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To: Florida Dept. .of State « Page: 09 of 13 2022-08-31 20:49:36 GMT 8885118813 From: Vcorp Services, LLC

ARTNICLES OF ORCANIZATION FOR FLORIDA LIMOED LIABH TTY COMPANY
ARTICLE | - Bame:

The name of the Limited Liability Company is:

Lakeland 44 MGR LI.C
(Must contyin the words “Limited Lisbilisy Company, *L.L.C.." ur "LLC

ARTICLE 1) - Address:
The mailing address and strect address of the prineipal oflice of the Limited Liobility Company is:

Principal Office Address: Mailing Address:
1308 Tom Watson Rd 1308 Tom Watson Rd
| akeland. F{ 33801 Lakeland. Fi 33801

ARTICLE T - Reyistered Agent, Registered Office, & Registered Apent’s Signature;
{The Limied Liability Company canngt serve us its own Registered Agent. You must designate an individwl or
another business entity with an active Florida registration.)

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

Vcorp Services, LLC

Name

1200 South Pine Istand Road
Florida street address (P.O. Box NOT accepahle)

Flantation Florda 33324
City State Zip

Having heen named as regivtered agent and 1o accep! service of process for the ahove stated limited liahiling company: at the
place designared in this certificate, | herchy aceept the appointment as registered agent and agree 1o act in this copacity. |
Jurther agree io compl with the provisions of il stanetes relaiing to the proper and complete performance of sy duties, and I
am fanmitiar with and aceept the obfigations of my position ac registered agent as provided for in Chaprer 603, F.S.

By,  Wlervaim Alccheaon

Registered Agent’s Signanure {(REQUIRED)

(CONTINUED)
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To: Florida Dept. of Stote
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From. Ycorp Services, LLC
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ARTICLEIV-
The name and address ot cach person authorized to mannge and control the Limited Liabilivy Company

Titte: Nanie
"AMBR™ = Authorized Member
“"MGR" = Manager

MGR Antonio Salgado

—1619.- 1655 Goodyear Ave
Lakelangd, FL 33801
{Usc anachment if necessary)
AOPTIONAL)

ARTICLEY: Eftecuve date. it other than the date of filing:
(If an eftective date is listed, the date must be specific and cannot be more than five husiness days prior to or W) days after

the date of filing.)
Note: [fthe date inserted in this block does not mect the applicable statutory Hling requiremients, this date will not be listed as

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

ARTICLFE V1: Other provisions, it any.

Docus igred by *

REQUIRED SIGNATURF:: _
Al

TBO TEASFE14C498
Signature of 2 member or an authorized representative ot a member.
This document is cxceuted in accordance with section 605.0203 {1} {b). Florida Statutcs.
[ am aware thar any false informaton submimmed in a document to the Department of State

constitutes a third degree felony as provided for ins.817.155, F.5.

Antonio Salgado

Typed or printed name of signee

$125.00 Filing Fee fur Articles of Oryanization and Designation of Registered Apent

$ 3000 Certified Copy (Optinnaly

$ 5.0 Certificate of Status (Optional)
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