LIMITED LIABILITY COMPANY
UNIFORM-BUSINESS REPORT (UBR) ,,

DOCUMENT # L02000034358

1. Eniity Name

WAY OQUT WEST FARM, LLC

2. Principal Place of Business

7501 Carol Street

3. Mailing Address )
5801 N. Congress Avenue

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
03APR 23 PH L: 25

SECRETARY OF STATE

FALLAHASSEE, FLORIDA

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
Loxahatchee, FL Boca Raton, FL. 3 83-0344756 Not Applicable
Zin “ouniry Zip Country -‘ : $5.00 Additional
USA 33487 USA 5. Certificate of Status Desired O Fee Required

L

7. Name and Address of Current Registered Agent

Name

Geoffrey 5. Mombach, Esquire

~Gtfeel Addrese{P.0-Box Rumberis Nol Atteptable) »————=—
500 East Broward Blvd., Suite 1950

City

25:5: de

Ft. Lauderdale,

. The above named entit
the: obligations of regi

SIGNATURE

isfred agghl and T8 if appicatie

9. MANAGING MEMBERS / MANAGERS
Member

Steve Wolf

5801 N. Congress Avenue
Boca Raton, FL 33487

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TiLE

NAME

STREET ADDRESS
GITY-ST-7P 1L

THLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TIRLE

NAME

STREET ADDRESS
CITY - 5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

11. | hereby certify that the |nformal|on supplied with this filing does not qualify for the exernptlon stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is aerurate and lhat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company " 2

SIGNATURE:

SIGNATURE

- Daylima Phone #

ANDAYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




