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HWe raceived your electronically transmitted document. However, the o &=
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refax the complete documnent, including the electronic £iling cover sheat. ﬁ%?: =
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The registered agent must sign accapting the designation. >

Pleage return your docutient, along with a copy of this lstter, within &0
days or your filing will, he congldered akandened.

If you have any guastious conderning the £iling of your decunent, please
ceall (BED) 243-69B8.
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ARTICLES OF ORGANIZATION
or
WHEATLEY HOLDINGS LLC
a Flerida Limited Liability Company

The nndersigne 1, pursuant o the provisions of Chapter 608 of the Florida Stwatutes, for the

purpose of forming g L: pited Liability Company undar the Jaws of the State of Florida do set forth
the following:

1. NAME. Thename of the Limited Lisbility Compmny is WHEATLEY HOLDINGS
L1 {the "Company™).

2. . % ! A e
addvess for the Compary is: 4859 T:opu:-.al Garden Drive, Baynton Beach, Florila 33436,

3. REGISTERED AGENT. The rame and addrass of the initial registared agent in the
State of Floride, whose Consent to Appointment as Registered Agent accomnpanies thess Articles of

Orpanization, is: Jeffrey LiCalz, o/o Allagio Salon, 857 Donald Ross Road, Juno Beach, Florida
33408.

The mndersignec. bas sxecuted these Ardcles of Oxganization on the 2 & day of Pebruary,
2004.
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVIBIONS OF SECTION 608415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABIITY COMPANY SUBMITE THE FOLLOWING
STATEMENT IN DESI 3NATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDA.
1. The name: of the limited liability company is: WHEATLEY HOLDINGS LL.C.
2. The name and address of the regisiered apent and office ia:
Jeffrey LiCaln
e/o Allagio Salon
267 Donpald Ross Road
Juno Beach, Florlda 33403
Having beennamed as re gistered agent emd to accept service gf process for the above sinted limited
fabitity comparny at the place designated in this ceriificate, I hereby accept the appoiniment as
registered agent and agree 1o act in ifs capacity. Ifurther agree to comply with the provisions of all
statuies relating ro the proper and compleie performance of my duties, qnd T am familiar with and
acvept the obligaiions o) my position as registered aeent.
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