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FLOGRIDA IlEFARTMENT OF STATE
Glenda E. Hood
Bsreiary of State

March 22, 2004

LAWRENCE DIAMOND, P.A.

F

SURJECT: WORKPLACE WEST I LP, LIC
REF: WO4000012313

=Fen xi
[t 00
We received your elestronically transmitited document. However, the T =5
documant has not been filed. Please make tha following forrections tﬁ1~1 o
refax the complete document, including the electzonic filing covar sheat, -
1
Lo (3
The name of the entity cannot include "LP.“ This word/abbreviation ig:’ =
readily aszociatad with or is commonly used to denste anocther type of Qr: S
entity. Please amend your documsnt throughout accordingly. é§53 s
}l’li Y
Plexse return your dogument, along with a copy of this letter, within 640

days or your filing will be considerad sbandoned.

If vou have any questions concerning the filing of vour document, please
call (B850) z45-6020. o
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Tammi Cline FAX Aud. #: B0O40G0053322
Docomant Specialist Latter Number: $U04ADGDLIB5B2
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ARTICLES OF ORGANIZATION
OF
W ACE W , JLPNR

ARTICLE 1 - Name:

The name of the limited liability company is: WORKPLACE WEST { LPNR, LLC (the'Limited
Liahility Company™).

ARTICLE I1 - Address:

The tatling address and street address of the principal office of the Limited Lishility Company is
3801 PGA Boulevard, Suite 600, Palm Beach Gardens, FL 33410,

ARTICLE II1 - Begistoved Agent, Registered Office, & Reglstered Agent’s Signatare:
‘I'ie name and the Florida stroet address of the registered agent are:

REGSERV CORP., a Florida corporation
3801 PGA Blvd,, Suite 800
Palm Beach Gardens, FL 33410

Having been named as vegistered agent and m'aﬁ'cﬁept service of process for the abowe stated lmited
ligbility vompany at the place designated in thiv certificate, ! hereby accept the appolniment oy registered
ugent and agree to act in this capacity. I further agree to comply with the provisions of all statules =255 - 25

¢ relating to the proper and complete performunce of my duties, and I am famifiar with and accept Elg o= Cer
(" ubligations of my position s registered agent as provided [or in Chapter 608, F\.S. Zn = I
. RECI RSSO . : S A B o | ’
REGRERY CORP., a Florida corporation , ) st =2 = =
e ! T : LA — bid
By: . . - S
) - - Lawrence I, Diamond, Vice President %} 2 o
Hegistered Agent's Signature Q;} Lo -
ARTICLE 1V - Managemeni:
{Check box if applicable)
[ The Limited Liability Company is 10 be managed by one manager or more managers and

is therefore, 2 managor-managed camz %’7

Bruwe A. Bending, Sole Member

Stgnature of an authorized represeatative of a mewber
{In sccordance with section 604.408(3), Fiorida Statuies,
the execution of this document constitutes an affirmation
under the penaltios of perjury that the facts stated heyein are
e}

Filing Fees: $100,00 Filing Fee for Articles of Organization
$ 25,00 Deslgnation of Registered Ageni
§ 30.00 Certifled Copy {optional)
$5.00 Certificate of Status (aptional)
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