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ARTICLES OF ORCGANIZATION FOR

WS5R SHORES, L.L.C.,
a Florida Limited Liability Company

ARTICLE I-Name:
The name of the Limited Lisbility Company is:
WSR SHORES, LL.C,
ARTICLE Il- Address:
The malling address and street address of the principal effice of the Limited Liability

Company is:
583 N.E. 58™ STREET
MIAMI, FL 33137

ARTICLE -I1X-
Registered Agent, Registered Office, & Registered Agent’s Signature:

The pame aad the Florida stroct 2ddress of the registered agent are:

THOMAS G. SHERMAN, ESQ.
218 ALMERIA AVENUE
CORAL GABLES, FL 33134

ARTICLE IV
PURFOSE

The limited Yiability company ghall have the authority te engage in any astivity or
buginess perrnitted under the laws of the United States and of the Jaw of the State of
Florida, and the law of any other jurisdiction wherein it may conduct busincss. This
lirited Liability company may conduct usiness withip or without the State of Floride =
anywhere in the world that it may so select.

ARTICLE V TR
VOTING S

Votes of the managers ahall be in proportion te thelr contributions to the capital ¢f .
the fimited tiability compeny a3 adinsted from ime to lime, 1@ prope:ﬂy reflect any
additional contributions ¢r withdrawals of ¢y

Pring Name: THOMAS G. RMAN, Esq. -
Authorized Representative of 2 Member

(In accordance with secticn G0R.408(3), Florida Statutes, 1the cxecution of
this document constitutes an affirmarion under thc penaliies of pejury that
the facts stated herein are true.)

Having been named as vegistered agent and 1o accept sarvice of pracess for the above
stated limited Hability company at the place designaited in this certificare. I hereby accept
the appointment as registered agent end agree to act in this capaciy. Ifurther agree ro
comphy with the pravisions of all stetutes relating to the praper and complete
perfarmance of my dusiesgand I am familiar with and accopt the ebligations of my
position as regisiered @ ovided for in chapier S08.F.5.

THOMAS G. SHERMAN, B3Q.
REGISTERED AGENT'S SIGNATURE
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