(Requestor's Mame)

(Address)

(Address)

{City/State/Zip/Phone #)

[] pick-ue [:] WAIT [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certficates of Status

Special Instiuctions to Filing Ofcer:

Office Use Only

LTI

500330690355

b

by
AN 4o

e =

[‘-ﬁ oy

b ——

T o i 77
A W T
e, v _—

i I T
o2 ! *
- G0 i,
e -
R e b
Tt 0 l ! t
REE s g

e —_ .
- ™S

EE RTINS

==1 o

Tl

OEA13°19--01001--010  #%155. 00

J K NDISIAG
Yz d

|3
LR

)

TISSYHY T W

LE -

JUN 1Y 2018

srumbley

8V Hd 81 Nee £



CORPORATE When you need ACCESS t tthe worl:
ACCESS,’ ‘ s e 1m 1t 4 1110 v s e

lNC. 236 East 6th Avenue, Tallahassee, Flovida 325 2
PO Box 37066 (32315-T066)  ~  {B30) 227020600 Ml Ot -inn s, By P2 B e

L T OTERI I LA BT TR T TS R TR 1 P Pt n =

WALK IM
PICK UP: (ﬁm[[ §

CERTIFIED COPY

PHOTOCOPY

Cus

FILING LL.C

X 00X
i
|
|
|

(CORPORATE NAME AND DOCUMENT

2.

(CORPORATE NAME AND DOCUMENT ) o T i -
3.

(CORPORATE NAME AND DOCUMENT =) i T
4.

(CORPORATE NAME AND DOCUMENT #) T
5.

{CORPORATE NAME AND DOCUMENT =) ) T
6- —

(CORPORATE NAME AND DOCUMENT #) “'
SPECIAL

INSTRUCTIONS:




L
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

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

LAKE ORLANDO LAND OWNER, LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")

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

Principal Office Address:
2525 Ponce de Leon Blvd.
4th Floor  (ofcd (getples £ 33 3L

Atn: NEIL S, ROLLNICK, ESQ.

2525 Ponce de Leon Blvd.
4th Floor Corpld (e biey S 23134
Attn: NEIL §. ROLLNICK, ESQ.

ARTICLE U] - Registered Agent, Repistered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another busincss entity with an active Florida registration. )

NEIL S. ROLLNICK
Name

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

2525 Ponce de Leon Blvd,, 4th Floor
Florida street address (P.O. Box NOQT acceptable)

33134

Coral Gables FL
City State Zip

to the proper and complete performance of my duties, and |

Having been numed as registered agent and to accept service of procgss for the above stuted liniited liability company at the
place designated in this certificate, [ hereby accept the appointmefit asYegistered agent and agree to act in this capacity. |

Surther agree to comply with the provisions of all statutes relutin
arm fumiliar with and accept the obligations of my position as regitered pigent as provided for in Chapter 605, F.S..

Registered Agent's Signaturc (REQUIRED)
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ARTICLE V-
‘The name and address of each person authorized to manage and control the Limited Liability Company:

Ll

. .\" e
"AMBR" = Authorized Member

Lake Qrinndg l.and Holding, LLC - AMBR 2525 Ponce de Leon Blvd., 4th Floor

Caral Gables, FI. 33134

(Use attachment if necessary)

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

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

Note: 1f the date inserted in this block does not meet the applicable siatutory filing requirements. this date will not be Hsted as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any,

REQUIRED SIGNATURE, ..

Siﬁnalurc of & member Or an authorized represcntative of a member.
This document is executed in accordance with scetion 605.0203 (1) (b), Florida Statutes.
I am aware that anv false information submitted in a document to the Department of Siate
constitutes a third degree felony as provided for in s.817.155. F.5.

Neil S. Rollnick, Authorized Representative
Typed or printed name ol signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



