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"To: Ffage3ofd

ARTICLES OF ORGANIZATION FOR FLORIDA LIMT TFIMUIARILITY COMPANY

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

LUCERNE PROPERTY OWNER LLC
(Must contain the wo:ds “Limited Liability Company, "L.L.C.." or "LLC.")

ARTICLE 11 - Address:
The mailing address and strect address of the principal office 61 the Limited Liability Company is:
Prigcipal Offlee Address: Mailing Addreny:
JOHN WORRELL JOHN WORRELL .
' SO3 THUNDERTRAIL _

903 THUNDEK TRAIL
MAITLAND, FLORIDA 32751 MA{TEANT), FLORIDA 3275!

ARTICLE I - Registered Agent, Registered Office, & Registercd Agent’s Signature
(The Limited Liability Cumpany cannot serve as its own Registered Agent. You niist designate aa individual or

another business entity wth an aciive Florida registration. )

The name and the Floride street agidress of the registered agent arc:

C T Corparation System
Nsme o

1200 South Pine Istand Road
orida strect address (PO, Hox '_‘{Lu_ acseptable)

Florida _ 31324
St Zip

Plantagon,
Ciry

Having becn named a3 registered agent and 10 acoept service of process for the above stated limited liahility company u! the

place designated in this ceriificute. | hereby accep! the appoeintmunt & registered ugent and agree 10 oct in this capocity. i
Surther ugree to comply with the provisions of all siatutes relating to the proper and comyprlele pe rformance of my duties, and §

am familiar with and accept the obligations uf my position as regisiered agen! as provided for in Chapler 603, F.S..

Registered Agent’s Signatuse (REQUIRED)

(CONTINULD}
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ARTICLE IV-

The pame and address of each person suthorized lo manage end control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Marager
AMBR DAVID LAUFER

G600 WASIHUNCGTON STREET, APT 607 .
NEW YORK, NEW YORK 10014

e e . S e e e Rt 8 i § = e e e

(Use atweliment if necessary)

ARTICLE V: Ffleotive duie, if other thun the date of filing: e L (OPTIONAL)

(If an effcctive date is Hated, the dale must be specific snd cannot be more thun Give huginess duys prior o or 30 days after
the date of filing.)

Note; If the date inserted in this black docs not meet the applicabls statutory filing requirements, this dote will not be listed as
the document’s effective date on the Depurtment of State’s records,

ARTICLE VI; Other pruvisions. if any.

———

REQUIRED SIGNATU

Sipnalure of a“incmber or an aathorized representative of o member.
This documen: i< cxecuted in seenrianse with section 6050203 (1) (b}, Florida Siatutes,
I an aware that any false information submitied in # document to the Deparmmen: of State
constituics a third cegree felony vs provided for in s.R17, 1583, F.8.

DAVID LAUFER o

Typed (;]:_B;.H-IEEI_H-T-‘JC of signee

Eiling Fees
$125.00 Filing Ree for Articles of Organization and Designatlon of Registcred Agent
$ 30.00 Certilied Copy (Optional) ;

$ 2.00 Certficate of Starus (Optlional)
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