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CT CORP

3458 Lakeshore Drive, Tallahassee, F1. 32312

Date:

850-656-4724

07/26/2022

Acc#120160000072

o I

Name:

Lakeside Travel RV, LLC

Document #:

Order #:

14457538

Certified Copy of Arts
& Amend:
Plain Copy:

Certificate of Good

1-2 FILING

Standing:
Certified Copy of

Hpnjnnn

Apostille/Notarial
Certification:

Country of Destination:

Number of Certs:

Filing:

Certified:

]
L]

Availability

Document

Examiner
Updater

Verifier

W.P. Verifier ____
Ref#

Amount: $ 155.00




COVERLETTER

New Filing Section

TO;
Division of Corporations

Lakeside Travel RV, LLC

SURJECT:
The enclosed Articles ef Organization and fee(s) are submifted
Please return all correspondence concerning this matier wo the fo

Dugan Kelley
Name o

Nuame of Limited Liability Company

for filing,

ollowing:

f Person

Kelley | Clarke, PC

Firmy/Company

a03 E Broadway Street
A

ddress

Prosper. X 75073
City/S1a

e and Zip Code

lessa@hkellevelarke . com

wre annuad report notitication)

I2-mail address: (10 be used for fu

For funther information concerning this maiter, please call:
Tessa Hopking H6Y

at (
Arca

384-063557

)
Dastime Telephone Number

lade

Name of Person

tinclosed is a check for the tollowing amount;
C1$130.00 Filing Fee &

ZIS125.00 Filing Fee
Certiticate of Status

Mailing Adidress

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee. FE. 32314

PLOAZ S OT (e 2020 Soabters Binw et Ouline

™o

™

35160,00 Filing Fee, o
Certificate of Status &7=
Certified Copy na
{additional copy is encldgad)

tm—
o~

(Z1S133.00 Filing Fee &
Certified Copy
(additional copv is enclosed)

—

o
—
——

Street Address
~J

New Filing Section [ivision
The Centre of Tallahassee
21LA N Monroe Street, Suite $10

Tallahassee, FL 32303



ARTICLESOF ORGANIZATION FOR FLORIDA LINTTED LIABILITY CONMPANY

ARTICLE | - Nime:
The name of the Limited Liability Company is:

Lakeside Travel RV LLC

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

{Musi contain the words “Limited Liability Company, "L.1L.CL7or "LLCT)

ARTICLE I1 - Address:
Principal Office Address:
60X 1D Broadway Street

Prosper. TX 75078

o053 B Hroadwav Surect
Prosper, TN 753078

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

another business entity with an active Flarida registration.)

The name and the Florida street address of the regisicred agent are:
Name

C T Corporation Svstem

1200 South Pine Island Road
Florida street address (.0, Box NOT accepiable)

Florida
Zip

Plantation

City State

Having been named as registered agent und to accept service of process for the above siated limired fiabilin: company at the
place desivnated in this ceriificate, D hereby aceept the appoismiment as vegistered agent and ugree to act in this capacity. |

Surther ugree o complewith the provisions of afl stahuies relaiing to the propee and complete pecformance of my duties, and [

am fumiliar with and aceept the oblivations of my position as registered agent as provided for in Chapter 603, F.5.
/sf David Westeolt, Assistant Secretary

C T Corporation System

By:

Registered Agent’s Signature (REQUIRED)

(CONTINUED}

BEAS™ L Im YY) Wearl'emrn b rrwer [ inlimne



ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:
Nafie : ; gy

Title:
"AMBRY = Authorized Member
Lakeside Travel RV MGR, LLC

"MOR" = Manager
603 E Broadway Sirect
I'rosper, TX 73078

MGR

AOPTIONAL)

(Use attachment it necessary)

ARTICLE Ve Llfective date, it ather than the date of filing:
{If an effective date is listed, the date must be specific and cannot be more than live business days prior to or 98 davs after

the date of filing.)

Note: I{the date insericd in this block does not meet the applicable statutory filing requirements. this date will nat be listed as
the document’s effective date on the Department of Siate’s records.

ARTICLE VI Ouher provisions. if any.

REOUIRED SIGNATURE: —
2 el

~ '—Z—-——z -

Signature of a member or an authorized representative of a member.

This document s eaecuted o accordance with section 605.0203 (1) (b), Florida Satutes.
[ am aware that any false information submiited in a docwment to the Department of State

constitutes a third degree felony as provided for in s $17. 133 F .S,
Dugan Kelley
Typed or printed name of signee N e
! :
o Fepes: f: :;‘
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent =
$ 30,00 Certified Copy (Optional) ':%J
S S0 Certifieate of Status (Optional) -
=
iy
- i



