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SUBJECT: WESTDALE W LLC 5 7
REF: W09000048197 §H @

We received your eleotroenically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document must contailn written acceptance by the registered agent,
{i.e. "I hereby am familiar with and accept the duties and
responeibilitios as registered agent for said corporation/limited

liability company"}; and the regietered agent's signature,

Pleage return your document, along with a copy of thig letter, within 60
days or your f£filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6984.

FAX Aud. #: B09000230220

Deborah Bruce .
Letter Numbaer: 009A00034271

Regulatory Specialist I

P.O BOX 6327 ~ Tallahassee, Flonda 32314
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ARTICLES OF QRGANIZATION
OF
WESTDALE WLLC

The name of the limited lability company is WESTDALE W LLC.

The mailing address and the street address of the principal office of the limited
liahility company are c/o Westdale Properties, 3300 Conuperce Street, Dallas, TX

75226, Aftention: Ken Carlson.
The name and street address of the initial registered agent of the limited Hability
company are C T Corporgtion System, 1200 South Pine Island Read, Plantation,

Florida 33324,
The limited liability company shall be member-managed. The name and address
of the managing member of the limited liability company are: Westdale Propertics

America I, Ltd., a Texas limited parmership, 3300 Commerce Street, Dallas,

Texas 75226.
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{ ( (H09000230220 3}))

MIAMI 1972728.1 7719527122

IN WITNESS WHEREOF, these Articles of Qrganization have been executed by the
below named authorized representative of the managing member of the lipfited liability company
this 25, day of Qctaber, 2009.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FURSUANT TO THE PROVISIONS CF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
LUNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE 8TATE OF

FLORIDA.
1. The name of the Limited Ligbility Company is:
WESTDALE W LIC
2. The name and the Florida street address of the registered agent and office are: R 8. @
a8 n
C T Carporation System S ™ B | J
(Name) B W
| g< v |
1200 Seuth Pine Island Rond ;"!.,ﬁ 2 M
Flonda Strear Addrass (P.O, Box NOT ACCEPTABLE) E w g O
Plansation, Flarida 13324 » ' @
City/State/Zip

Having been named as regisiared agent and lo accepr service of process far the above stated mited
Hability company at the place designated in this certjficate, [ hereby accept the appointment as registered
agent and agree to act in this capacity. ] further agree 10 comply with the provisions of all siantes
relating 1o the proper and cormpiete performance of my duiies, and { am familiar with and accepr the
obligarions of my position as registered ageant as provided for in Chapeer 608, Flarida Statutes.

C T Comoaraugr Sydem .

By: :
(Signature) \v)

Madonna Cuddihy
Special Assistant Secretary
5 100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent

§ 30,00 Certified Copy (optional)
5 3500 Certificare of Status (opticnal}
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