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COVER LETTER

e New Filing Section

rivisinn of Corporations

U0 SWEETWATER 1L LLC
SUBIECT: __ . .

Numw of Lunted Labelinge Company

Phe coclosed Artcles of Organtzation and feets) are subminted ot tiling.
Please return all correspondence concerning this matter to the 1oliowing:

LESTER MOKELLUAM

Name of Person

THE GREATER LAKE CUTY COMMUNITY DEVELOPMENT CORPORATION. INC.

Firm Compuny

W3 NW BASCOM NORRIS DRIV

Address

LAKE CTIY, FL 32033

CrryStete and Zip Cody
GREATERLARECTTY DO FIOTNATL COAS

F-minb aedddiess. (e e used for tutare annual report notication)

Footuzther mios nudion concermng this manier. pleise calls

FESTER MOCRELLUN RR13) PSRN
. al g }

Nathw of Person Area Uode Dastine Telephone Number

[nclosed s a cheek tor the oty smount:
S123 00 Filing Fev SSEI00 Filing Fee &

LSRRG Fihime Fee &
Certiticate of Status

=3 o000 Filing Fee.
Cernticd Copy

Cernticate of Sty &
Certttied € s

tuldinonal copy is-enclosedi
T [

tadditional cupy is enclosed)

— 5

- —

i =
Muailing Address Street Address r

o |'-||ll‘l!_'-:\'%'k‘(1(5l1 ‘l\ju\\' i:‘iling Sr.c-lfun Division C L‘f‘

Driviaton al Corperalions Ihe Centre of Tallahassec T

Py Hownlil2”w A N Muonroe Speet, Suite 210 =

Lallabis wee, FLO328 1 Tallohassee, FL 32303 - —_

3 -

. -

- )



A — 2 e cmm e

ARTICLES OFORGAMMHONFDR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name: o
The name of the Limited Liobility Compariy is: -~

CDC SWEETWATER I, LLC
© (Must contain the words “Limited Liability Company, “L.L.C,"or "LLC)

ARTICLE T - Address: g ' i
The mailing address and strect address of the principal office of the Limited Liability Company 1s:

Principnl QfTice Address: Mailing Address:
363 NW BASCOM NORRIS DRIVE 163 NW BASCOM NORRIS DRIVE
LAKE CITY, FI. 32055 LAKECITY.FL 32055

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature: o
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida strect address of the registercd agent arc:

LESTER MCKELLUM
Name

363 NW BASCOM NORRIS DRIVE . ' L
Florida street address (P.O. Box NOT acceptable) s

LAKE CITY _FL 32055
City State Zip

Having been named as registered agent and to accept service of process for the above stated | imited liability com pan'}-t at.the -
place designated in this certificate, hereby accept the appointment us registered agent and agree fo act in this capacitja. {
further agree to comply with the provisions of all statutes relating to thé proper and complete performance of my duties, arid’

am famifiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.. o

Leoler melledlori

Registered Agent’s Signature (REQUIRED) o B
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ARTICLE WV S L
The name ang address of each PETSOR authorize ; .
.I‘m i . ’

"AMBR" = Authorized Mcmbe‘rf v
"MGR" = Manager -

MGR )

MGR -

d to manageanid control ffie Limited Liability Company: *
 THE GREATER LAKE CITY COMMUNITY D

EVELOPMENT CORPORATION, ING
363 NW BASCOM NORRIS DRIVE® T
CAKE CITY: FL 32055 '

(Use antachment if necessary)

ARTICLE V: Effective dare, ifo!hJe!' than the date of filing:
{(If an effective date is listed, the dat

. . . (OPTIONAL)
e must be specific and cannot be rnore than five business days prior to or 90 days after

the date of filing.) : : -

Note: [f'the date insened in this block does not meet

the docurnent’s effective date on the Department of S

e —

.

the applic'able statitory ﬁlihg requirements, this date will not be listed.as °
tate’s records. )
ARTICLE VI: Other provisions, if any.

Ty
'

REOQUIRED SIGNATURE:

Signature of 2 member or an

. _ : authorized represéntative of a-member,
T'his document is executed in accord

' ordance with section 605.0203 (1) (b), Florida Statutes.
| am aware that any false information submitted in a2 documen 1
consututes a third degree felony as '

—— A LA

t tto the Department of St e
provided for in 5.817.155, F.S. P - gg’; -
\ I -y -
. Lt [ 1
LESTER MCKELLUM . g 5
Typed or printed narme of signee . T 4
AR . A L
- .
$125.00 Filing Fee f VT SoE
0 “iling Fee for Articles of Organization.and Desj antion PR B o
3 30.00 Certified Copy (Optionat) ganfion of Registered Agent ox F 7
5.00 Certific; ' - 2 .
3 Certificate of Status (Optional) ‘ =i f—_; e g
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