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Articles of Organization
of
Weleh Lake City, LLC

The undersigned. pursuant 1o the provisions of Florida Statutes Chapter 603, the Fiorida Revised
Limited Liability Company Act (the “LILC Act™). for the purpose of forming a limited liability
campany under the laws of Florida, provides the {ollowing:

1. Name

The name of the limited Liability company is Welch Luke Citv, LLC (the “Cormpany™.

2. Period of Duration

The duration of the company is perpetual, unless tenminated carlicr under the Act or the Company’s
operating agreement.

3. Principal Place of Business Address

1780} Brackenhurst Place
Lake Maryv, FT. 32746

This address may be changed from tme 1o tme as provided in the Company’s operating
agreement.

4. Mailing Address

1780 Brackenhurst Place
lake Mary, FFLL 32746

This address may be changed from thime o time as provided in the Compuny’s operating
agreement.

5. Registered Agent -
oL e
el K
. N R . . . . . S~ -¢
Fhe Company’s registered agent in Florida is: NIy
v Y] i
.': ‘-'.; \f)’ . .-;
Aimee Hitchner, bsg. €l (’:\7_1 .
T, " - . M
Mavnard Nexsen PC PSS - Lo
bl . ~ - b it
200 . New England Avenue. Sutte 300 R Py
Winter Park, I'L 32789 RN [
;. Q '“__;‘
~

Having been named as registered agent and 1o accept service of process for the ubove stated
fimited fiahility company ut the place designated in this certificate. 1 herehy accept the
appaintment as registered agent (o act in this capucitv. 1 further agree o comply with the
provisions of all starutes relating 1o the proper and complete performance of my duties, and T am
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Jamiliur with and aceept the obligations of my position as registered agent as provided for in
Chapater 6003, Florida Staiutes.

6. Purpose

The purpose of the Company 1s 10 conduet any and all business permitted by the LLC Act and uny
other apphicable luws,

7. Members

The Company shall have at least one member and may admit additiona) members as the
Company’s operating agreement may provide.

8. Management
The Company shall be manager-managed and shall be managed by one or muore managers

appointed by 1ts members in accordance with the werms of the operating agreement. The members
shall designate the managers, who may also bhe members, al an annual meetinp. The iniial

manager. authorized to manage and control the Company is: n
T &3
: SN
Robert Welch Jr. Manager - LSRN ]

Flizabeth Welch, Manager

9. Continuity

The Company shall not be dissolved upon the death, retirement. resIgton: L\f})jll‘:ll‘lll L
dissolution. or any other event that lerminates the membership of a member in lhc Lumg),uw or’
would resuit in dissolution of the Caompany. ~

10. i Mective Date

In accordance with Section 605.0207, Florida Statutes, the Company’s existence shall be deemed
v have commenced on the date on which these Anicles of Organization are iled by the Florida
Depariment ot State,

I am the authorized representative submitting these Articles of Organization. This documcent is
execuled i oaccordance with scetion 605020301 b). Florida Suuies. | am aware that false
information submitted 1n a document to the Bepartment of State constitutes a third degree felony
as provided for ins. 817135, .8, ] acknowledge that T have read the "Notice ol Annual Report”
statement and understand the requirement to file an unnual report between January ist and May
Ist in the catendar year following formation of this [L1L.C and every year thereafice to maintain

dLW!t'S
Aimee ITllL}mcr Fsq.
Authorized Representative of the Members
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