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AR’I‘ICLI::‘,S OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Westmark m'; Group, LILC

ARTICLE M - Address: ‘

The masling address and street address of the principal office of the Limited Liability Company is:
222 Lakeview Avenue #1650-295
West Palm _Beach. FL 33401

ARTICLE IT Jkeg;stered Agent, Registered Office, & Repistered Agent’s Signatuve:
i

The name and the Florida street address of the registered agent ares

t

§ NRATI Services, Inc.
i Name
526 Eagt Park Avenue o o

Flonida strast address (B0, Box NOT acceptable)
Tai&aﬁa;eae b Fi 323?01

City, State., and Zip

Having been m.;zmed as registered agent and to accept service of process for the above stated limited
ligbility compary at the place designated in this certificate, [ hereby accept the appoivment as
registered agert and agree o act in shis capacity. 1 Further agree to comply with the provisions of all
starutes relating 1o the proper and compiete performance of my dusies, and I am familiar with and
accept the oblipations af my position g Chapter 608, F.5.

| oL

provided for in

Registered Agent's Signaiure

Article IV - n}lanagement (Check box if applicable.)
"] The Limited Liability Company is %o be managed by one manager Or mors managers and is,
therefore, 2 manager - wanaged company.

{An additionat aﬁcMaffecﬁve date is requested)

Signature of Y meribey of alf authorized representstive of 2 member.

{In accordance with tection 608.408(3). Fiarida Siatutes, the execuiion
of this documEnt constitutes an nffirmation under the penalties of perjury
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