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ARTICLES OF ORGANIZATION FOR FLORIDA LIVOITED LIABILITY COMPANY
ARTICLE ¥ - Name: )
Tho name of the Limited Liability Company is
West Shore Partners, LIC
ARTICLE @I - Address
The mailing address and street address of the principal office of the Limited Liability Company is:
ipal ddress: Misiling Addvess;
cfo ADEVOO Gogpmt:lm : Y . £io_APXNO_Eorporation
Norcrone, GA__ JOO9 — Mﬁé
ARTICLE II - Registered Agent, Registercd Ofﬁcc. & Registered Agent’s Sig:umre
The name and the Florida street address of the registersd agent are:
MEAT Surﬂcg_g, Anc.
Nawrge™ . o
TR
526 E. Park Avenus ?."_f):‘j
Fiotida suwet address (PO, Box NOT scocpable) ; 'f:«: cé-:% -
BL azen = =
Crty, State, and Zip s = T
7 9 on
Having breen named ax regisiered apent and 1o aceept service of process for the above stated limited A T o
LiabRity company ot the ploce desigrated in this certificats, 1 hereby accepr the appointment as . =
registered agent and agree to oot i this capociy. Ifurther agree to conply with the pravisions of ail 5(:-{ W)
statutes relating o the proper and complete pecfermamer of my dutiex, and I am familicr with and =¥ E:)
vccept the abfigations of my positior ay registeved agen: ar provided for in Chaprer 608, F.S. = o
™
=4

Rnﬂ' s §jpratur
Bilee %m,’%s&:ﬁl Agsr, Secretary
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ARTICLE ¥V- Manager(s) or Managing Member{s):

The nams snd address of each Manager or Managing Member is ag follows:
i Name aud Addyess:

"MGR" = Manager

“MIGRM” = Managing Member

_Ned

David M. Traxberger
510 Stomemnor Clrele

Wiillliaw 2. Benl

" 9435 Nesbit Lakes Drive

Alphavetts., GA 3002Z

{Use attachment if necessary)

NOTE: An additional article st be added if an effcctive dnte is reguested.
REQUIRED SIGNATURE:

{In zccordemce with section 508.40B(3), Florids Statutes, the exepaticn
of thiy docuament consiftutes an afffomator wmder the pestaltes of pedury
that the facts steted hevein are troe.)
Layra G. Bestey, Esg.
"~ Typod or printed name of signee

iny Foes:

of Registered Agent
§ 30,08 Certiifed Copy (Optional)
3 500 Cerilficats of Stxiws (Optiowal)

$125.00 Filing Fee for Articicn af Orgawnization and Deiguition
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