L OS00003%\\

Division of Curporations

To?

—————

T-887 P.01/02 Job-183
Pape 1 of )

Florida Department of State

Division of Corporations
Pyblic Access Systern

Electromc Fﬂmg Cfover Sheet

Note: Plewse print this page and use it as & cover sheet. Typc the fax andit
number (shown below) on the top and bottom of all pages of the document.

({(HO5000096910 3)))

Note: DO NOT hit the REFRESH/RELOAL buttont on your browser from this
page. Doing so will gencrate another cover sheet.

Division of Corporaticns
Fax Number

+ (880)205~D383
ca M. Obdhe
Accou Name

1 AKERMAN,

SENTERFITT & EIDZON,
Lecount Wumber 0 Q75471001363
Phone

; {305)374~3600
Fax Number : (3051374~5083

F.A.

= P o
o - -y
: G (S
2 b T
LIMITED LIABILITY COMPANY 2 7 5
= g
T ad e
47 WFS, LLC % P
=
Tt e
“
Certificate of Status 0 =
Certified Copy 1 - .
S —— Page Count H-D | aﬁmsﬁx 3 o
Newie Fstimared Charge $155.00 | e e
f:l'\‘-'F’: R ."'«.L o] .
[ e P
En . ' 7
T TS — mwmm@m
I'_‘ll"}_ . oo =
e e e . ek A T e sl .» '_ B -
Lt ’
\;'i B

RN

https:/efile sunbiz.org/scripts/efilcovr.exe

4/19/2005



APR-19 25 1?!&5 From:AKERMAN SENTERFITT

3053745008

T-§87 P.02/02 Jek-182

FAX AUDIT No. HG5000096910

ARTICLES OF ORGANIZATION
FOR
47 WFS, LLC
ARTICLE 1 - Name:
The name of the Linited Lisbility Company is: 47 WFS, LLC
ARTICLE Il - Address;

The mailing address and siroct address of the principal office of ibe Limited Lmh;hty Company
ia: c/o Michael Simkins, Esq., Akerman Senterfitt, One 5.B. 3™ Avenue, 28" Floor, Miami, FL
33131,

ARTICLE 1II - Registered Agent, Registered Office, & Registered Agent's Signature:
The name and the Florida street address of the registered agent are

American Informsation Services, Inc
One S.E. 3 Avenue
28" Floor
Miami, FL. 33131

Having been named as registered agent and 10 accept service of process for the above stated
DLimited linbility company at the place designated in this certificate, I hereby accept the

Tcate,
appointment as registered agent and agree (o act in this capacity,  further agree 1o comply with
the provisions of all statutes relating 1o the proper and complete performance of my duties, and ¥
am famikior with and acceps ihe obligations of my position as regisiered agent as provided for in
Chapter 608, F S.

BY%)

Angelica M. Chiry, Assistant Secretary
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Registered Agent's Signature "_" ,T:’“ ~ i
Signed and dated this 19th day of April, 2005 “; ol -
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Michae! Simkins T -
Authorized representative of 2 member
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