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COVER LETTER
T New Flling Secilon
Blylston of Cocpor atlony
3233 Lake Hill LLC
SUINECT: |
Nmme of Linsited Linbilily Company
The enclosed Anicles al Qrganlzation and lee(s) are submitted for liling,
Phense retrs all correspontence cameerning this muatier to (e fallowing.
Louise Spivey
Name of Person
Pelerson & Mycers, PA.
Fiom/Company
225 Gost Lemon Sireel, Suite J0O
Address
Lokeland), Florida 33802
City/State nad Zip Code
Ispivey@pelersonmyers.com
E-moil address: {lo be used {or future ennuni report nolificalion}
For further informnlion coscerning this maner, please call:
Louise Spivey 363 681-65114
at{ )
Name of Person Aren Code Oaytime Telephone Mumber
Enclosed s n cheek for e fallowing amouni:
<o
5125 00 Fiting Fee {J%130.00 Fiting Fee & [13155.00 Filing Pee & 0O$160.00 Fliing Fec. . :
Cerificole ol S1atus Cenificd Copy Cetiicmical Siates & © ¢,

{nddivionai copy s enclosed) Cenificd Copy

{additionat copy is enclosed) " .

Mnlling Addyess

New Filing Section
Division of Corporalions
P.O. Box 6327
Tollahassee, FL 32314

il

Strect Address i
New Fillng Seetjon Divislon R

The Centre of Tnllahnssce LT
2415 N. Monros Streel, Suie 310 T
Tnlinhassce, FL 12303 o
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ARNCLES OFORGANIZATION FUIR FLORMA LM TED LIABILITY COMPANY

ARTICLE |- Names
The nanw of the Limited Linbility Company is:

1220 Lake 1 LLC
{Must conlais ihie wonlds “Limiled Lintility Company, “L.L.C." ar "LLEY)

ARTICLE 1 - Mbdress;
The mafing auldress and sirect adilress of the principnt office ol the Limited Liabiliy Company is:

Principat Qffice Addrgss: Malling Address:
5154 Flonever Lang 5154 Hanover Lanc
|akelwnd), Flerida 3381} [akeland, Photida J181)

ARTICLE U - Reglstered Agent, Repistered Office, & Iteglslerad Agent’s Signnlvre:
(The Limited Linbility Company cannol serve as ils own Registered Agenl. You mwst designate an individuol er
another buslness enlity with nin nelive Floridn registration.)

The nwe niml the Florida sireer aduress ofthe reglstered agent ave:

Jalm Barren

Npmwe

5154 Hanover Lnng
Flosidn street nddress (P.O. Box ML neeepiable)

Lakciond Floridiv 33813
Ciy Stnle Zip

Having heen nomed as rogistered agent s to cocepl servlee of process for the above stated linvited liability compony o e
ploce desiynated in this certificate, P hereby accept the appoinmsait ax registerved agent and agree 1o oot i iy cupueity. 1
Sinsher agrve ro comply with the provisious of ull sines redeting o the proper anf cémplete pe foraramee of wy dules, aid |
st fomiilicer vith oend aeccpt the nbllgetions of ne position us regisiered agem s provided for i Chepiier 605, £.5.

(=

2
/ fleglsiered Agent’s Signatun: (REQUIRED)

-

(CONTINUED)
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ARTICLE V- y
The namw and oddress of each persen awlhorized lo maeage and contrel the Limited Llobitity Comppny:
i MNuuns gud Address:
"AMOR" = Anthorized Member
YMGR™ = Mlanager
MOR Mt Tteal Batate, iL.1..C i
5154 [{ungyer Lane. Laketand Flepdn 33813

{Use atlachment il necessary)
ARTICLE ¥ Giicclive dnte, f other than the dmte of liling: (O TIONAL)
{3Fnn effective dnte bs lsicd, the date must be speelfic npd cannat be miore than five buslness days prior to or 20 days niter
e dnte of Hiling.)

Dotes ITihe dite inserted in this block does not inzel the applicnble siatolory filing requircments, this date will not be lsied w
Ihe document’s elleclive dale on the Depariment of State's records.

ARTICLE ¥1: Other provisions, il any.

LD SIGNATHRE; :
REQUIRED o

Signature of n member or nn nulhorleed representnilyve of 1 memher.
his docunsent is exccuted in accordance with section 605.0203 (1) (1), Florida Simntucs.
1 mins pyware that any false information submitied in a decument to the Department of State
eanstilules 3 third depree felony as provided forin £.817.155, F.S.

Juhn Baerent v 3
Typed or printed name ol signec =l

. " . -

512500 Piling Fee for Ariicles of Organlzation and Desiguntinon of Reglstered Agent L
5 J0.00 Cerified Copy (Opllonnl) Cl
§ 500 Cerlificnlc of Status (Oplional) LTl
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