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TRANSMITTAL LETTER (((HO6MM0262890 3)))
TO:  Registrtion Scetiom Division of
Corporations
SURIECT: Woolbright Mirumur Member LLC '
(Name of Linited Lishility Company) a
The enclosed Articles of Organization and Facts are submtted lor iling, Pleasc return all
conespondence concerning this matler to the following.
Joanne M. Sarkisian
(Name ol Person)
. David J. Wiencr, P.A.
. (Vim/Company)
3200 North Milirary Trail, 4* Floor
(Addrass) -
Bocn Rativn, FT.3343)
{Cily/State and Zip Code)
For further information concerning this matter, please call;
Joanne M. Sarkisiun at {___Sqol ) 989-2911

FEnclosed is u check for the following smount:

Bd 5128 Filing Fee  [] $130.00 Flling Fee & [ $155 Fiting Fee & [} $160) Filing Fec,
. Certificate of Stalus Cerlificd Copy Certiticale ol Status
{additional gopy it encluyed) & Certifled Copy
(additional wupy w enchwel)

STREET ADNDRESS; MAILING ADDRESS:
Registration Scetion Registralivn Scction
Division of Corporations Division of Corpurations
409 E. Gaines Streel PO Box 6327

Tallahassee, Vlorida 32399 Tallahassee, Florida 32314

(({HOGO0D262890 3)))
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE } — Name:
The name of the Limited Liability Company is:

Woulbright Miramar Member ILLC

ARTICLE 11 - Address:
"I'he maillng, address and strect address of the principal otfice of the Timited Liability Compuny is:

Principal Office Address: Mailing Address: ,
3200 North Milliy Trail .. 3200 North Military Trail

4" Fluor
Roca Raton, FI. 33431

4" Flour

Boen Ralon, FL _}3431

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature; ?Src_g é?'
v N r(._}
The nusoe wnd the Floridu strect address of the registered ugent are: . = ('C?) 5 5
>z
Lurry Bernick hE P puem
chw A u
Namc e alad
| “e oz T
c/o Waolbright Development, Inc., 3200 North Military Trail, 4™ Floor T =
Florida street address (P.O. Box NOT acceplahlc) o @ O
25 o
Boca Ruton, FL 33431 gm <@

City, Stale, and Zip

Huving heen numed as regisiered agent and to accept service of process for the abuve stated fimited
liahility company at the place designated in this certificate, I hereby accept the appoinmment as
registered agent and agree to act in his capacity. T further agree to comply with the provisions af all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligetinons of my position 4 i s provided for in Chaper 608, F.8

ReMsrered/Agent's Signaturc

{CONTINUED)
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ARTICLE 1V — Manager(s) or Managing Mcmber(s):
The name and address of each Manager or Munuging Member i as follows:

Title: ) Name nnd Address:
“*MGR" - Manager
“MGRM™ = Minaging Memher

Woolbright 1Toldings 11.C 3200 North Military Trail

4" loor

_Boca Raton, FI. 33431

(Use altnchment il necessary’)

NOYTE: An additional article must be added iF an effecti

REQUIREDN SIGNATIURE:

Signamre of a membtefr an authorized vepresentative of u member.

(In accordance with section 60K.408(3), Florida Statues, the execulion
of this document eanatliites an affiemation under the penalties of purjury
that the facts gtated herein arc true.)

Larry Rernick, Asthorized Representative
Typed or printed name of signew

Elling Fees:

$125.00 Filing Fee for Articles of OrganLeation and Designation ol Registercd Agent
$ 30,00 Cerlified Copy (Optional) '
$ 500 Cerlilicule ol Status (Omional)
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