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TRANSMITTAL LETTER

TO: - Registration Section
Division of Corporations

SUBJECT: WESPORT, LLC
(Name of Limired Liability Company}

The enclosed Asticles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Thomas J. Lodge, Esquire

{Name of Person)

Roth, Blair, Roberts, Strasfeld & Lodge, LPA
(Firm/Company)

100 Federal ¥laza E., Buite 600 = = =
{Address)
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Yoﬁngs town;, Ohic 445031893
(City/State and Zip Code)

For further information concerning this matter, please call:

Thomas J. Lodge . at(A '._‘-.m y 744-5211
(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

0 $125. 00 Filing Fee XX $130.00 Filing Fee & . O $155. 00 Filing Fee & [ $160.00 Filing Fes,

Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
Slntren o (additional copy is enclosed)

STREET ADDRESS: iriwar. - - MAILING ADDRESS:

Registration Section - > “”T‘”“‘"’“ e ‘““Regxstranou Section”

Division of Corpbrationd™* HFF2 ~ &u'i =" Division of Corporations

409 E. Gaines Street : - P.O. Box 6327

Tallahassee, Florida 32399 ’ Tallahassee, Fiorida 32314
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ARTICLES OF ORGANIZATION
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ARTICLE I =L
NAME >

The name of the Limited Liability Company is: Wesport, LLC.

ARTICLE 11
DRES

The mailing address and street address of the principal office of the Limited Liability
Company is:

1275 Dockside Place
Sarasofa, FL. 34242

ARTICLE XII

REGISTERED AGENT, REGISTERED OFFICE & REGISTERED AGENT’S
SIGNATURE

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

William K. Sovik, Jr.
1275 Dockside Place
Sarasota, Florida 34242

Having been named as registered agent to accept service of process for the above-stated

Limited Liability Company at the place designated in this certificate, I hereby accept the



appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I

am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 608, F.S.

p Jotlns S ) J2ferfos-
William E. Sovik/ Jr. Date /
Registered Agent

ARTICLE IV
MANAGEMENT

The Limited Liability Company is to be managed by one manager or more managers and

is, therefore, a manager-managed company.

ARTICLE V
PERIOD OF EXISTENCE

Perpetual.

ARTICLE VI
PURPOSE

The purposes for which the Limited Liability Company is organized are to engage in any

lawful act or activity for which limited liability companies may be formed under Florida law.

M/oé(ww, M,Q) /2;/7_3/04-

William E. Sovik, Jr. Date
Member

(In accordance with Section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.)



