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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, Flomida 32312

(850) 656-4724
DATE 9/15/2021

MHAWALK IN**

ENTITY NAME Lakewood Ranch 5478 LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

Pl 54
s
_ erlfea af Statas

VPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITT™

Certified Copy of Arte & Anmerdnents

&r&[ﬁ'a/ &ff af Arte & Anendrents &qa&z.‘a file / /mdﬁdf@ Arraal /@pmﬁr/
&fﬂﬁbac’o a,f Statar

ﬁaf&ﬁ&aa‘a o{f Statae /&ﬂwﬁim-

YAPOSTILE / WOTARAL CERTIFICATION **

COANTRY OF DESTIAATION
NUMBLR OF CERTIFICATES PEQUESTED

-~ .
TOTAL OWED § 'L 2 5 ACCOUNT # 120140000108
United Corporate
Services, Inc.

Floase cal¥ Tina at the above namber fw‘ any IESUBE OF LONCErNS, 72«5 $oa s much,




COVER LETTER

TO: New Filing Section
Division of Corpoarations

SUBIECT: Lakewood Ranch 5478 LLC

Name of Limited Liability Company

The enclosad Articles of Organization and fee(s) are submitted for filing.

Please return 2ll correspondence concerning this matter to the following:

Name of Person

Fiem/Company

Address

City/State and Zip Code

an@racklvn.biz

E-mail address: (to be used for fiture annual repont natificarion)

For fusther information concerning this matier, please call-

Arthur W. Kanerviko Tt {31577 L-—-488-3000 - T
MName of Person Area Code = Daytime Tclephone Number
Enclosed is a check for he following amaunt:
8125.00 Filing Fee £18130.00 Filing Fee & 13500 Filing Fee & J$£160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &

{(additional copy is enclosed) Certified Copy

Mailing Address

st ———.

Mew Filing Section
Division of Corporations
P.O.Box 6327
Tallahassee. FL 32314

(additionat capy is enclosed)

Street Address

New Filing Section Division

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LABILTTY COMPANY

ARTICLE T - Name:
The name of the Limiled Liability Company is:

Lakewood Ranch 317§ LLC
Uvust contain the words “Limited Liability Campany, "L.L.C." or “LLC.™)

ARTICLEII - Address:
The mailing address and sireet address of the principal office 6f the Limited Liabilizv Company is:

Principal Office Address: Mailing Address:

4801 W, Geneses Si. Suite #2 4801 W, Genssee St. Swnie 22
Syracuse, NY 13219 Svracuse. NY 13219

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

anoihier business entity with an active Florida regisiration.)

The name and the Florida sireet address of the cepistered agenl are:

Equity investment Services LLC
Name

7373 Dr. Phillins Blvd.
Florida sireet address (P.O. Box x0T acceptable)

Ortando FL 32819
Citv Stete Zip

Having been named as regisicred agenr and 1o vecept service a6 prucess for the above sared lmited liability conpam-at the
place designated m shis cortifieate, [ hcreby accepi the appoiniment as regisiered ageni and agree fa odf e this capacity
fursher ayrec jo comply with the provisions of'all statures relaiing to the proper and camplers perfermant e of miv duties. and §
geiions of m) pesition as registeied agent as provided for in Chapier 603, F.5..

‘am_famiﬁm' with and aceepi the obis
/s (\/J'Uﬂc{""a)hf M. S wo

Registered Ao’ Signature (REQUIRED)

{CONTINUED)




ARTICLE iv.
The name and address of cach porsan authoriz

W

10 manage angd control the Limited Liabilin, Compans
Title:

"ANIBRY = Authorized Member
"MGR” = Manager

AMBR

Nameand & ddress:

Arthur W, Kaneruio
18U W, Genesee St Suiie =2
svracuse, NY (3719

\Use attachment if necessanyd

ARTICLE Vi Effective date. if other than the dale ol filing:

AOPTIONALY
(Il an effective date is listed. the date musi be specific and chanot be o e than five busitess days prior o or 90 davs afier

the dare «f filing.}

Noter [f1he date inseried in this block daes not meat the applicable staautory filing requirements. this date will ot be lisizd as
the document's 2ffective daie unihe Depariment of Staie's records

ARFECLE V: Other provisions. il any.

BEQIARVD SIGNATURE:

/4[ Q’Y‘!:{’\M W kwjm'}(;o

Siwnature of & member or un nuthorized representative of a memhbey,
Flis documenr is exzculed in accordgnee with section 603.0203 (1) (b1 Flaridn Statutes,

Lam gware atany false infarmation subimined in a decument to the Bepartment of State
constituies 4 third degree f2lony as provided 7or in 5.817.1 55, F.S.

Arkviuy . Kaners Lo

Taped or prinied name of signes

Filing Fees;
5125.00 Filing Fee for Articies of Organization and Designation of Registered Agent
S 36.00 Certified Copy (Optional)

S 5.6 Certificate of Status (O ptional)



