(2200024905

— (AR

— 100389041981

(City/State/Zip/Phone #)

[} Pckue  [] warr [] maL

|
4]
25 =
(Business Entity Name) e S
l-, ':':). ' CEEmr—
- — i
.i; :_< o 4
wn
(Document Number) o ™ b T
co = O
E‘ teSf F
g . . !". .f_- na
Certified Copies Certificates of Status — ==
= ~y
: =X ~>
Special Instructions to Filing Officer: =, ~ o)
oy ..
b = M
o D
S o M
(. - H
mS, T
E m <
o3 Lo
»Zo W O
Do J—
;'>;1;'; =

Office Use Only




FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 6/6/2022

NAME: 415 LAKE PARK LLC

TYPE OF FILING: ARTICLES

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE &W




COVERLETTER

TO: New Filing Section
Division of Corporitions

A LARKE PARK LLC

SUBIECT:
Nane of Limited Liability Company
The emclosed Auticles of Organization and feets) are submitied for filing,

Please retwm all cosmespondence conce ming this naler 1o e following:

LIRIN JACOBI

Nanw of Person

Fin/Company

FTION OCEAN DR AITI6A

Address
RIVIERA BEACH, FL 33404

City/Siate and Zip Code
1JGTRIOG.COM

E-nil address: (1o be used for future annual report notification)

For funher information concerning this natter, please call:
LIRIN JACOBI 7BG6 300 8000

at )
name of Persan Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

m$125.00 Filing Fee 1813000 Filing Fee & 0$1535.00 Filing Fee & C1$160.00 Filing Fee.
Cenificale of Stalus Certilicd Copy Certilicate of Stttus &
{ndditional copy is enclosed) Cenified Copy

(ndditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Drivision of Corporations The Centre of Tallatussee

P.O. Box 0327 2415 N, Momoc Street, Suite 810
Tallahassce, FL 32314 Tallalassee, FL 32303



ARTICLES QF ORGANIZATION FORFLORIA LIMUIED DIARILITY COMPANY

ARTICLEY - N:ll.ll\'.: . , F’ L E D
The nane of the Limited Lisbdiy Company is:

S LAKE PARK 1L SEoer
Y M - o [V AR
(Must comnin the words “Limited Liability Company, “L.L.C.."or "LLC.T) Al EIARTY

27

STAT
ALLAHASSER T
ARTICLE 11 - Address:

The imiting address and sticer address of the principal office of the Limited Liability Company is:

Principal OfTice Addresa Mailiny Address:
SISUS THGHWAY ATAN OCIAN I AT 160
IAKE PARK.FL. 33303 RIVIERA BEACH | FI.334041

ARTICLE Il - Registered Agent, Registered OlTice, & Registered Agent’s Signaturg:
{The Lintted Linbility Company cannot serve as its own Registered Agent. You st designate an individuad or
another business entity with an active Florida regisiration)

The nane and the Flonda sirest address of the reyistered agent are:

LIRIMIESST A CC vy
Name

3730 N OCEAN DR APT 167
Florida strect address (P.O. Box NQT acceptable)

RIVIERA BEACH k1. 33404
City Sune Zip

Heving been named as registered agent and jo accept serviee of process for the above stoted limited liabiline company ar the
place dessgnaied i us ceriificaie, | hereby accept the appointment as registered agent and agree to act i tns copaciny. |
Juriher gyred to comply with die provisiens of alf stalutes relating to the proper and complete perjormance of niv duties, aind 1

am fumilier with and eccept the obligatons of iy pasttion as regisiered agent ay provided for in Chapter 603 1.5
e e ;

L ”’:_7_-_—‘-""”,}’//'/
- /‘_-_7_._—"-""\.__
Registered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE V- . .
The rame and address of cach person authorized to nanage ind control the Einuted Linbihity Compan

.]..I.' !, v R QLM
"AMBR® = Awthatized Member
"NMOR™ = Manages

MGR LIRIN JACOR
AT N AN DR B
RIVIERA EACEEEL D304

MOGR AT SEN
10313 TREANUN 1M,
WELLINGTON FL Lhb7

(Use anachment if necessany

ARTICLE V: Effective date, if other than the daie of filing: 86203 -(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five husinesy days prior (o or 90 days after

the date of filing.}
Note: if the date insensd in this block does not meet the applicable statlory filing requirements, this date will not be lisled 15

the document’s offestive date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

/W‘/_/\—, =
:l::..

Siznature of 3 member or an authorized lL])lL\LlII.III\L‘()f a member. 7,
This document is executed in accordance with section 605.0203 (1) (b). Flond"&;amlcs -0
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REQUIRFD SIGNATURE: =" =F g
1

(o 2]

G371

i am aware tut any false information submitied ina docunent 1o the Dcp.muuu. oi'bl =
constitutes a thitd degree felony as provided for ins.817.135. F.§. S
—3 M

LIKIAS AL O] = g

Tvped or primed e ol signee

Filins Fevs;
S125,00 Filing Fee for Articles of Org miztion and Desizmition of Registered Apent
$ 30,00 Certified Copy (Optional)

s iy Certificate of Status (Optianal}
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