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ARTICLES OF ORGANIZATION FOR FLORIDA LINITTED LIAGILETY COMPANY

ARTICLE 1 - Nuame:
The name of the Limited Liability Company is:

275 LAKESHORE DRIVE, LLC
(Must contain the words "Limited Liability Company, "L.L.C.," or “LLCT™)

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

Principal Office Address:

275 Lakeshore Dr.
Davenport, FL 33837

275 Lakeshore Dr.
Davenport, FL 33837

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

CT Corporation System
Name

1200 South Pine [sland Road
Florida street address (PO, Box NQT accepiable)

Florida 33324
State Zip

ice of process for the above stated limited liability compary al the
f

Plantation
City

Having been named as regisiered agemnt and 1o accept sery
! hereby uccept the appointiment us registered agent and agree 1o ool in his cupaciiy.
Jasing 1o the proper and complete performance of my duties, atid

place designated in this certificate,
sree fo comphewith the provisions of ell stafuies re
position as registered agent as provided jor in Chapter 605, 1.5

Srrther ag
am Jumilior with and accepl the obligations of my
7% Davig Westcolt, Assistant Secretary

Registered Agent's Signature (REQUIRED)

(CONTINULD)



ARTICLE IV-
The name and address of each person authorized te manage and control the Limited Liability Company:
Title:

"AMBR" = Authorized Member
"MGR” = Manager

AMBR

Nang prd Addyess;

Lester Knispel, Tice of the Williams Family Tiust dated 4/25/2021
21731 Ventura Boulevard, Suite 300
Woodland Hills, CA 91364

{Use attachmemt if necessary)

ARTICLE V: Effective date, if other than the date of filing: . {QPTIONAL} Ve -
(If a0 effective date is listed, the date must be specific and cannot be more than five business days prior 1o m';ﬂﬁ m}s nfter
the date of filing.) - =
Note: If the date inserted in this biock does not meet the applicable s

the docuntent’s effective date on the Departiment of Stale’s records.

Q

tatutory filing requirements, this daie will nm‘i;‘::| listed as

ARTICLE VI: Other provisians, if any.

REQUIRED SIGNATUR

Signature of o T ol ot Juthoerzed representative of a member.

This document is exed 1 accordance with section 605.0203 (1) (b}, Florida Statutes.
! am aware that any fals® info¥mation submitted in a document io the Department of State
constitutes a third degree felony as provided for ins.817.135, F.3,

LESTER KNISPEL, Tiustee
Typed or printed name of signee

Filing lees;
$125.00 Filing Fee for Articles of Organization and Desigantion of Registered Agent
S 30,00 Certified Copy (Oplional)
5 5.0 Certificate of Status (Optional)



