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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

Date:

850-656-4724

07/26/2022
Gt Mﬂ

Acc#120160000072

Lakeside Travel RV MGR, LLC

Name:

Document #:

14457538

Order #:

Certified Copy of Arts
& Amend:
Plain Copy:

Certificate of Good

1-2 FILING

Standing:
Certified Copy of

B n.

Apostille/Notarial
Certification:

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
cocs: [ ]

Availability

Document ___
Examiner
Updater

Verifier
W.P. verifier
Ref#

Amount: $ 155.00
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COVER LETTER

T New Filing Section
Division of Corporations

Lakeside Travel RV MGR, LLC
Name ot Limited Liability Company

SURJECT:
The enctosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondenee concerning this matter to the following:

Dugan Kellew
Namwe of Person
Kellew | Clarke, PC
Firm/Company
603 F Broadway Street
Address
Prosper, TN 73078
Cuv/State and Zip Code

tessafs kelieyelarke.com

E-mail address: (10 be used for lutare annual report natification)

Far further information concerning this matter, please call:
Tessa Hopking 469 IR4-06337
atg }
Name of Puerson Area Code Dastime Telephone Number
Fnclosed is a cheek far the Tollowing ameunt:
JIS125.00 Filing Fee {18130.00 Filing Fee & iZ1S133.00 Filing lFee & C_$160.00 Filing Fee.
Certiticute of Status Centified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)
S T
1y o
Mailing Address Street Address é:_. -
New Filing Section New Filing Scection Division N
Division of Corporations The Centre of Tallahassee {-’3\;7 ,
PO Box 6327 2413 N Monroe Street. Suite 810

32314 Tallahassee, FIL 32303 D
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

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

Lakeside Travel RV MGR. LLC
(Must contain the words “Limited Liability Company. “L.1L.C.7 or "LLC.T}

ARTICEE I - Address:
e maiding address and street address ol the principal oflice of the Lumited Liability Company is:
Mailing Address:

Principal Office Address:
G023 1 Broadway Street
Prosper, TN 75078

HO3 12 Broadway Strect
Prosper, X 73178

ARTICLE I - Registered Apent, 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 ary:

C I Corporation Svsiem
Name

33324
Zip

200 South Pine Island Rowd
Florida street address (.0 Box XOT acceplable)

Florida

Plantation
Cuy State
Huving been named ax registered agent and to deeept service of process Jor the above stated limited liabiline company at the
pluce designaied in this certificate, L hereby accept the appoiniment ax registered agent and agree teract in this capacity. {
Jierther agroe to comply with the provisiens of all seattes relaiing lo the praper and complete performance of me dwiies, and 1

am familiar with and aecept the obligations of my position as registered agent as provided iy in Chaprer 605, 1.5,

1 Corporation Sysicm
/s! David Westcott, Assistant Secretary

Hy:
Registered Agent’s Signature (REQGUIRIZD)

(CONTINUED)
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Fhe name and address of cach person authorized 10 manage and control the Limited Liability Company

ARTICLE V-
Litg: Namie W
"AMBR" = Auhorized Member
"MGRT = Manager
MGR Jounne Schmidt
613 E Broadway Streel
Prosper, TX 73078

AOPTIONAL)

i Use attachment i necessary)
(If am effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

ARTICLE v Ellecuve date i other than the date ol filing:
Note: Ifthe date inserted in this block does not meet the applicable statwtory tiling requirements, this date will not be listed as

the date of filing.)
the docament’s effective date on the Depariment of State’s records,

ARTICLE VE Other provisions. if any.

REOUIRED SIGNATURE:
/t: 7_’4}
Signature of @ member or an authorized representative of 9 member,

This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes.
1 am aware that any false information submitied in a document to the Depariment of State

constitutes a third degree fetony as provided for in e 817,533, 1°.8

Duean Kelley

Filine Fees:

Typed or printed name of signee
™D
A
- rege . - . - . . - L
SLI3.00 Filing Fee for Articles of Organization and Designation of Registered Agent ({“-___."
o
[va
)

§ 30,00 Certified Copy (Optienal)
5.0 Certificate of Status (Optional)
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