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COVER LETTER

TO: New Filing Section
Division of Corporations

LAKE TOHO, LIL.C
SUBJECT:

Name of Limited Liability Canpany

The enclosed Articles of Organization and fee(syare submitted lor tiling,

Please retarn all correspondence concerning this mauer w the following:

Sandre Z. Green, Esq.

Name ot Persan

JONATHAN H. GREEN & ASSOCIATES. P.A.

Firm Campany

901 Ponce de Leon Boulevard, Suite 601

Address

Coral Gables, Florida 33134

City/State and Zip Code —ir
. T
szg@jhglaw.com oo
E-mail address: (to be used for future annual report notification) }> :
—=
e - s
For turther information concerning this matter. please call: w -
[ Nam
i~
Sandra Z. Green 305 372-5100 ™M q
al | } e
Numwe uf Person Area Code Dastime Telephone Number g
rm
Enclosed is a check for the tollowing amount:
W3125.00 Filing Fee CS130.00 Filing Fee & LISE33.00 Fiting Fee & CS160.00 Filing Fee,
Centificate of Status Certified Copy Certiticate ot Status &

{additional copy is eoclosed) Cernitied Copy
Gadditional copy is englosed)

Mailing Adilress Street Address

New Filing Section New Filing Section Division
Divisiun of Corporations The Centre of Tallahassee

P.O. Box 6327 24E3 N Mounree Street. Suite 810

Tallthassee, F1L 32314 Tallabassee, FL 32303
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ARTICLES OF ORCGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liabtliny Company is:

LAKETOHO, LLC

(Must contain the words ~Limited Liability Company. "L.L.C.7or 7LLCT)

ARTICLE I - Address:
The mailing address and street address ofthe principal oflice of the Limited Liability Company is:

Principal Office Address: Muiling Address:
382 NE 191 STREET SUITE 31904 382 NE 191 STREET SUITE 31904
MIAMIL FLORIDA 33179 MIAMI], FLORIDA 33179

ARTICLE 11 - Registered Agent. Registered Office, & Registered Agent’s Signature:
( The Limited Liabilite Company cannot serve a3 its own Registered Agent, You must designate an individual or
another business entity with an active Florida registration. )

The name and the Florida street address of the registered agent are:

JONATHAN H. GREEN & ASSQCIATES, P.A.

Nume

501 Ponce de Leon Boulevard, Suite 601
Florida street address 1P.0. Box NOT accepiable)

Coral Gables Florida 33134
City Statke Zip

Huving been named as registered agent and ft

wevpt servive of provess e the ahove sieeed finited liabiline o YR il the

pluce desigrared in t0is cortificaie, T erebyjucept ihe appoinnment as regisiered agent ard apree to act in this ul mn ! ‘=‘

fie proper end counplete perfaraiee of my e
i ardenr ax provided for in Chaprer 603, 1 '\

turiher agree o complewith the provisions ol af staties relating i

.r

am familicr with amd accept the ohligariond of my position us,

egistered Agent’s Sianature {REQUIRED) i

(CONTINUVED)
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ARTICLE V-
The name and address of each person authorized o manope and control the Limited Liahilinn Compans
.I.. I . AU

"AMBRT = Authorized Member
“NMGRT = Manager

MGR

SUN FOUNDATION, INC,
382 NE 191 STREET, SUITE 31904

MIaMI, FLORIDA 33179
(Use anachment if necessary)
,e r~D
ARTICLE ¥ Effecuse dote. il other than the date of thing: op ]'1(.);\:-;5;5-_‘, =
{§f an effective date is listed, the date must be specific and cairnot be more than five Dusiness days prior Tior ‘)ll&_\w afteV 'i] B
the date of filing.) ‘;L‘_‘. = =2
Note: Ifthe date inseried in this block does not meet the applicable statutory filing reguirements, this dateayvill not-be listed ﬂ!‘ﬂ
. . . -~ . .
the document’s eflective date on the Depaetment of State™s records. 5)_{‘
R N no = il
ARTICLE VI Otler prowisions, if any, m-y = @
':.ﬂ U a0
M
T —] s
=t

REOQUIRED SIGNATURE:

(L~

Signature of o member or an authurired representative of a member.
This document is executed in accordance with section 6050203 (13 by Florida Sttutes.

Faroaware thatany False inforncion submitted in a document to the Deparment of State
constitutes a third degree felony as provided for in s 817,135, F.5

SANDRA Z. GREEN, ESQ.

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fev for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy {Optional)

§  5.00 Certificate of Status (Optional)



