/
A3/16/85 1: pfbadNand BMD Ua— 85-gfB1  FightFax Fa 2
) Divig Corpno;tio i D Page Fo

Florida Department of State

Division of Corporations
Public Access System

Electroni_p Filing Cover Sheet

Note: Please print this page and use it az a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((HOS5000065242 3)))

WNote: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing 30 will generate another cover sheet, _

To: ’ ;m =2
Division of Corporations e Ot
Fax Number : (850)205~0383 e =
From: >5 = —
Account Name : BROAD AND CASSEL (BOCA RATON} N= P
Account Number : 076376001555 m—< M
Phone : (561)483-7000 TH o=
Fax Number v (561)218-8960 —w
3z
- = o 1//(
e <
LIMITED LIABILITY COMPANY =8 _
SR o N
WATERBROOK PENINSULA LLC g = j} ;
= = L4 v
o~ s =
= 2 o= -
£ O
PR
Eectronic Filng Mam; Speia Riiag ibie ARcann. ain.

https://efile.sunbiz.org/scripis/efilcovr.exe 3/16/2005

~
~1
G

.



d3/16/85 18:658:44

Broad and Cassel—> BSH-Z85-B381

RightFax Page 881
TT77 GLADES ROAD
SUTEE 300
Boca RaTeN, FLORIDA 33434
T o TELEPHONE. 561.483.7000
BROAD ap C.ASSEL
ATTORNEYS AT LAW

FACSOLE: 541.483.7321
www.broadandeassel,com

TELECOPIER TRANSMITTAL

DaTE; Wednesday, March 16, 2005 10:50:02 AM
ToO: ’ Department of State
ADDRESS:
TELECOPIER PHONE NO.: 1-850-205-0383
CONFIRMATION PHONE NO.:
From: Tracey Teskta
ToTalL NUMBER OF PAGES: 04 (including cover)
CLIENT AND MATTER:

2615L-0013

335

MESSAGE:

sokiy 119
Wy

M

- T

a4

Qo
\‘I3 JLIR

PLEASE NOTIFY Us IMMEDIATELY IF ATT PAGES WERE NOT RECEIVED AT 561.483.7000
FAX OPERATOR: . FIRS'_I‘ :Q.TTEMPT:

SECOND ATTEMPT:

THE INFORMATION CONTAINED In Trns TRANsMISSION I8 ATTORNEY-CLIENT PRIVILEGED AND CONFIDENTIAL. IT Is InrENDED
For ToE Usk OF THE INDIVIDUAL OR ENTITY NAMED ABovE. IF THE READER OF THELS Is Nor THE INTENDED RECIPIENT, YOU
ARE HEREEY NOTIFIEDP THAT ANY DISSEMINATION, DISTRIBUTION OR CoPY OF THis COMMUNICATION Is SYRICTLY PROHEIBITED.

IF You HAvE RECEIVED THiS CoMMUNICATION IN EBROR, PLEASE IMMEDIATELY NoITFY Us By TELEPHONE AND RETURN Twe
ORIGINAL MESSAGE TO Us AT THE ABOVE ADDRESS Via THE U.S. PosTAL SERVICE. THANK YoU.
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ARTICLES OF ORGANIZATION
OF
WATERBROOK PENINSULA LI.C
Tho undersigned does hereby subseribe to, acknowledg: and file the following Articles

of Orgunization for the purpose of creafing x Emited liability company under the Jaws of the
Stnte of Florida.

ARTICLET -
The namoe of this lintited liability company shall be: Waterbeook Pendnaia LLC.
ARTICIE R

The wailing address and street address of the principal office of the limited lability

company shall be 715 Easl Hillshoro Boulevard, Deerfield Besch, Florida 33441, with the
privilege of having its offices and branch offices at other places within or without the State of
Florida, -

Za
ARTICLEID o
pot=

The initial registered office of this limited Hability compony is 715 East Hillston
Boulevard, Dessfield Beaxch, Floride 33441 . The initial regiistered agent at that addressis L.
William Rudnick.

Igtioro

s
T

SERIE

ARTICLE IV

This limdted liaklity conepany will he 3 maouger-managed company.

96 6 W 91 yim Q0
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FIVIEE.

IN WITNESS WHERBOF, the undorsipned has executed these Articles of
Qrganization this 15 day of March, 2003.

LIEE WILLIAM RUDNICK REVOCABLE
TRUST U7A/D JULY 11, 1997, Member

Fax Audit Number:_B05000065245 3
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CERTIFTCATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 608415, Florida Statutes, the undemsigned
limited Lability company submits the following statement in designating the regisiered
officefregixtered agent, in the State of Floridn.

FIRST — The name of the: lintited Kability company is Waterbrook Peninsula L1.C
SECOND — The name and addoess of the registeved agent smd office is:

L. Williinn: Rudnick
715 East Hillsbore Boulevand
Deerfield Beach, Fiorida 33441

Having been nemed a8 rogigiered agent mnd to accept service of prooess for the
above staled linrited liability company 2t the place desipnated in this certificate, | hm'alg
accept the appointment ay registered agent and agree to acl in this capacity. I farthier agren
to comply with the provisions aCall siatutes relnting to the propers and complete Anance.
of my dutics, and J am familiar with and accept the obligations of my position as registered;
agent. o
2=
Dated this_16__ dxy of March, 2005. L
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