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ARTICLES OF ORGANIZATION FORFLOIIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The rnams of the Limited Liability Company is:

LAKE KOUSE PROPERTIES 2, LLC
{Musl contairn the werds “Limitzd Liability Compary. “L.L.C,," or "LLC.")

ARTICLE 11 - Address:
The nailing address and strectaddress o7 the principal office of the Limited Liability Company is:

Erincipal OfTice Address: pMailing Address:

1BEJ7 CERALI RD.

18507 GERACI RD,
LUTZ, FLCRIDA 33548

LUTZ FLORIDA 33548

ARTICLE 111 - Registered Agent, Registcred (HTice, & Registered Agent’s Signaturc:
{The Limited Liability Company cannot serve as its cwn Registered Agent. Youmust designate an individual or

another businuss entity with an active Florida registration.)
The name and the Florida street acdress of the registered agent are:

THE LAY OF FICES OF NICK SPRADLIN. 2LLC
Name

2202 N. WEST SHORE BLVD. #200
Florida street address (P.O. Box NQT accepiable;

TANPA FLORIDA 33507
Ciry Statz Zip

Heving beern named s registered agent and 1o accept service of process for the above slated limied fiability company ai the
place designaied in this certificcte. | hereby accepl the appotnimens as registered agent and agree ta act in this capacity.
Surther agree j0 camply with the provisiors of all siatutes reiating 1o the proper and complete performance of nty duties, and |
am familiar with and accep! the obligations of my position as registered agent as provided for in. Chapter 605, F.5..

o

cgistercd Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each parson autharized to manage and control the Limited Lisbility Company:

"AMBR" = Authorized Member

"MGR" = Manager

MGR. JEMNIFER L. AUSTIN
186C7 GERACI RD.
LUTZ FLORIDA 33548

(ise artachment if recessary)

ARTICLE V: Effective dzte, if other than the date of filing: (OPTIONAL)Y

(Il an effective date is listed, the date must be specific and eannal be more than five business days prior to or 90 days after
the date of filing.)

Note: !fihe date inserted in this block does not mee: the applicable statezery filing requirements, this date will not be listed 23
the document’s effective date on the Dzpartment of Staic’s records,

ARTICLE VI: Other provisions, if any.
PURPOSE: ARY AND ALL LAVFUL PURPOSE

RECUIRED SIGNATURE:
iy -
Signatu O or an authorized representative of a member.
This documenjyis ex n accordance with saction 635.0202 (1) (b), Florida Statutes.
[ amn aware thag 3oy formation submited in a document te the Department of State

constitutes a third dolrey’ felony as provided for in 5.817.135, F.5.

NICKOLAS J. JLIN ESQ. AUTHORIZED REPRESENTATIVE OF A MEMBER

Tvped or printed name of signzc

Eiling Fegs:
$125.00 Filing Fee for Articles of Organization and Designation of Reglstered Agent
$ 30.00 Certified Copy (Optional)
$ S.00 Certificate of Status {Optional)



