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ARTICLES OF ORGANYZATION FOR FLORIDA LIMITED LIABILTTY COMPANY
ARTICLE I - Nane!
The hame of the Limited Liability Company is:
WELTZER SAWGRASS GP, LLC

ARTICLE YX ~ Address:

The malling address and street address of the principal office of the Limited Liability Compauty is:
4350 Qukes Road, Suite 516
Puvie, FL 33314
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ARTICLYE IIT - Registered Agent, Registeved Offies, & Registered Agent's Sigeature: =7,
. U"‘. - 1
The name and (he Florida atrest addiess of the registered apeut ara: ‘,:':‘1 : %
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Having been named er registered agent and te acey, ;
df:tigrgrzed in (his cﬂ."frf‘rffw;?k%n acr:apf?‘k?g{s kef
agrie to gomply with th pravisiony of all ciatutes reldfj
with and accept the obligations of my posioy os e,

recass for the above sialed fimited tinbility company arthe place
mgnas registered agent and agree fo aal in this capacf{ca. I further
g0 tid proper and complate o ormunce?';gla'wflet, e amfomitior
urad desnt as pravidea for In Chopler 608, F 5,

3[:1 aceordanee With tection S08.408(3), Flarid
oaumest conglitates an affirmarion under 1h
facts starzd herein ars .
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