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TRANSMITTAL LETTER
O Registration Section |
Division of Corporations
Q. 2
SUBJECT: ___ West Shore ¥artpers 1Y, ILLG =z &
(MName of Limiled Liabillly Compaury) o e M
T, G o
2. %<
The onclosed Articles of Qrganization and fee(s) are submitted for filing. % oo < ("‘ ,
| o <
Plzese retum all correspondenss concerning this metter to the following: S 1,‘7;,
@
Laura G. Hester, Esq. zﬂ% -
o, L
¥ume of Persony % {‘/ -
) (o
7%
Folrz Marcin, LLC
(Firm/Corrpany)

3525 Pledmont Road NE. Ste. 750
B {Address)

(Chty/State xnd Zip Cotc)

For further information conceming this matter, pleass cell:

Lavra . Hester at{_ &04 y 231=-9397
{Name of Perzon) {Area Code & Daytime Telephone Number)

Enclosed is a check for the foliowing amount:

O 312500 Filing Fee (J S130.00Filing Fec & 1 313500 Filing Pece & 0 $160.00 Filing Fes,

Certificete of Status Certified Copy Certificate of Status &
{odditions] copy i5 enclesed) . Certified Copy
{edditional copy Is enclogod)

STREET ADDRESS: MAILING ADDRESS:
Registration Eection Registration Section
Division of Corporarions Division of Corporations
409 E. Gaiucs Sueet P.O. Box 6327
Tallahassee, Florlds 32399 Tallahassee, Fiotida 32314
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ARTICLES OF ORGANZATION FOR FLORIDA LYIVATED LYABILITY C@&XAI% ’S‘,
i 4
ARTICLE I - Name: T, Ty '\/{,
The name of the Limited Liability Company is: Tho o
UG,
423,
West Shore Partuers IE, LLC i '?% 'Uj
S e A
ARTICLE IT - Address: D %
The mailing address and street address of the principal office of the Limited Lizbility Company is% U7
FPripgipal Office Addyess: ajling Address;
efo ADEVCO Corporatlion cfo ADEVCO Corpovacion
3867 Holcomb Bridge Road ' 3867 Eolcomb Bridge Boad
Norcross, Gh S0U%E ' - Yoxcrosa, GA 30097

ARTICLE ITT - Registered Agent, Registered Office, & Registered Apent’s Signature:
The name and the Florida street addriess of the registered agont are;

HRAT EBervices, Thec.
Name

2731 Execurive Park Drive, Ste. &
" Fleride strect address (B.O. Box NOT acceptable)

Weston FL 3333L
City, State, and Zip

Having been named as registered agent and 10 accepr service of process for the above staled limited
liability company at the ploce designated tn this certificate, X hereby accept the appoinmment as
registered agent and agree to act I thix capacly. Ifiriher agree 1o comply with the provisions of all
siatures refating to the proper and complete performance of my duties, arnd I am familior with and
aceeps the pbligarions of gy position as registeved agent as provided for in Chapter 608, F.S.

/ Registered Agont™s Signature

(CONTINUED}
Page 1 of2
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ABRTICLX IV Manager(s) or Managing Member{s):
The name and address of each Manager or Managing Member is as follows:
Title: _ Name aud Address:
"MGR" = Manager
"MGEM"™ = Managing Member
MM David M. Yrayherger
210 Stonempox Circle -3
“Boswall, G 30075 = 2,
. L. ¢

HoRH _ William B. Neal —3 g2

) 9435 Hesbit Lakes Drive i e (.'/ (

Alpharecra, GA 30022 % "g— o
4
%5 g ©
2 e
"
= =
97, ©
Do
=
_ v

{Use attachment if necessary)

NOTE: An additional] article must he added if an effective dare is regnested,

REQUIREY SIGNATURE:

Sighaturd of 2 member or an authorized repreyentative of 2 member,

(11 accordence with section 608 408(3), Florida Statutas, Hhe exsoution
of thia docwnent constitutes an afflymaticn under the pensities of periury
that the fhers stated herein are true) .

Isura G. Hegter, Ezxq.

Typed or printed neme of sipnee
Elling Fees:
£125.04) Filing Fee For Articles of Organization snd Desigeniton
of Registered Agent

5 30.00 Certified Copy (Optional)
§  5.00 Certilicate of Status (Optioual)
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