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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 291963 8067753
AUTHORIZATICN
COST LIMIT SLA25-,00
ORDER DATE : December 9, 2021
ORDER TIME : 9:38 AM
ORDER NOC. : 291963-005
CUSTOMER NO: 8067753

DOMESTIC FILING

NAME : LIGHTHQOUSE DRIVE MANAGEMENT
LLC
EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF OQORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Alexxis Weiland - EXT.

EXAMINER'S INITIALS:




COVER LETTER

TO: New Filing Section
Division of Corporations

LIGHTHOUSE DRIVE MANAGEMENT LI.C
SUBJECT:

Name of Limited Liability Comipany

The enclosed Articles of Organization and {ee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Sean T, Ford

Name of Person

Firm/Company

336 Sonoma Island Circle

Address

Jupiter, Florida 33478

City/State and Zip Code
STFORDI3@GMAILL.COM

E-mail address: {to be used for future annual repont notification)

For further information concerning this matter, please cail:

SEANT. FORD 973 362-5630
at { )
Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

[15125.00 Filing Fee C33130.00 Filing Fee & Ci8155.00 Filing Fee & (J%160.00 Filing Fee.
Certificate of Status Cenified Copy Centificate of Status &
{(additional copv is enclosed) Centified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassce

PO Box 6327 2415 W, Monrac Street, Suite §10

Tallahassce, FL 32314 Tallahassee, F1, 32303
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY ~LES S RY OF STATE
VLo *
'."f' :'\L;-"A‘:E‘E— —
ARTICLE Y - Name: e FL
The nume o7 the Limited Liability Company is:
LIGHTHOUSE DRIVE MANAGEMENT LLC
{(Must conatin the words “Limited Liability Campany, “1. L.C.." or "LLC.")
ARTICLE I - Address:
The maiking address and street address of the principal office of the Limized Liability Company is:
I'rincipal Office Address: Mailing Address:
356 Sonoina Island Circle 336 Senoma Island Circle
Jupiter, Florida 33478 Jupiter. Florida 33478

A RTI(_Z'L‘E 1T - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual o
another business entity with an active Florida registration )

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

Sean T. Ford

Name

356 Sonoma island Circle
Florida street address (P.O. Box XOT acceptable)

Jupiter FL 347§
City Sue Zip

Having been named as regisiered agent and 1o accept service of process for the above stuted liviited liahifity company of the
plaze designated in this certificate, | srereby accept the appoinimeny o5 registeved agent and agree fo act in this capaciy. |
i rher agree 1o complywith the provesions of cfl statuies relating 1o the proper and camplete performarce of mi duttes. cnd |
ani gannfion with and accept ihe obligations of my pesition as regisiered agent as provided jor in Chapier 603, F S

o et O

Regisiered ‘(%r}ds Signatre (REQUIRED)

{CONTINUEL)



ARTICLE V-
The name and address of each person authorized 10 manage and control the Linied Liability Company.

Titbe: N A 45
"AMBR" = Authorized Member
"MGR”™ = Manager

MGR Scan T. Ford
356 Soenema Island Crrcle
Jupiter, Flanida 31:38
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(Use antachmeni if necessary)

ARTICLE V' Effective dae, if other than the dare of fling: AOPTIONAL)
{If an effective date is listed, the date must be specific and cannot be mare than five business days prior to or 90 days after

the date of filing.)
Note: 1fthe date inseried in this block does not meet the applicable statutory filing requirements. this daie will not be listed 2s

the document’s effective date on the Deparimen: of State’s records.

ARTICLE V'E: Other provisions, if eny.

REOUIRED SICNATURE:

Signature of 3 memberor an authorized representative ¢f a member.
This decumen: is executed in zccordance with section 605.0203 (1) (b), Florida Statuzes,
1 am awaze that any false information submitted in a document to the Depariment of State

zanstitutes a third degree felony as provided for ins. 217,158 F.8.
C

Sean T.Ford G‘)( CA Lot
/ Typed ar printdd nAme of signec

Eiling Fees;
312500 Fiting Fee for Articles of Organization and Desigantion of Registered Ageat

§ 30,00 Certified Cops (Optional)
§ 200 Certificate of Status (Optional)
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