ERTIFIED cQpy

—PHOTO copy

Ve LAAC,

Q C {\(a ( < LM
) \—% ) fam l'°)r\-(“ A< L\))"\{ .-'7L£,/J ——
(CORPORATE NANE & DOCUMENT 7y =
) MJO{ (é’ > L{/ —— =10 H.._!L.ﬂ__,l-.ﬁﬁ::h:_ r Uu"'—"{:
(CORPORATE NAME & DOCUNGNT #) ~03/22/01 -~01 044023
mm:aa.?s Brore s, (1)
. - - : DEgesTEE==5
\CORPORATE NAME & BOCUMENT 7} f ’::53[},‘ 22701--11094--024
i #EERISETS e [33. 75
(€Ol PORATE NA ; T * — — SR YOE—
(CORPORATE NAME & DOCUMENT ) 200 lfﬁ%ﬁ'ﬁﬁl—&ﬁlﬂﬂ""ﬂ e
RIHRAZ]LEE R, 2"" 7
(CORPORATL NAME & BOCUMENT ) = ]
= S
e §
2 = m
nral ) - = - =
ICIAL INSTRUCTIONS e 2 329
B e T o ] om— _
_ - Tl -
o = ’}V‘//J / g = ‘:i:":i -
T et W Gs/ S oo
sy Vs 2 s
YO R 2 = =
' Safis o uig o= - -
~ ? .1 “A Ed dg v B e

“When pou need A CCES,
ING AND RETRIEVAL AGENC

Facl

CALL THE F1L

Y DEDICATED TO SERVING YOU!



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

March 22, 2001

CORPORATE ACCESS, INC. R/rb (\_)\

SUBJECT: BROADMOOR OF WHITE CITY, LLC
Ref. Number: W01000006541

A0

We have received your document for BROADMOOR OF WHITE CITY, LLC and
your check(s) totaling $238.75. However, the enclosed document has not been
filed and is being returned for the fol[owmg correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed ,by ag
member or by the authorized representatlve of a member. 25 c_ Z -0
e T 5 o
Please return your document, along with a copy of this letter, within 60 day‘aor = T
your filing will be considered abandoned g,ﬁ . ‘-_’; ;ﬂ
L (‘-
If you have any quest[ons conceming the frl:ng of your document, please call i -
(850) 487-6958. ra,\ -
B wd
Do
>

Lee Rivers
Document Specialist Letter Number: 801A00017574
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 82314



B23/220209% 1%1:43 5612292302

WHI REALTY
il

i
ARTICLES OF GRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY ! '
ARTICLE I » Nasme:

‘The nams of the Limited Lisbility Carnpany is!

Baonomaor oY WiTE f:.{m(, Luq:
ARTICLE 3 - Address: 1
The mailing address and stroet adarezs of the principal office of the Limited Liability Company Is:

4227 RGBLS cou€ Way
JeNskN Baasw, PL 84957

ARTICLE [HI - Registered Agent, Regisiersd Office, & Registered Agent*'s Blgonaters:

The name and the Floside street addross of the registered agiit ars:

DaNige T LunDerpond
4727 &jedli CouEly
-

sckierwes (PO, Bo MEIT axcoptabie)
PL

City, Stts, add Bp ; ’I

Having been namecl as raglarered agens ond in acoapl sarvice of process for the adove sizied Snidted
Gebslity company at the place deaignaied in shir certifivnie, I hereby arcept the appoiniment as
registered agent and agres 1o act in this capieky. !

i
 further agree vo comply with the provisions of off

i el e gnce of my dies, and ! e familer with ond

accept the eBligations aof my pdri i

Acticie £V - Manggement (Check box if ap

= e
Pllcabie.) TZ%')' | -
"] The Limited Liability Compeny i% 10 be managed by ot mannger or More Bmongers wd i, T e %
tharefore, & tanager - managed compeny. B =
STl N
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