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ARTICLE [ - Name:

The name of the Limited Liability Compitny is:

Lakeland 44 Tom Watson, LLC
{Must contain the words “Limited Liability Company, "L.L.C." or "LLC.

:\l{T‘IC LE Ll - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is;

Principal Office Addivss: Mailing Address:
1308 Tom Watson Rd 1308 Tom Watson Rd

L aketand. F1 33801 _ltakeland FI 33801

ARTICLEIII - Registered Apent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as ils own Registered Agent. You must destgnate an individual or
another business entity with an active Florida registratian.)

The name and the Flotida street address of the registered agemt we:

Vcorp Services, LLC

Name

1204 South Pine Island Road
Florida street address (P.0O. Box NOT acceplable)

Plantativn Flonda 33324
City State Zip

Having heen named as regiztered agent and to accept service of process for the ahove stated limited liabilicy compan): at the
place designated in this cersificar, | herehy accept the appainmment as registrred agent and agree 1o actin this capaci.
Surther agree o comply with the provisions of all staues relating to the proper und complete performance of my duties, and 1
am familiar with and accept the obligations of my pacition as registered ageni as provided for in Chaprer 803, F.S..

By Hlercain A/icheasn

Registered Agent’s Signature (REQUIREL)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person awthorized to manage and contral the Limited Liability Company:

"AMBR™ = Autharized Member
“"MGR" = Manager
MGR Antonio Salgado

— 1818 -.1655 Goodyear Ave
Lakeland, FL 33801

{Usc attachment if neeessary)

ARTICLEY: Eftective date, it other than the date ot filing: -{OPTIONAL}
(If an effective date is listed, the date must be specific and cannot he more than five business days prior to or %10 days after

the date of filing.)
Note: [fthe date insened in this Mock docs not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date un the Departntent of State’s records.

ARTICLE VI Other provisions, if pay,

erdds
S AAGEE 1355004
Sigmature of 2 member or an authorized representative of @ member.
This document 1s exceuted in accordance with seetion 605.0203 (1) {(b). Florida Stawutes.
I am aware that any false informaton submitred in a document to the NDepartment of State

constitates a third degree felony as provided forin s.517.155, F.8.

REOLUIRED SIGNATURE: Ewlﬁwm

Antonio Salgado ne
Tvped or printed name of signee n §
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