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COVER LETTER

TO: New Filing Scction
Division of Corporations

441 Lake Home LILC
SUBJECT:

Name of Limited Liabifity Company

The enclosed Articles of Organization and feets) are submitted for filing,
Please return all correspondence concerning this matter 1o the foHowing:

Ay, Robert M. Arthur

Name of Person

Arthur Law Office LILC

Firm/Company

1220 W Burletgh S18TE 100-101

Address

Cinv/State and Zip Code
robert@irthurlawwi.com

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, please call;

Ay, Robert M. Arthur 414 S01-2372
al | )

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount;

US123.00 Filing Fev TI81530.00 Filing Fee & LiS133.00 Filing Fee & =WS60.00 Filing Fee.
Certificaic of Status Certitied Copy Certificute of Status &
(additional copy is enclosed) Curtitied Copy

Ladditional copy is enclosed)

Mailing Address Street Address

New Filing Section Nuw Fiting Section [Hvision
Division of Corporations The Centre of Tallahassee

PO, Box 6527 2413 N Monvae Street, Suite 810

Tulluhassee, F1LL 32314 Tullahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Namg:
The name of the Limited Liability Company is:

J4) Lake Home [1.C

(Must coniain the words “Limited Liability Company, “L.LC.7or "LLCT)
ARTICLE H - Address:

The mailing address and street address of the principal oflice of the Limited Liability Company is:

Prinvipal Office Address:

Mailing Address:
40 SWISth Cr

Arihur Law Office LLLC
Cape Coral. FL, 33991-1815

11220 W Burleigh StSTE [100-101
Wiouwatosin, W1 33222-3213

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature:
{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 und the Fiorida street address of the registered agent are:

Reaistered Agenis Inc

Name

7901 4th SUN, STE 500
Florida strect address (P.O. Box NQT acceptable)

St Petersburg 1. 33702
City State Zip

Having been named us registered asgent and (o aceept service of process for the ahove seated timited liabiline company ai the
place designated in this cortificate, 1 hereby accept the appoingmoent as registered agenr and agree to act in this capacin. |
Siarther gree to comphewith the provisions of all stataies relating to the proper and complete pertormance of my dutics, and |
am femiliar with and aceept the obligationy of my position as registered agent as provided for in Chapier 6003, F.8.

(o fokots

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLEIV-
The name and address of cach person authorized o manage and control the Eimited Liability Company:

'I I[I"- ‘!‘-Iulg -I []ll ‘3 ll!l[ .:‘:\-
"AMBR" = Authorized Member
"MOGR" = Manager
MGR Robert M. Arnthur
1§220 W Burleigh StSTE 100-101
Wanwitosa, W1 S3233.3913

AMBR Murearet Setser
JIESW 18th C
Cape Coral, FL 33991-1813

{Use attachment if necessary)
AOPTIONAL)Y

ARTICLE V: Eftective date. i other than the date of filing:
(If an efTective date 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: [f the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be lisied as

the document’s cifective date on the Department of State’s records.

ARTICLE VI: Other pravisions, il any.

BEOUIRED SIGNATURE:

Signature of 4 member or an authorized representative of a member.
This document is executed in accordance with section 6030205 (1) (b Florida Statutes.
[ win aware that anv talse information submitted in a document 1o the Department of Stae

constilutes a third degree felony as provided for m s 817,155, F.8,

Robert Arthur

Typed or prinied name of signee

Filine Fees:

.00 Filing Fee for Articles of Organization and Designation of Registered Agent

Si12
& 30,00 Certified Copy {Optional) 5
S 5,00 Certificate of Status (Optional) -
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