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Fram: Vcom Services, LLC

ARTICLES OF ORGANIZATEON FOR FLORIDA LIMTITED LIABIL ITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Lakeland 44 Goodyear, LLC

{Must contuin the words “Limited Liability Company, “L.L.C. or “LLC.™)
ARTICLE I - Address:

The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principa) Glfice Address:

Mailing Address:
1619 - 1655 Goodyear Ave 1619 - 1655 Goodyear Ave
t akelapd Fl 33801

Lakeland, Ft 33801

ARTICLE TII = Registered Agent, Registered Office, & Repistered Agent's Signature:

{The Limited Liability Compuny cannol serve as itg own Reyistered 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 are:

Vcorp Services, LLC

Name

1200 South Pine Island Road
Florida strees address (P.0O. Box NOT acceptable)

Plantation

Florida
State

33324

City Zip
Having heen named as registered agent and to dccepl service of process for the ubove stated limited liability company at the
place designared in this certificate, | hereby aceept the appoinmment as registered ogent and agree 1o act in this capaciry. |
Jurther agree o comply with the provisions of all siutes relating v the proper und complete petformance of nry dutivs, and
om familiar with and aceept the obligations of my position as registered agensas provided far in Chapter 603, F 5.

By:  Wlcam Accheasn
Registered Agent’s Signature (REQUIRED)
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ARTICLE 1V-

The name and address of cach person authorized to manage and control the Limited Liability Company

Title; Name and Address:

"AMBR™ = Authorized Momber

"MGR" = Manager

MGR Antonio Salgado
1819 -1655 Goodyear Ave
Laketand, FL 33801
{Usc attachment if necessary)

ARTICLEY: Eftfective date. if other than the date ot'tiling: AOPTIONAL)
(I an effective date is listed. the date must be specific and cannot be more than five business days prior to or 98 days after
the date of Aling.)

Note: 11 the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s ctfective date on the Department of State’s records,

ARTICLE V1: Other provisions, it any.

cald
JECTHARF=14045]
Signature of 2 member or an authorized representative of & member.

This document is executed in accordance with section 605.0203 (1) {b). Florida Stawtes.

t am aware that any false information submitted in a document to the Department of Staie
constitutes a third degree felony as provided forin s.817.1535, F.5.

Antonio Salgado

REQUIRED SIGNATURE: ["“"s'v"ﬂ br:’
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