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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 771588 %634212
AUTHORIZATION
COST LIMIT - S 125700
ORDER BDATE : June 24, 2022
ORDER TIME : 9:46 AM
ORDER NO. : 771585%-005
CUSTOMER NO: 7634212

DOMESTIC FILING

NAME : LIGHTHOUSE POINT VENTURES LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES QF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOQF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE QOF GOOD STANDING
CONTACT PERSON: RAlexxis Weiland - EXT.

EXAMINER’S INITIALS:
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ARTHCLES OF ORGANIZATION FOR FLORIDA LINMTFEDLIABILITY COMPANY

J;'. . -;\. e .‘:
ARTICLE L= Name: Tl LAYASSER "L
Lie e of the Luaad Ladalay Commpany 1 -
LIGHTHOUSE POINT VENTURES LLC
s Lust congin the words “Limited Liablioy Cimipany, “LLC o “LLES
ARTICLE I - Addiesy:
Ihe nrulig address and strecs address ol the principai otfice of the Limilel Babliny Companyis:
Principal O1hice Address: Mailing Adilress:
SU S )3 th s irect Suige M2 40 SW 1 3ih Suect Suite 302
Miwmi, FIL, 33120 Minmi, FE, 33130

ARPICLE I - Reeistered Aeent, Resistered Oflice. & Registered Agent’s Signatore:
e Losnited Laababiy Compans cannat servy as it owa Registered Agent You muest desigoae an individual or
another brsiness sty wiih anactive Floridi segistoadon.

Fhe e and e | londa et addiess o8 the regisivned agent e,

Dvmnx International Services {ne,

Nunmwe

AN D Streer suate $02
Flonda <rect address (PO Bex XOT acceplable;

Mo, Fl RRIRLI
iy Sty Zip

Hovoeg et mamned v regtetercd agont aod te e cpi aervice o proceas for the above stated Tosited Labite company at tire
M .-’1 st vy Hus coriffoate, I et guecpt die appeataimentt as regssiered agent detd aece o act in iy capucie,

to the '{hrl.fh" wnned ¢ gypdete portormance of pe deaes, el
cors ot e ot s resh et e oo e i Cliaprier G003, F.5

U\ﬁ\\q 0\

Fegisivred Agenl's Signatury (l{l I JRET

Hertrer apice o compdy sl e pon

\h (s eaf wtdd s latielees e .u.‘m

Vel Adse W e e il
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ARTICLE Y-

Litlg: .
TAMBRT - Authortzed Memlber

TMGRT O Manager

Al

SIeY

LOREDANE ALBERTI
20 3W LD Steet Suite 802
NMpani, FI, 33130

Fhie maimne and aldiess o eacl peesan authorezed o manage and control the Limited Linbility Company:

s attacluuent i necess ey

ARTICLE Vo EBiecis e date, s other Buan the date of filing
the divie of iling.)

SOPTIONAL)
HETHOL R Y I 25000 presasions,

e decannem s eHeetn g date o e Depasiinent of Siue’s teconds

BEOUIRED SHGNATURE:

-

(1 an elfective date i listeth, the date st by specific and cunnot be moee than Give business days prior (o ar 90 dayatter

Nates 1t Bt meeriend s this Blagh dess pat et Uhe appiicable stattony Gl regquinemenis, thix date woll not be fisted s

ad

Foomt dps GG A

Signatare ol o member or wn authorized representative o w memher.

Hlrs dovument is eveented maccordmiee with section 603 0203 (1 (b)Y Florida St

[ avine that ans Galee wtbrsmition submatied s duvcument 1o e Deparinwent ol Stale
vonstiineos o thind desree flons as provided Jo A STRERSFS

LOREIIANE ALBERTE

Typed v pricted name ol stgnee
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