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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limiled Liabilily Company is:
WELLTNGVON SHOW GROUNDS, L1L.C
ARTICLIE 1 - Address:

The roailing address and strect address of the principal office of the Timited Liability Company is:

201 Albambra Circle, Suijtc 601
Coral Gables, F1, 33134

ARTICLE I{ - Registered Agent, Registerced Office, & Registered Agent's Signature:

The name aved (e Florida sivcct adeiress of the repisteccd apent are:

Ronald igldstone

ame

261 Al bra Cicel 1jte 601
Florida strect address {P.0. Box NOT accepianie)

— “oral thl%ﬁ. I'TJ ?3 1 3&
t‘xty, tate, and ALip

Having beon nomed as reglstered ageal and to aceept yerviee
designiied in this certificone, 1 a‘rere?’y acegpt the appoinl
agree o comply withthe provisions of all stotutes relating

with and accept tire obligations of iy posiiion as regis for in Chapter 608, F 5.

tdent us provide

Rogistcrod A pent's Signatore
Article TV - Management (Check box if applicable.)
X The Limited Liabilily Company is 1o be

a manager - managed company.

{An additional article ¢ added if an effective date is requested)

Signutare of & fngiber or an quikorized represeniative ol & member. |
(Inaceardance v ith section §08.408(3), Florida Statines, the exceution u[this
doeument consl tics an alfitmation under the penaitics of perjury hat the
facts stuled hereln are drue.)

Rounald Tieldsions, Authorized Reproscentative.
Typed or prinicd namic of sighice
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process for the above stated Fnited liability company ot the place
& registereed ogent and agree 1o act in this capacily, ! further
nroper and cun‘:;o[ere performance of my dutics, and fam famitiar

ged by one manager or morc manageis andl is, therefore,

Yem akd £ e



