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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

2718 LANTANA LAKES DR LLC

ARTICLE 1 - Duration:
The LLC will have a perpetual duration.

ARTICLE 1Y - Address:
The mailing address and street addeess of the principal office of the Limited Liability Company

is:
Principal Office Address;

099 Hawks Trace Drive

Mailing Address: i
698 Hawks Trace Drive o3

Jacksonville, Florida 32223

Jacksonville, Flonda 32225 -

N

ARTICLE 1V - Registered Agent, Registered otffice & Registered Agent’s Signature: _
The name and the Flonida street address of the registercd agent is: ' -t
- .'3

Mina Mikhail
699 Hawks Trace Drive
Jacksonville, Florida 32223

Having been named as registered agent and 1o accept service oi process for the above stated limited
fizbility company at the place designaied in this certificute. | hereby accent the appointment as registered
agent and sgree o act in this capacity. 1 funther agree 1o comply with the provistons of 2} stanates relating
to the proper and complete performance of my duties. and 1 am faniiae with and accept the obligations af

iy positien as regstered agent as provided {or in Chapter 803, Florida Statutes,
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A Mina’Mikbail, Registered Agent
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ARTICLE V - Manager(s) or Manaying Member(s):
The rame and address of each Manager or Managing Member is as follows:

Title: Name and Address:

MOGRM Mina Mikhail
690 Hawks Trace Drive
facksonville. Florida 322235

ARTICLE Vi - Eftective Date: _January 29, 2021

The effective date of the LLC will be the date of filing of these anticles.

ARTICLE VH ~ Admission of New Meynbers: &3
New members may be admitted pursuant to terms of the Operaiing Agreement, . .
ARTICLE VHI - Purpose:
The LLC 15 formed for any fawtul purpese(s) under state and federal law.
o1 ) -—
.~ \.‘-}! TE e, .y ¢
v i ; LR s Y >

S~ e
e -

Mina :\fikhai!, s authorized reprcseﬁmtive

{In uccordance with section 605.0203 (1) (b), Florida Statates, the exceution
el this document constitutes an aftirmation under the penalties of perjury
that the tacts stated herein are true. [ am aware that any false information
submitted in a document to the Departinent of State constitutes a third degree
felony as provided torin .817.1535, F.S)



