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115N CALHOUMN ST, STE. 4
TALLAHASSEE. FL 32301

P: 866.625,0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

Date: 10/04/2023

Name: Juliana

Reference #: 2145304

Entity Name: WATERSPRITE LAKES, LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[[] Change of Agent

[ ] Reinstatement

[] Conversion

[] Merger

[ ] Dissolution/Withdrawal
[] Fictitious Name

] Other

Authorized Amount: $125.00

{ |
Signature: W*"f PWM’
J
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ARNCLESOF QRGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY
AKRTICLE ] - Name:

The name o the Limited Liability Compaoy is;

Watersprite Lakes, LLC

{Must contain the words “Limited Liability Company. "L L.C.7 o "LLCT)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1579 Straits Turnpike, Suite 28 1579 Straits Turnpike, Suite 28
Middlebury, CT 06762 Middlebury, CT 06762

ARTICLE HI - Registercd Agent, Registered Office. & Registered Agent's Signature:
{ The Limited Liability Company cannot serve as iis own Registered Agent. You must designate an individual or
anather business entity with an active Florida regisiration.)

The nume and the Floridu street address of the registered agent are:

Cogency Global Inc.

Name

115 North Calhoun Street, Suite 4
Florida street address (PO, Box NQT acceptable)

Tallahassee Florida 32301
Chy State Zap

Having been named as regisiered agent and 1o aceept service of process for the above stated limtied liabilin: company ar the
place designated in this certificate, Fhoreby accept the appoiniment us registered agent wid dgree to act in s capacie |
Sierther agree o compivvith the provisions af all statutes relating (o the proper and complete performanee of my duties. and |
am fumiliar with and aecepi the obligations of my position as registered agend as provided for in Chapier 605, 15,

e

ML e i o Ty . . .
- 7\{' el gLt Lauren Thorne, Assistant Sccretlary

oy

Registered Agent’s Signature (REQUIRED)

{CONTINLED)




.

DocuSign Envelope ID: E0IECIDD-969E-4CHC-A0CS-74708144C587

ARTICLE 1V-
The name and address of cach person authorized 1o manage and conirol the Limited Liahiliy Company:

Title: Name and Address;
"AMBR™ = Authorized Member
"MGR”™ = Manager

AMBR Raymond G. Harper

1579 Straits Turnpike, Suite 2B
Middlebury. CT 06762

(Use atiachment if necessary)

ARTICLFE V: Effective date. if other than the date of tiling: (OPTIONAL)
(If an effective date is listed. the date must be specific and cannot he more than five business days prior to or 90 days after

the date of filing.)
Naote: I the date inserted in this block does not meet the applicable statutory Hiling requirements. this date will not be listed as

the document’s effective date on the Department ot State’s records.

ARTICLE VI Other provisions. if any.

OocuSKned by

K:u?mowi &. Rarper
F39CEEDEEAA24A2
Signature of 3 member or an authorized representative of a member.
This document i3 executed in accerdance with section 603.0203 (1) {b), Flonda Statutes.
I am aware that any false information submitted in a document 1o the Department of State
consiitutes a third degree felony as provided for in s. 817,153 F 5.

REOUIRED SIGNATTURE:

Raymond G. Harper
Tvped or printed name of signce

Filing Fees:
S125.00 Filing Fee for Articles of QOrvpganization and Designation of Registered Agent
5 30,00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)




