating to ihe proper and compleie performance of my duties, ond |
ant famifiarwith and aceept the obligations af my position asys i\‘?é’f:’dﬂ/tgf provided for in Chapter 605, F.S..

//'

/ / Registered Agent’s Signature (REQUIRED) = r*':
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ARTICLE 1V-
The nomo end address of cach persan authorized to manage and conirol the Limited Liability Company

" R" = Authorized Member
"MQR" = Manager
MGR Robent F. Herper, [V
4030 S. Pipkin Road, Suite 100

Lakeland, Florida 13811

MGR J. Lee Saunders
5529 11.8. Highwey 98 Notth
Lakeland, Florida 33809

(Use attnchment if necessary)
. (OPTIONAL)

ARTICLY V: Effective date, if other than the date of filing:

(Xf an elfcctive date is listed, the date must be specific and cannot be more than five bustness days prior to or 90 days after

the date of filing.}
[Note: If the date inserted in this block does not meet the appliceble statutary filing requirements, this date will not be listed as

the dacument’s effective date on the Department of State's records,

AWTICLE V1: Other provisions, if any,

REQUIRED SIGNATW//7/ g /
o

igl}n{{:re ¢fa member or an ruthorized represeutative of 2 member.
Thid document ls executed [n accordance with section 605.0203 (1) (b), Florida Statutes.

I um aware that any false information subwmitted in a dooument to the Department of State
constitutes a third degree felony as provided for in3.817.155, F.S.

Robert F. Harper, [V
Typed or printed namo of signce

Filing Fees: =
8125.00 Kiling lice for Articles of Organization nod Designation of Registered Agent :_—ﬁ;l '
5 30.00 Certified Copy (Optlonal) '» <
S 5.00 Certificate of Status (Optional) T
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