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Articles of OQrganization
for )
‘Lakeland Haden Eye, LLC
- Flotids limited liability-company

The undersigned; desiring to, forin a. limited liability .company under and pursuant:yo
Chapter 605, Florida Statutes, the Flortda Limited Liability Company. Aet, does hereby adopt the oo
following Asticles of Organization for siich coimipany: 355 X
‘ > ':2 —
ARTICLE I @ o
_ Naine < ™
m =2
Tho'name of this comparty shiall be Laiigland. Harden. Bys, LLC. X U.: :
o R
. =
ARTICLE 1T =@
Duration -

- The term of exjstente of _lh‘cicohmpariy&hall ocommeénce-upon the filing of these: Arficies of
Organization.and shall be-perpetual.

ARTICLE It

‘The mailing addross of:the: principal office of this campeny is 407 Averiue K SE, Winter
Haven, FL. 33880. The strect addtess of the piincipal offic of this company-is 407 Avenue K

SE, Winter Haven, FL 33880.
ARTICLE.IV
Reépistered Agent sind Office
The. iame ‘anid. strect dddress of this company's inltial registered agent- fof setvice of
process in thig state is as follows: Daniel W. Welch, 467 Ayonue K SE, Winter Haven, FI,
33880
ARTICLE V

Managerment

The campany 3 to be a. ihdmh'ei‘—managaﬂ company,

The power to adopt, altar, amend or repeal the. Operating Agrcement. of the company

shill bé vested in the'members,
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IN WITNESS WHEREOF, thc underslgned, an suthorized repregentative of the.
compiny, has hereunta set his hand and seal this {ryday of May,2018.

/

Daniiel W. Welch

STATE OF FLORIDA
COUNTY OFPOLK

The foregoing instrument was acknowledged before me this ,ﬂ day of May, 2018, by

_ Daniel W, Welch, He.'is personally knawn to me of produccd his current drivers'_license B5

dentification.

DY

(SEAL) . " : NQY? KiC
Fubksm- of Frocdy | ﬂw B Mﬁ/" lfﬁ/t/

*H‘(h cY J BUCHANMN | BUCHNSRG Print.Ndme of NO[BI'}'
N B -

pcornm

E‘P"! !:Him

My cominisgion sxpires: 1| 1o} 202/
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STATEMENT QF REGISTERED AGENT

Having been named as Rog:stutd Agent for Lakeland Harden Eye, LLC.and to accept
service of process for the company, | hereby -accept the appointment. as Registeréd Agent anid
egree to det'in this capaoity. Ifurthier spiee to. comiply ‘with the’ provisions of all siatites relating
te the proper and com plctc performance of my duties; and. 1 am familiar with and accept the
obligations of my position as Registered Agent as provided in.Chapter 605, Plorida Statutes.

Danicl W, Welch

STATE OF FLORIDA
COUNTY OF POLK.

The foregoing; instrument was acknowlédged before:me this Zno{day of-May, 2018, by
‘Daniel W. Welch, who.is pcrsonally kiownh {0 inie, or 'Who produced-his currént drivers' license:
a3 [dentification,

(SEAL)

i, No wotFiodon €
"&‘a’é’i‘?“éﬁ‘é&m ‘Print:Name of Notary
3. MyCompnasion GO 138290

‘@"%‘M' PPV | My Commssion Expires: )91/]4'10;‘/

{ ((H1B000138249 3)))

n

.




