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ARTHT FS OF ORGANIZATION FOR FLORIDA LIMITED LIARI ITY COMPANY
ARTICLE ] - Name:
The name of the Limited Liability Company is:

West Paimn South LLC
{Must contain the words “Limited Liability Company, “L.L.C.," or “LLE.™)

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Malling Address:
/o Chase Enterprises c/o Chase Enterpriscs B, =
225 Asylum St., 29th floor 225 Asylun St., 2%th floor - ~
Hartford, CT 06103 Hartford, CT 06103 e G o
- —
N .
ARTICLE [l - Registered Agent, Registered Office, & Registered Agent’s Signature: — —_
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or s :
another business entity with an active Florida registration. ) . - o
." ':3; -
The name and the Florida street address of the registered agent are: - - W L,.}
T
C T Corporation System & g
Name ;
1200 South Pine Island Road

Florida strect address (P.O. Box NOT acceptable)

Plantation Florida 33324
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, 1 hereby accept the appoiniment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and
am familiar with and accept the obligations of my position as regisiered agent as provided for in Chapter 805, F.S..

C T Corporation System

By: SW Welnnacs Sherry McGimmes, Assistanct Secretary
Registered Apent's Signature (REQUIRED)

{CONTINUED)
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N ART]CLE v- ' -
L Thc name and ad:d::ss of cach person authomcd lo rnanagc and controi Lhc Lumtcd L:ablhty Company

. "AMBR"= Authorized Mcmhcr N
_MGR" Ma.nagcr ’ L } .
.. .AMBR . " ChervlA. Chase

N TR S -r 0. 225 Asvium St 2%th floor
' - o o . 7" . Hartford. CT 06103
J;t -
S ile C Jz-. .
" . ’
w7
‘ TR e
T R RN,
) 2 e
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'(Usz: anachnxntif neccssary) : .
ARTICLE V: I:ffoct:vedalc u’olhcrthantlu:dale ofﬁl:ng . . (OPTIONAL)
T _(If an effective date it listed, the date naust be lpenﬁc and cannot be more t.hnn ive business days pmr to or 90 days aﬂer
W - thedateoffiling) - "
- . - Note: If the date inserted in t}ns biock does not meet the apphcable starutory ﬁlmg reqmremcnts this date wﬂl not be llstcd as

. the document's cffccnv: dat: on thc Dcparu:n:nt of Szat: 5 rccords o ] . -

" ARTICLE VL: Otbcrprovzs:ons. 1fany.

muamsmmrm UV

\\ i 1(\ ANy - -
Slguatnre of 8. memb:\rﬁfran aque of 2 member.

" This document is éxecuted in accordance with section 605.0203 (1) (b), Florida Statutes.

" I am aware that any false information submitted in a document to the Dcpnnmentof Smle . ~
» constitutes a lhu‘d dcgrcc fr.lcmy as pmvxdcd for in 5.817. 135, F 5. : - :

" Chervl A. Chase
- " "Typed or printed namc_ of sigm:c

~
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