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" ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEDLIABILITY COMPANY

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

THE WameesTResT Grove UL

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

Principal Office Address:

Hot COuestoyvr Ceossind

Mailing Address:

_SAME
LEMQNT T (o429

ARTICLE {11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:
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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, I hereby accept the appointment as
registered agent and agree io act in this capacity. I further agree to comply with the provisions of ail
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Registered Agent’s Signature
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(CONTINUED)
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FROM. : WATERSTREETGROUP FAX MO. : 630 257 5214 Aug. 28 2083 11:10AM P1
_ 0Br25/2003 10:34 FAY 2185490807 -+

+ OLYNPIA MORTGAGE =1

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TG DESIGNATE A REGISTERED QOFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Corapany is:

_The Waregsteeer GRooP Lil

2. The neme and the Floride street sddress of the registered agen and office arc: =i &3
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Having been named as registered agen: and to accept service of process for the above suated limited
Kakility company & the place dastgneted in this cortificate, I iereby accept the appointment as
regisicred apert and agree to actin this capaciyy. I further agree ta comply with the provisions of aill
sratutes relating fo tha proper and conpleie performance of my duties, and I am faomiliar with and
accept the ebliputions of my position as registered agent as provided-for in Chapiar 698, F.S.

(Signane)

$10000 Filing Fee for Application
§ 2300 Desiguation of Reglstered Agent >
—$36:06—Cartifed-Copy-(optional)

$ 500 Certifieate of Statny (optional) = x



" ARTICLE IV- Manager(s) or Managing Member(s):
. " The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member
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(Use attachment if necessary)

Suot Empsraur Crpshni
SAme ADOLESS CemonT ,T0 , WOU3 A
NOTE: An additional article must be added if an effective date is requested. (Trewivs Baceo)

REQUIRED SIGNATURE:

C Yooy Qlocs —

Signature of a t?‘mber or An authorized representative of a _member .

(In accordance with section 608.408(3), Florida Statutes, the execution

of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

N ANCY CLAES

Typed or printed name of signee ) - ' -

$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30,06 Ceriified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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