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The undersigned Organizer. desiving o Torm o limited Habibity company pursuant wzfhe ‘-3
= . Ay

provisions of the Florida Revised Limited Liability Company Act (the “Act”), licrehy submibts,
and files with the Florida Department of State. the following Articles of Organization,

ARTICLE [ — NAME:

The name of the Limited Liability Company shall be: LSM Property Investments. LLC (the
“Company ).

ARTICLE IT — ADDRESS:

The matling address and street address of the principal office of the Company shall be as
foltows:
413 Patten Fleghts Street
Lakeland, Florida 33803

ARTICLE HT — REGISTERED AGENT AND REGISTERED OFFICE:

The address of the mitial registered office of the Company in the State of Florida is One
Lake Morton Drive, Lakeland, Flonda 33801, and the name of the registered agent at such
address 1s Keith C. Smitth, Esquire.

ARTICLE IV —= MANAGEMENT:

The Company shall be managed by one or more Managers. The name and address of the
inttial Manager is:

[Lisa Martin
413 Patten Heights Street
Lakeland. Florida 33803

INCWITNESS WHEREOF. the undersigned Organivzer has exceuted these Articles of
Organization this &4 day of November, 2018, In accordance with Section 605.0201 of the
Act. the exceution of these Articles of Organization constitutes an affirmation under the penaltics
of perjury that the fiets stated herein are true. /

heaa Ve _
Lisa Martin, Orgamiver
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICT,

Pursuant o the provisions ol Scctions 6050013, Flonda Statutes, the undersigned

1

Limited Liability Company, organized under the laws of the State of Flonda, submits the
loilowing statement in designating the registered office/registered agent, in the State of Florida:

The name of the company 1s:

) —A -
LLSM Property Investmenis, [L1LC ?—%n-'\ e
o2 B N
2. Fhe name and address ol the registered agent and office is: = — r—-
O
Keith C. Smith. Esquire Ay z 1
One Lake Morton Drive ,,f"' . Tt
Lakelund. Florida 33801 ",,. c}l
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[isa Martin, Organizer
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DATE

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVIE STATED
DESIGNATEL 1IN

LIMITED LIABILITY
THIS  CERTIFICATE,

COMPANY AT THE PLACE

[HEREBY  ACCEPT  THIEE APPOINTMENT AR

REGISTERED AGENT AND AGREE TO ACT IN THIES CAPACITY, 1 FURTHER AGREE TO

COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND
COMPLETLE PERFORMANCLE OF MY IDUTIES, AND T AM FAMILIAR WITTH AND ACCEPT THI:
ORBRLIGATIONS OF MY POSITION AS REGISTERED AGENT.

.‘-—-_‘—!—-.
KETTH C. %]\711'1‘1’@?_' HUIRE
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