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COVER LETTER
TO; New Filing Section

Division of Corporations
LakePaim Nova Heldin W LLC
SUBJECT: =

Name of Litnited Liahj licy Commny

The enclogeq Asticles of Organizaijon and fee(s) are submirred for filing,

Please requen ali CTespondence concerning

this matter 1 the followinm

Kathleen Paul, Leg) Ansistant

Name of Person
Du

ﬁ'y&SWemcy

F imnfComp any
1

500 Financisf Plagy

Addresy
P

Tovidence, R 42003

City/State ang Zip Code
kpaul@duﬁys weeney.com

Kathieen Pau) 401 457-1807
ar{ ]
Name of Person

Aren Code Daytime Telephone Number
Enclosed jg 4 check for the following amount:
DSIIS.OO Filing Pee DSI 30.00 Filing Fee

& @Sl 3500 Flling Fee &
Certificate of Statyy

D $160.00 Filing Fee,

Certified Copy Certificnty of Status &

{(ndditiona) copy is enclosed) Centifisd Copy
(2ddilione| copy i enclm:d}

New Filing Section New Filing Section

Division of Corporation Divisien of Corporationy

P.O. Box 6327 Clifton Building

Tallahassee, F1 2314 2661 Execyr

ive Center Circle
Taiiahmcc. FL 32309

#970 P.002/0¢
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

LakePalm Nogva Holdings, LLC

{Must contain the words “Limited Liabitity Company, “L.L.C.," or “LLCT)

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

Erivcipat OfMce Address: Mailing Address:

(15N, CALHOUN ST, SUITE 4

#970 P.O03/004

TALLAHASSEE FI 32301

ARTICLE Ul - Registered Agent, Registered Office, & Reglatered Agent's Signature:
(The Limited Liabllity Company cannot scrve as ity own Rogistered Agent. You must designate an individual or

wnother business satity with an active Flocida registration.)

The namne and the Florida street address of the registerod ngent are:

COQUENCY GLOBAL, INC.
Name

115 N. CALHOUN ST, SUITE 4
Florida sireet address (P.O. Box NOT sccepteble)

TALLAHASSEE FL 32301
City Sinte Zip

Harving been named as regiswrad agens and to accept servioe of process for the above stated limited liability company af the
place designated in this certificate, | hereby accept the appoiniment as registered agent and agree 1o act in this capacity, |

g 10 the proper

Jurther agree ta comply with the provisions of all statutes re
am familiar with and accept the obligations affmy posjta

/ egiftercd Agent's Signature (REQUIRED)

(CONTINUED)

HRY 9- 44yel0z
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ARTICLE 1v.

The name and address of cach person authorized 10 manage and control the Limited Liability Company

"AMBR" = Authorized Member
"MOR" = Manager
MGR

Michael F. Sweency

LROO Finuncial Plaza

P'rovidence, R1 02903

{{)se nitachment if necessary)

ARTICLEY: Effective date, if ouler thar the datc of filing:

AOPTIONAL)

#3870 P.004/004

(I an cffective date ig listed, the dnte must he specific and caunot he more than five business drys prior to or 90 days alter
the dute of filing.}

Note: If the dute inserted in this block does notmeet the applicabte statutory filing requicements, this date wilt ot be liseed a1

the document’s effective date on the Department of State’s records.

ARTICLE VI: Ciher provisions, i any.

BREQUIRED SIGNATURF:
T e e T T
i .
Signatore of 2 metnberor an aulhmiﬁ:;w(smtativc of « member,
This document is exccuted in accordance witl on GU5.0203 (1) th), Florida Statutes,

[ am awnre that any false informetion submittod in a document to the Depanment of State
canstitutes a third deyrze felony as provided forins.817.155, F.5.

Michael F. Sweeney

Typed or printed name of signee

l.‘ ﬂ“g E‘-:s.
$115.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy {Optional)

$ 500 Certifleate of Status (O ptional)



