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AMENDED AND KESTATED
ARTICLES OF QRGANIZATION

WRE BLOUNTSTOWN, LLC

The undersigned, pursnsnt ta ths provisiens of Section 08431 of the Florida Statutes,
desires to amensd and restate the Articles of Organization of WRH BLOUNTSTOWN, LLC, fiied

with the Florida Department of State oa Juniary. 13, 2006, and hereby adapts the Amended mud
Reetated Articles of Otgariization et forth bolow:
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The tamme of this limited Jisbility conipany is WRH BLOUNTSTOWN, LIC (e |, 73
! I 1 * . v CQ;,;}(}:
L e
= S
. S
ARTICLE .- PRINCIPAL OFFICE, oy £F
The smalling address and etroot asdrens of the principdd office of the-Company K261 & 2
Highway 20 Bast, Sults A, Freeport, Florida 32439,

The stroet address of the registered office of the Company is 1200 South Pine lslxnd
Road, Plantation, Flocida 33324, and the neme of the registered agont of the Company mt thet

Sigruture of s Meniber or st Authortzed
Represemative of s Member

Having been named s tegistered agent and to sceept service of process for the sbove
stated Tiimied liabiiy compumy s the placs designoted in this certificate, 1 hereby acoept the

mmﬁmmnuwwummhm I further agsee to comply with
ihe provisions of i} sistutes relating to.the proper and complete performance of my duties, and 1

et fomillar with and accept the obligations of my position 28 vegiiieved. szt a3 provided for In
Chipter 508, Ploridn Stines.

€T Corporatioh System
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Barbara Burke Buben A Buke
ONHGTVI IXWY M Special Asslstzrt Becretary
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