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ORDER DATE : March 16, 2005
ORDER TIME : 10:49 AM
ORDER NO. : 262346-010
CUSTOMER NO: = 4804484

CUSTOMER: Mg, Rosalie Harrison
Wolf Bleock Schorr And
Solis-cohen
22nd Ploor
1650 Arch Street )
Philadelphia, PA 19103-2097
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DOMESTIC FILING
NAME; WIREGRASS 85 LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATICN
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF CRGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOQD STANDING

CONTACT PERSON: Sara Lea - BXT. 2914
EXAMINER’S INITIALS:



g,
ARTICLES OF ORGANIZATION Caw %,
FOR o @
FLORTDA LIMITED LIABILITY COMPANY 5%
s
ARTICLE Y - Name:
The name of the Limited Liability Company is:
wiregrass BF JLC
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
e -LH Mailine Address:
/o Goodman Prepertiass, Tas, o/s Gopdmapn Progarcies, Inc,
777 South Flagler Drdue 777 Seuth Flagler Drive
Pest Palm Beach, L 33401 Rept Palm Beacsh, FL 31401

ARTYICLE I - Registored Agent, Registered Office, & Registered Agent’s Signatare:
The name and the Florida siveet address of the registerad agens are:

William Shewslter
Name
cfo Goodman Properties, Inc.
777 South Flagler Drive
Florida street pddress (P.O. Box NOT sccepinblo)

Wagt Pals Besch FLORIDA 33401
City, State, and Zip

Having been named as veglstered agent and 10 aceept service of process for the abave sioted limited liability
company af the place designatad in this cerdficate, T kerely accep! the appointment as registered agent and
agree to act i thix capacity. Ifurther agree v comply with the provisions af all statutes relating to the proper
aord complee performance af my duries, and I am familiay with and accept the obligotions of my position ax
registerad agent az provided for b Chapter 508, Florida Siaiutes..

Willism A, Shawal et
Byt W M

Reg{m:tf Ageni’s Bignnture
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ARTICLE IV- Manager{s) or Managing Membrr(z):
The pame and address of escl Manager or Mansging Member is as follows:

Title; Name and Address:

"MGR” = Manager

MGRM" = Managing Member

WGR Goodman Propertieg, Ine.

197 Gouth Rilaglar Drive

West Palm Beach, 70 33401

{Use attachment if necossary)

NOTE: An additional article must be added if an cffective dnte 1s regquested.

REQUIRED SIGNATUEZ:; i
Signature of 4 member or an sitharized reprosentative of 2 member.

{in sesordanes with section S08,408(2), Plorida Statutes, s execution
of this docuinent constitutes 3n afffrmation under the penaltics of perpumy
that the facts stated herein are trun,)

Ey:William A. Shawaltar, Vice Bregident
Types or printed neme of signee

Filing Feet;

5180.00 Piling Fee for Articles of Organization
§ 25.00 Designation of Registersq Apent

§ 30.08 Certified Copy (Optional)

¥ 5.00 Cortificate of Btstus (Dptional}
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