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1. Lake Sumter VENTURE, LLC
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COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: L\O%Q gumh’r \/C)Vl‘l'bwf LLC

Name ol Limited Liabilivy ("ommm

The enclosed Articles of Organization and lee(s) are submitied for Hiling.

Please retrn all correspondence concerning this matier (o the toliowing:

Mox_ PAdamS

Name ol Persan

The Med: Jaw {ivm

Firm/Company

Y474 S0 ™ 01

Address

,/(/{Jraﬂ?' Te SIS

Citw State and Zip Code

Frf’/tm OTheheds Jawrf v Com

F2mail address: {10 be used for furure annual report notification

For further information concerning this matler, please call:

L‘a)( Ddamd a l\oq } ('/(7(4 N 3VJL/

Namue of Person Arca Code Duytime Telephone Ninnber

Enclosed s o check for the following mmouni:

#3125.00 Filing Fee S130,00 Filing Fee & ARIS300 Filig Fee & 816000 Filing Fee,
Ceruficate ot Status Certified Copy Certiticate of Status &
{additienal copy is enclosed) Cemified Copy

tadditional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section Division

[hvision of Corporations The Centre of Tallahussee



ARTHCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name ol the Limited Liability Company is

Lahe Sumter Veindue LLC.
Lot LG

(Must contain the words “Limned Lisbility Company, ©

ARTICLE U - Address:
The mailing address and street address ol the principal oftice of the Litited Liability Company is
Mailing Address:

Principal Office Address:
3SI¥ Cp 122 3S¥ Cr222
Wildwoad T YRS Widweod T 3IYTFY

ARTICLE 1 - Repistered Agent. Registered Office. & Repistered Agent’s Sipnature
{The Limited Liability Company cannot serve as its own Registered Agent. You must designare an individual or

anol‘lu‘r husineq.‘: cmi'ty with an active Florida registration.)
css of the Tegisiered agent are:
The Law offiwes of Max A. Adams £50 pLec

e name and the Fiorida street addre
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Jurther agree o complv with the provisions of all statutes relating w0 the proper and complete performance af my mmm

am jumiliar with and accept the oMigations of my: position as registered agent as provided for in Chapier 6133, F .5
% CoT [ow)
ry Ca

Registered Agent’s Sigmature (REQUIRED)

Having been named as rogistered agent and to accept service of process for the above stated linmited fiahitin: ()H][}{"’j} ui
pace designated in this certificate, | herehy accept the appoinintent as registered apent and agree (o aci it this capaciy.

(CONTINUED)



ARTICLE V: Eflective due, if other than the date of filing:

ARTICLE IV-
The name and address of each person authorized to manage and vontrol the Limited Liability Company:

.I.. I . :', [”E EI]U 3[‘“':“5.
"AMHBR" = Authorized Member

"M%* Munager
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(Use attachiment if necessary)
AOPTIONAL)

(If an effective darte 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: [Tithe d

ate inserted in this block docs not meet the applicable statutory tiling requiremenis, this date will not be bisied ns

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

ARTICLE VI: Other provisions. il any.

BEQUIRED SIGNATURE: 72& z z

Signature of a member ¢r #n authorized representative of a member.
This document is executed in accordance with section G03.0203 (1) ib), Florida Statutes.
I am aware that any false information submitted in a dociment in the Depanment of State

constitutes a third degree felony as provided for in s 817,035, F.8

UO&} QdamS- Au‘\‘hﬁr’:mgl Pepr¢§£r]hh"(

Typed or printed name of signee

Filiag Fees:

$115.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent

§ 30.00 Certified Copy {Optional)
$  5.00 Certificate of Status (Optional)




