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CORPORATION SERVICE COMPANY®

ACCOUNT NO. :

072100000032

647468 156480A

$ 125.00 v
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REFERENCE :
AUTHORIZATION
COST LIMIT
ORDER DATE : May 13, 2004
ORDER TIME : 9:56 AM
ORDER NO. : 647468-005
CUSTOMER HNO: .156480A

CUSTOMER: Ms. Layla Tabor

Roberts, Seward & Company

Suite 202

505 E. Jackson Street

Tampa, FL 33602
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DOMESTIC FILING

NAME : WESTSHORE 701, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION _
: CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Haddan - EXT. 2955

EXAMINER’S INITIALS:
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ARTICLE I - Name:
The name of the Limited Liability Compeny is:

W 1, LLC

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

ATOL NBgy Bk AIOL N oy Rt D
Duile 9D Sute RO
T, Bl A%NouT “Tomps, B 82403

ARTICLE 1T - Registered Agent, Registered Offics, £ Reglstered Agent’s Signature:
The name and the Florida strect address of the regisvered agent src;

M’N

Nams

A

Florida strest nddress (P.0. Box NQT acceptablc)

Having been named as vegistered agent and (0 accept Service of process for the above siated limited lability
company af the place designated in this oeytificats, 1 hereby accept the appointment as registered agers and
agree 10 acs in this capacity. I firther agrez to comply wich the provisions of all stetutes relating 1o the proper
and complete parformance of my duties, and I am Sffalliar with g <55Cept the obligations of my position as
registered agent as provigd ef G5, Florida Statutes. .

"/ Regiy t's Signarvre

Fagelofl
(CONTINUED)



ARTICLE 1IV. Manager(s) or Managlng Member(s);
The name and sddrass of each Maneger or Managing Member is as follows;

"WMGR!" = Manlgcr
"MGRM" = Menaging Member
LA Pere,_Stiosen,

T L —

{Usa attachment if necessary)

NOTE: Aw additional article mast be added If an effective date is requested,
REQUIRED SIGNATURE:

suthorZed-repTesERIStV of A Hrembat,

{In accordance with pection 603.408(3), Florida Statuten, the exectsion
of this dooument cogatitutes an affirmation under the panaltics of perjury
that the facis stated herein are trus,)

%n or printed name of signee

Eifipg Fpes

$100.00 Filing Fee for Axticles of Orpanization
$ 2590 Deslgnation of Regittersd Agent

$ 30,00 Certificd Copy {Optican))

5 500 Certifieate of Status {Optional)
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