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COVYER LETTER
TO: New Fiting Scction

Divisinn of Corporations

AH Lakeside L1
SUBJECT:

Name of Limited Liability Company

The enctosed Anticles of Organization and fee(s) arc submitied for tiking,
Please tetwrn all correspondence concerning this matter to the following:

Robert Applevard

Namce of Person

Lakeside Station LLC

Firm/Company
3638 Erindale Drive

Address

Valrico, FL 33590

City/State and Zip Code
bappleyard@sunrischomescorp.com

E-mail address: (1o be used for future annual report notification)
For further information concerning this mater, please call:

Robert Applevard 813

ik ( )
Name of Person Area Code

T16-3165

Daytime Telephone Number
Enclused is a cheeh [or the following amount:

m 312500 Filing Fee 0J$130.00 Filing Fee & JS155.00 Filing Fee & CI$160.00 Filing Fce,
Ceriificate of Status Cenified Copy Certilicate of Status &
Certificd Copy
{additional copy is enclosed)

(additional copy is enclosed)

Mailing Address

New Filing Section
Division of Corporations
MO, Box 6327
Tallahassce, FL 32314

Street Addressy

New Filing Section Division

The Centre of Tallabassee

2415 N. Monroe Street. Suite 810
Tallabassee, FL 32303



Sunshine State Corporate Compliance Company
3458 Lakeshore Drive Tablahassee, [lorida 32372

(850) 656-4724
pATE 11/17/2022

*RWALK IN**

Nty NameAH LAKESIDE LLC

DOCUMENT NUMBI:R

VPLEASE FILE THE ATTACHED AND FETHRN **

XXXXXX Plaix Cpy
dar&ﬁ'a{ ﬁaf:?
Certifieate of Statas

VPLEASE DBTAMN THE FOLOWING FOR THE ABOVE ENTITY™

Certified Cipy of Arts & Amendments

Certified Copy of Arts & Anmerdments Complote [ite (rotadig Aunaal Reports)
Certifieate of Statas

Certifivate of Status Keftecting:

YAPOSTILLE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBER OF CEFTIFICATES REQUESTED

TOTAL OWED §129.00 ACCOUNT # 120160000072 .+ )::/Uf
(%4

Floase cal? Tina al the above number faﬁ any issues or concerns. Thark o7 50 mach!




ARTICI FS OF ORGANIZATION FOR FLORIDA LIMITED LIABUITY COMPANY

ARTICLE I - Name:
The name of the Limited Liahility Company is:

AH Lakeside LLC
{Must contzin the words “Limited Liability Company, *1.1.C.." ar “LLC.™)

ARTICLE 1] - Address:

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

365% Erindalc Drive

3634 Erindale Drive
Vairico. FI, 33596 Valrico, FL. 33596

Principal Office Address:

ARTICLE 1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
as its own Registered Agent. You must designalte an individual or

L

{The Limited Liability Campany cannet serve
another business entity with an active Flarida registration.)

The name and the Florida strect uddress of the registered agent are:

Gail Popovich
Name

LS Hd L) poy2z

3658 Erindale Drive
Florida street nddress (P.0). Box NOT acceptable)

Vilrico FL 3131596
City State Zip

Having bren named as regisicred agent and 10 aceept service of process for the above stated limited tiability compuny at the
istered agent and agree to act in this capacity, |

place designated in this certificore. [ hereby accept the uppointment as rey
of alf stanutes relaring to the proper und complete performarice of my duties, and |

Jurther agrec to comph with the Provisions ¢
position as registered agent us provided for in Chapter 6035, F.S.,

am famitiar with and accept the obligations of my

|
\\-—JO\NW\ \/’\ o~

4 Registered Agent's Sigm[:turc (REQUHRED)

(CONTINUED)



ARTICLE 1v-

The name and address of each person authorized 1o manage and control the Limited Liability Company:
"AMBR" = Authorized Member

"MGR" = Mapager

AMBR Mohamad Ali Hasbini

3658 Enndale Drive

Vairico. FI._33596

MGR Mohamad Al Hasbin

3658 Erindale Drive

Valrico, FLL 33596

(Use amachment if necessary)

ARTICLE V' Effective date. if other Lhan the date of filing: A{OPTIONAL)
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(If an effective dute is listed. the date must be specific and cannot be more than five business days prier to or 90 days after

the date of filing.)

Nete: I{the date inserted in this block docs not meet the appticable statutory filing requirements, this date will not be lisicd as

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

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of o me
This document is exccut
[ am aware that any faise
constitutes a third degree

an ﬂl{lhom‘tf representative of 3 member.

n acc rdanc\e_ﬁ.ig ection 605.0203 (1) (b). Florida Statutes,
formation subniitied in a document 1o the Depariment of Stute
slony as provided forin 5.817.155, F.S,

Mohamad Al Hasbipi
Typed or printed name of signee

Filing Fees:
5125.00 Fiting Fee far Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optionsl)




