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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIUTY COMPANY

ARTLICLE 1 - Name:
The neme of the Limited Liability Company 15

2laKE  zwvestments LIC .

(Must end with the words “Limited Lisbitity Company, “L.L.C.," or “LLC.")

ARTICLE 11 - Address:
f the principal office of the Limited Lisbility Company is:

The mailing address and street address o
Principal Office Address: Mailing Address:

103U Salal lake Dyve (nd 4032 Ricch wood O
4 O;(qui(;)ffk Raton FL Cng atx) 3348}

ARTICLE IIl - Registered Agent, Registered Office, & Registered Agent’s Signature:
The Limited Liability Compary cannot serve 25 jts own Registered Agent You mmust designaie en individual or
another business entity with an active Florida registration.)

The name and the Flcrida strect address of the registered agent ere:

Siefaony Poiley
Name

4OaS Ritthwood OO

Florida strect addeess (B.O. Box NOT acceptatle)

Boco¥aden £ 2348 Y
. s

City State

Having been named as registered agen! and 10 accep! service of process for the abave stated limited liability company at the
place designated in this certificale, [ hereby cceept the appoinment as registered agent ard egree (o act in this copacity. !
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and cccept the obligations of my pasition gs registered agent as provided for in Chapier 605, F.S..

Cdd }éggaeAAg:m'sSignatﬂﬁ'(REQU|RED)
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ARTHCLEIV-
The aame and address of cach person authorized to manage and control the Limited Liability Company:
Tite: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager . .
HGe. Miche! Macien
faayl  Snhal lake Y&
RO(Q. Roaty FL 723474
A M% cleFanny Polley
b rechwos
Boce Qolpn G- 33d8 )
(Use attachment if necessary}
ARTICLEV: Effective date, if other than th datz of filing: _(OPTIONAL)
(¥ an clective date is listed, the date must be specific and cannat be more than five business days prior to or 50 days after
the date of filing.)

Nate- If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will rot be listed 25
the document’s cffective date on the Departrent of State’s records.

ARTICLE V1: Crher provisions, if any.

REQJJJBE]ISIGI\IA’I'URE%7 %
S

ignature 054 member or an authorized representative of  member.
This document is executed in accordance with section 505.0203 (1) (b). Florida Stanutes.
[ am aware that any false infarmation submitted in a document to the Department of State
corstitutes a thizd degree felany as provided for in 5.817.155, F.S.

S‘}’E{anmj ?0 ey

Typed or printed namé of signee

Eiline Fees:
$125.00 Filing Fee for Articies of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Opticnal)
% 5.00 Certificate of Status (Optional)
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