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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: WEXFORD TYSONS CORNER, LLC

003 OF Q05

({{H18000008899 3}))

Name of Limited Liability Company

The enciosed Articles of Organization and fee(s) are submitied for filing.
Please retum all correspondence conceming this matter to the foliowing:

BETSY COURANT

Name of Person

HUNT & GROSS, P.A.

Firm/Company

185 NW SPANISH RIVER BLVD,, SUTTE 220

Address

BOCA RATON, FL 33431

City/State and Zip Code
DALE@MERRIMACVENTURES.COM

E-mail address: (1o be used for future annual report notification)

For further information conceming this matter, please call:

Dale Reed 954 591-6272
at( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

DSI 25.00 Filing Fee 5130.00 Filing Fec & $155.00 Filing Fee &
Certificate of Status Certified Copy
{additional copy is enclosed)

$160.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

Mailing Addresy SirestAddress

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Execcutive Center Circle

Tallahassee, FI. 32301

(((H18000008899 3)))
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ARTICLES OF CAGANIZATIONFORALORIDA LIM I TEDLIARILTTY COMPANY
ARTICLE - Name
T he name of the Limited Linbility Cormpany is:

WEXFORD TYSONS CORNER, L1.C
(Must end with the words “Limited Liability Company, “L. L.C "¢r "LLCS)

ARTICLE ! - Address:
The mailing edds ess and sticet addr&ss of the principal office of the Limited Liability Company is:

Prin tfice Addr M giling Addreny
2434 E. Las Qlas Bhvd. 2434 E. Las Qlas Blvd
Fort Lauderdale FL 33301 Faort Lauderdale, F1, 33301

AATICLE T - Registered Agent, Registered Offios, & Registered Agent’s Sgnature
{The Limited Liability Company cennot serve as its own Registered Agent You must designaic an individual ar
another business entity with an active Florida registiation )

1 he name and the Florida street address of the registered agent are;

Dile Reed

Name

2134 k. Las Olas 3hd.
1lorida strect address (P 0 Box NOT acesprable)

Tort Louderdale FL 313301
City Seare Zip

Having been narmed asregistered agert and to acospt servicadl procassfor the abovestated limited liability cormpany ar the
placedesgnated in this certifl catey | hereby accept the eppd niment asregizered agent and ag esto actin this capadty, |
turiner agres to corrply with theprovigonsof d| stahutes redafing D the proper and complele partormanca of my duties, and !
am familiar with and axet the obligationsof my pod on aaregider ed agent as provided tor fr Chapter 605, F.S. .

D O N

Registered Agent's Signatug (REQUIRED)

(CONTINUED)
Pagelofl
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ARTICLEIV-

The name and add:ess of each person authorized 1o manage and conttol the Limited Lisbility Company:

Jidle, Name z0d ADCTES.

*AMBR" = Authqiized Membey

"MGR" = Manager

MGR Dey Motwani

2434 E. Las Olas Blvd.
Fort Landerdale, 'L 35304

(Use attachment if nzcessary}
ARTICLE V: Effectivedate if other than the date of filing: (OF1 IONALY
{It an dfectivadateislided thedalemus begpedfic and cannat be mor e then fivebusnessdaysprior lo o 90 daysalter

thedated filing )
Notel if the dale insested in this block does not meet the applicable statuiosy (iling tequirements. this date will not be listed as
the documment s effoctive date on the Departirent of State's records

ARTICLE VI: Other provisions, if any

BEQUIREDR SIGNATURE:

Signatureda member or an authorized repr esentativeof a membaor
This document is executed in accocdance with section 605 0203 (1) (b)..Florida Statutes.
I am aware that aoy false infarmation submitted in a document o the Departiment of State
consttutes a third degree felony as provided for ins B17.155,F 8

DEV MOTWANI

Typed or printed name of signes

.

. Eiling Pess:
$125 00 Flling Fealor Artidesof Organization and Dedgnalion of Registered Agant
$ 3000 Catitied Copy (Optional)
3§ 500 Certificatect Rtatus (Optiona)

({(H18000008899 3)))
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