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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

May 18, 2022

JOHN J. MCCUTCHEN
12664 CORAL LAKES DRIVE
BOYNTON BEACH, FL 33437

SUBJECT: LAKESIDE SERVICES, LLC
Ref. Number: W22000064743

We have received your document for LAKESIDE SERVICES, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address{es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
{AP), or Authorized Representative (AR).

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6052.

Tyrone Scott
Regulatory Specialist 1l Letter Number: 322A00011336
New Filings Section

www.sunbiz.org
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COVER LETTER

TO: New Liling Section
Division of Corporations

SUBJECT: DZ;Q IS ¢ e »fz"/t.lr’ lc.pPl LLC

Name vf Limitwd Lisbility Compahy

The enelosed Articles of Organization and feels) are submitied for filing.
PPlease return all correspondence concerning this matter ta the lallewing:

Torw 1. Mc Catclen

Name of PPerson

o‘[tq Kl"jf;&z ._Q/"Z U/;I',/S" L L C

Firm/Company

[RG&l Y C‘IAM— fn KES O,@ (v &

Address

B;? y e ,ge,ﬂcﬂl L 53997
- ! Citv/state and Zip dode

Tmezx I€acl,com

[2.mail address: (1o be used for fuure annual report notitication)

For turther information concerning this matter, please call:

jfb'rh\) MCC:%\L(..LF ¢ (ﬁg, )5)37"("(;?%

Nuamue of Person Arca Code Davitme Telephone Number
Erclosed is o check tor the fellawing amount: /
CI$125.00 Filing Fee  O$130.00 Filing Fee & TS155.00 Filing Fee & 8 160.00 Filing Fee,
Certitivate of Status Certitied Copy Certilteate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division

s ision of Corporations The Centre of Tallahassee

1.0, Box 6327 3413 N, Monroe Street, Sutie 81U

Tallahassee, Fi 32314 Tulluhassee, F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

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

u\,H\( 5 _,{c,-..» X ¢~S- Lo

(M ust conmin the words “Limited Liability Lom;mnv LLC T or CLLGT

ARTICLE - Address:
The matling address and street address of the principal oftice of the Limited Liabiliy Company is:

Principal Office Address: Mailing Address:
A A R i N
S p e 'g~é‘5’ ol ;o L. 5_3"’ oy L of S AT
E / ’ v " Y

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot seeve as its own Registered Agent. You must designate an individual or
another husiness entity with an active Florida registration.)

The nume and the Florida sueet address of the repistered agent are:
8 - Y Ay
Joww T e G Fehin
Name

/"J d’ 4' L/ {-'{:} f&..v" (= ( t‘Qf((’Sl [K) “"ﬁ
I |(JI’/d.j sireet .lddrus%(f’ O Rox NOT acceptable) o ,
) ]h’""‘j/()h/ AN -7/3'7'..27

E,‘il'\' State / Zip

Iaving been named ay regisiered agent and 10 accepi service of process for the above siuied limited lich ity company at the
place dexignated in this ceriificate, [ hereby accept the appoiniment as regisiered agent and agree fo act in this eapacity, /
Surther ggree jo comply with the provisivas af aff siatutes refating o the proper and complete perjorntance of my duiees. and |
am fumificr with and aceept the obligarions of my position as registered ageni as prayided for in Chaprer 603, F 5.,

\ Registered Adent’s Sighawre { hi QUIRE 13)
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ARTICLE V-
The name and address of cach person authorized o manage and controf the Limited Liability Company:

[ e h Y . K PO
"AMBR" = Authorized Member

"MOR" = Manoader

L _JOEN I A= (Colchen
I\/ C | D64 Com_\ Laes Drve
T T "‘(‘m\.mmm ﬁpnn\,\ 232437

(Lise atinchment 1§ necessary)
-

ARTICLE V' Effective date if osher than the date of filing: / wlyg foleed £ &7 (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: 1§ the date inseried in this block does not mect the applicable statutory filing requirements. this date will not be disted as

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

ARTICLE VI: Other provisions, il'uny,

H]
i

, I
REQUIRED SIGNATURE: L

.

Qngnntur cofa member n\ an mtlmhrcd representative ol o member.
This docuibent is eacculed in aedordance \gth section 603.0203 (1) (b)), Florida Statutes,

| am aware that any tfalse information submilied in w document (o the Depariment of State
canstitutes 4 third degree felony as prm-idcc furins 817135, V.85,
{'/ A -J /lf = (L&fC‘A(V 2/

Tvpud or pfined name of signee

Filing Fees;
S123.00 Filing Fee for Artictes of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
S 200 Certificate of Status (Optional)



