Flonda Department o Qate /

Division of Corporations
Public Access System Mm

Electronic Filing Cover Sheet % /(f ﬁ, L&

Note: Please print this page and use it as a cover sheet. Type
the fax audit number (shown below) on the top and bottom of all
pages of the document.

(((F04000167314 3)))

Nete: DO NOT hit the REFRESH/RELOAD button on your
browser from this page. Doing so will generate another cover

sheet,
| T e L e ey b — .
—f
25 2
- gy o
- Rivision of Corporations Rl = Tl
— 2 Fax Number + (B850}1205~-0383 f—:,:"i* — o
= =T TS
2 & From: i -
py = S ) . e oz [T
> = 5 Account Name  : EMPIRE CORPORATE KIT COMPANY — = =& -
o 35 Account Number : 072450003255 I =
Wi w 0 Phone i (305)634-3694 N
< TS Fax Number : {305)633-9696 Sydat i
w23 |
- P _
<> - ——
% ..... - — _—

LIMITED LIABILITY COMPANY

w.s. development group, llc

fCemﬁcate of Status R ,
Certified Copy 1
Page Count 03

Estimated Charge $155.00

- dammﬁumm m@m mmm

Bs:71T  FRRE-ST-INY



L <
A OUCEONG131Y
ARTICLES OF ORGANIZATION
@ FOR FLORIDA LIMITED LIABILITY COMPANY
FOR
W.S. DEVELOPMENT GROUY, LLC
ARTICLE ¥ - Name
The name of the Limited Liability Company is: W.S. DEVELOPMENT GROUF, LL.C.
ARTICLE II - Address
The mailing address and street address of the principal office of the Limited Lighility
Company is: 5600 N.W. 102 Avenue, Suile H, Sunrise, Florida 33351

ARTICLE 1M1 ~ Registered Agent, Registered Office, & Registered Agent's Signature

The name and the Florida street address of the registered agent are:

C ERG e 2
‘ﬂ-;..;‘: ,_,YI
1826 N.W, 124 Way .
Florida street address (P O. Box NOT acceprable) : o —
Heoo == 111
ral Snrings. Florida 33071 : -:_; = a:j
City, Stale, and Zip = . !\.3

8
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Having been named as registered agent and to accept service of process for the abdive stated

limited liability company at the place designated in this certificate, T hereby accept the appointment

[v]

as registered agent and agree to act in this capacity. T further agree to comply with the provisions of
al} statutes relating to the proper and complete performance of my duties, and 1 am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 508, F.S.

“ MICHAEL SCEATZBERG
Repistered Agent's Signatuce
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ARTFICLE IV - Managers or Managing Members:
The name and address of each Manager or Managing Member is 28 follows:

MICHAEL SCHATZBERG 1826 N.W. 124 Way
Coral Springs, Florida 33071

5600 N W, 102 Avenne

Suite H
Suprise, Florida 33351

JOHN WATSON

—

Signature of 2 fmember or an authorized representative of a tember,

{In accordance with section 608.403(3), Florida Statutes, the exceution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein wre ue.)

MICHAEL SCHATZBERG

Typed or printed narae of signee
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