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CRDER DATE : February 27, 2004
ORDER TIME : 10:52 AM
ORDER NO. : 464121-055
CUSTOMER NO: 4329904

CUSTOMER: Ms. Daisy Rodriguez
Broad And Cagsel

Suite 300
7777 Glades Road
Boca Raton, FL 33434

DOMESTIC FILING

NAME : WELLINGTON, LLC
XX CERTIFICATE OF CONVERSION
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kimberly Moret - EXT. 29458
EXAMINER'S INITIALS:



CERTIFICATE OF CONVERSION ({1 o ,’c—/
ol

Pursuant t¢ secticn 503.439, Fianda Stat\:.tes, the foliowing unincorporated @ms

sntity hareby submits the g#te nlzation end this certificats of conv to
eonvart to a Florida [imited hahikw ocmpany.

FIRST: The name of the uninoszported business irnmediately prior to flling this document was:
TCRDAD Wellingion Limited Parmership

SECOND: The date on whick and the jurisdistion in which the unincorporated business wag first
creted or atherwise cems into being ave:

A, Date: QOctober 4, 1996
B, Jurdsdictior: Florids

C.  Ifdifferent from the above noted jurisdiction, &zjunsﬁzm immediately prior to
its convergion:

THIRD: The name of the limited liability company ag set forth in the giephed anicles of
organization is:

Wﬁﬂing'ﬁon, LLC

Dated this 27% day of February, 2004,

GABLES GP, INC,, & Texay corporstion, Autborized
Represastative

Sy _Q:%,\..M
Nene: A Tewsil

Tiele: Vice President
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The underslered does hareby subseribe to, acknowledge and file the fau&@ng; P %
Articlee of Organizgation for the purpose of ereating a limited Hablllty company imder the, 2
laws Gfﬂlﬁ State of Rlorida, A {,\ g \.ﬁ
f?u /_,t {;5'\
ARTICLE] ‘29, o)
o

The name of this limited Lability company shall he: WELLINGTCN, LLC.
ARTICLEII

The street address of the principal office of the limited lishility, company shall be
4859 Paces Ferry Road, N'W,, Suite 1450, Atlants, GA 30339, with the privilege of having
its offices and brapch officss st other places within or withowt the State of Florida.

ARTICIE I

The initlal regiatered office of thig limited Hability corapany is 777 Yamaio Road,
gl:;’t:nﬁ 10, Bees Raten, Florida 33431, The initlal registered agant at that pddreses is Brad
.

IN WITNESS WHEREOF, the undersigned hat executed these Awticles of
Organization this 27° day of Rebruary, 2004,

GABLESR GP, INC,, & Texas corporation,
Authorized Reprassedative

By Owtewen b Kol
Nama: Aghley 1.
Tie! Vico President

Fax Audit Wunber
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant 1o the provisions of section 608.415, Florids Statuies, the limired Hability
company referenced below submirs the following stuiement in designaning the registersd
office/regizered speny, in B Siate of Floride.

FIRBT = The name of the limited Rability company is Wellington, LLC.
SECOND — The name and sddsess of the registered agent and office is:

Brad Bryant
777 Yamaw Road, Suite 510
Boc¢a Rawn, Flovida 33431

Having been named as mopistered agent emd to accept service of process for the
above stated limited Lisbility company at the place designated in this certificate, I hereby
accept the appointmant as rogistered agent and agres to act in this capacity, [ further agree
to comply with the provigions of ali statutes relating to the proper and complete performance
of my dutles, and [ ars femilier with and accept the chligations of my position &s registered
Bgent.

Dated this 27" day of February, 2004.

EA N I N—

Brad Bryant, Registered Agent

#1331838

Fax Audit Number:___




