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COVYERLETTER
TO: New Flling Section
Division of Corporations
WEXFORD TEMPE HOLDINGS, LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Qrganization and fee(s) are submitied for filing.
Please return abl comespondence concerning this matter to the following:

BETSY COURANT

Name of Person
HUNT & GROSS, PA
Finn/Company
185 NW SPANISH RIVER BLVD,, SUITE 220
Address
BOCA RATON, FL 33431
City/Stare and Zip Code
dale@merrimacventures.com
E-mail address: (to be used for fanire annual report notification)
For further intbrmation concerning this matter, please call:
Dale Reed 954 5916272
at ( )
Neme of Person Area Code Daytime Telephane Number
Enclosed is a check for the following ammount:
DS!lS.OO Filing Fee 130.00 Filing Fee & $155.00 Filing Fec & $160.00 Filing Fee,
Ce:titicate ol Status Certified Copy Certificate of Status &

{ndditional copy is enclosed) Certified Copy
(ndditional copy is enclosed)

Mailing Addryss Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Dox 6327 Clifion Building

Talinhassee, FL 32314 2661 Executive Center Circle

Tallahausee, FL 32301

(((H18000065941 3)))
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE]T - Name:
The name of the Limited Lizbility Company s

WEXFORD TEMPE HOLDINGS, LLC
(vust contain the words "Limiled Liability Company, "L.L.C.," or "LLC.")

ARTICLEII - Addresa:
The maiting address and street address of the principal office of the Linxted Liabiliry Company is:

Principal Office Address: Mailing Address:
2434 E. Les Olas Blvd. 2434 £, Las Olas Blvd.
Fort Lauderdale, FL 33301 Fort Lauderdale, FL 33101]

i
ARTICLE Ifl - Registercd Agent, Registered Office, & Registered Agent's Signature: T
(The Limited Liability Compeny cennol serve as its own Registered Agent. You must designate an individual of - < -

arcther business entity with an active Florida registration.)

4

"'i

The nanw and the Florids sireet address of the registered agent are:

:

Dzle Reed

t

Nane

9 :iIHY £283481
l

2434 £. Las Olas Blvd.
Florida street address (P.O. Box NOT scceptable)

Fort Lauderdale FL 33300
City State Zip

Having been named as registered ageni and io accepi service of process for the obove stated lunited Habiliry company al the
place designaied in this certificase, { hereby accept the appointmeni as reglutered agent and agree to act in this eapactly. {
further agree lo comply with the provisions of all siatutes reluting o the proper and complete performance of vy duties, and |
ain fauttliar with and accept the obligations of 1y posiy regleiered agent ot provided for in Chaprer 605, F.S..

V-

Registered Agent's Signature (REQUIRED)

{CONTINUED)

{{{(H18000065941 3)}))
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ARTICLE1V-
The name and address of cach person suthorized o manage and contra! the Limited Liability Company.

Namcand Address;

Jitle;
*"AMBR" = Authorized Member

"MGR" = Manager
MGR Dev Motwani
2434 E Las Olas Bivd.
Fort Lauderdale, FL 33301

(Use atnchment if necessary)}

ARTICLE V: Effective date, if nther than the date of filing: _ February 26, 2018 . (OPTIONAL)
(I an efTective datc Is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
licable storutory £ling requirements, this date will not be listed as

Note: Efthe date inserted in this block does not mee1 the app
the document's affective date on the Department of State’s records.

ARTICLE V1: Giher provisions, il'any.

REQUIRED SIGNATURE: =
W— - s - m
-— .. m

Signature of a member or an suthorized representative of a meﬂ!ﬂ'!?'—" = i 1

‘Statutes,™

This document is executed in accordance with section 605.0203 (1) (b), FloridaSt
[ amt aware that eny false information submitted in a docurnent to the Department of State

constitnies a third degree telony as provided for in 8.817.155, F.8.

Dale Recd, autherized representative of member
Typed or printed name of signee

€ I WY

Filing Fees:
§125.00 Filing Fee for Articles of Organization and Designation of Registered Ageat

$ 30.60 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)
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