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FLORIDA. DEPARTMENT OF STATE

. WOODED BRIDGE PARTNERS, LLC Division of Corperations

1951 N.W. 18TH STRERT, SUITE 200
BOCA RATOW, FL 33431

62 1KY L- ¥d¥ %012
SO LEGY A0 NOISTAIG

SURJECT: WOODED BRIDGE PARTNERS, LLC
REF: LO&CO0034301

We received your electronically transwitied document. However, the
documant hag not been filed. Pleasze make tha following corractions and
refax the complete document, including the electronic filing cover sheet.
Please attach a copy of Articles of Organization to complete your filing.

Pleasa refurn your daoument, along with a nopy of khis Takter, within 60
days or yaur filing will be considered abandoned.

If you have any guestions concerning the filing of your document, plegse
pall (850) 245-69684.

Dehorah Bruce FAX hud. ¥: HOSDDODRISSS
Document Specialist Latter Wunber: 906A00023616

B0 BOX 6327 — Tallzhasses, Florda 32314
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ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant 1o section 608.4115, F.8., this document is being submitted within the regujred 36
mmto correct the mggg articies of organization or application 10 transact business

in Florida

FIRST: The name of the timited liability company is:
Wooded Bridge Partners, LLC

SECOND:  The articles of organization or the application to transact business

| Contains an incorrect statement. The incorrect statement, the reason the statement is

incotrect, and the corrected statement are as follows:
Name of company was misspalled. Arcicle T of the Articlea of

_Opganization gboyld read as axtached.
-
—_— .,:m
A
=c
3 =
OR = 2.
¥ o
M Was defoctively signed. The manner in which the document was defectively signed mfd S~
the appropriate correction are as follows: = Lec
o
e
TOEs
P> 5
2] -

Dated:  April 6, 2006

/oA f?{’\
Signatre of authesized representative of & member
Ga - Gerson

Typed or printed name of sighes

Filing Fee: $25.00
Certified Copy: $30.00 (optional)

CR2EDG2 (08/05)
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ARTICLE X
NAME

The name of this Limited Liability Company is:
Wooden Bridge Partmers, LL.C
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Aepartment of Staie

I certify the attached 1s & true and correct copy of the Articles of
2 limited liakility company

Oxganization of WOODED ERIDGE PARTNERE, LLC, & 12
organized nnder the laws of the state of Florida, filed on Maxch 31, 2006, 3

as shown by the records of this office.
I ruther certity the dooument WaE elegtronically roecdeived under FAX audit

k¢ nurbaer BEO60000B6100. This certificate is issued in accordance with .
section 15.16, Florida Statutes, and authenticated by the acde noted helaowiiss

The document number of this limited liability company is LO600003430%1.

Auvthentication Code: B806AD0D022224-040306-LOS0D00034301-1/1

SZ:IWY L~ ¥dy 900z

Given under my hand and the
Graat Seal of the Statae of Florida,

at Tallahassee, the Capital, this the
Third day of April, 2006

;\LA- ‘JL_ C:ei&:
foue . Lobh
Seurttary of State
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ARTICLES OF ORGANIZATION
OF

WOODED BRIDGE, PARTNERS. LL.C

L, the undersigned authorized representative of the Members, heveby roake, acknowledge
and file these Articles of Orgamzation for the purpose of forring a limited liability company under

the laws of the State of Florida.
ARTICLE ] ,
NAME
The name of this Limited Liability Company is:
Wooded Bridge Partners, LLC '§ ._‘:{.2 !
o o
=T
ARTICLE 1 3 2z
ADDRESS Y, FE:
S
The street address and mailing address of the principal office is: T 3%c
N =5~
o

1951 N.W. 19th Street
Suite 200
Boca Raton, FL 33431 |

ARTICLE 11
DURATION

The period of duration for the Limited Liahility Company shall be perpetuai.

ARTICLE IV
MANAGEMENT

The powers of the Limited Liability Company shall be exercised by or undet the authority
of, and the business and affairs of the Limited Liability Company shall be mavaged under the

direction of its Manager and is, therefore, a manager-managed company.

HO&00008610C 13
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ARTICLE V
TON OF AD ON ERS

The Members shall have the right to admit additional members
IN WITNESS WHEREOQOF, the undersigned authorized representative of the Members has

made and subscribed these Articles of Organization at West Palm Beach, Florida, for the uses and
purposes aforesaid, this 29th day of March, 2006. %’_\

Galy N. n., Auﬂlonzad Representative of the
Members
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN
THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Wooded Bridge Partners, LLC

West Palm Beach, Florida 33401

2. The name and the Florida street address of the registered agent and office ars: = ”
o m
= [

Gary N. Gerson = E
1645 Palm Beach Lakes Blvd. 4 =22
Suite 1200 = pr
I Qo

= =0

HOLEYHOZNAD 40 HOISIAIR

Having been named as registered agent 1o accept service of process for the above-stated limifgd
Lability company, at the location designated herein, I hereby consent to and dccept e
appointment to act in this capacity, acknowledge that I am familiar with and accept the obligations
of a registered agent and agree to comply with the laws of Florida applicable thereto.

yy/n

Gary N. on, R.egxstered Agent

AN ADmMInVGNGINCS\DARIclesOrganizationWoodedBridgeParmnersLL CMXGoxg
3
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