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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

= A
ARTICLE I - Name: A G o
_ TR, -ggp s
The mame of the Limited Lisbility Corapaay is: e e
ot
WEEKLEY TWO FORT MYBERS, LLC T %
S
‘At T [
ARTICLE T - address; {;ﬁ% v;?g

The mailing address and street address of the principal office of the Limited Liability Comgsanyis:
20701 Stirling Road, Pembroke Pines, FL 33332

ARTICLE I1I - Duration:
The pericd of duration for the Limited T.iebility Company shall be pezpetual.

ARTICLE IV - Management:
{check and completc the appropriate statement)

® The Limited Liability Company is to bs managed Ey amanager or managers and the name(s) and
addross{es) of such meanager(s) who js/are 1o serve as manager(s) is/are:

Weskley Bros. Leasing, Ltd,, a Florida Limited Partpership
2070] Stirling Road, Pembroke Pines, FL 33332

O TheLimited Liability Company is to be nﬁanaged by the members and the name(s) and address(es)
of the munaging member(s) j&/are:

ARTICLE V - Admission of Additional Members;
The right, if given, of the members to admit additiona] members ahd the 1evins and condizions of the
admission shall ba: ‘

Addirional mmembers may be admitted into the company o steh tonms and conditions as may
be umanimeougly agreed spon by the members.

ARTICLE VI - Members Rights to Continue Business;
The right, if given, of the remaining members of the limited liability company o continue the
Yuasiness on the death, retivement, resignation, expulsion, bankruptey, or dissolution of 2 membery or
the occurrence of any other event which terminated the continued membership of 2 member in the

limited hability company shall be;

By unanimous voie of the remaining members within nimery (90) days after the occunence
of an event that terminates a reember's continned membership, the remaining members may ConUIE

the business. -—
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ARTICLE VII -~ Effective Date:
The effective date of the limited Liability company shall be April 21, 2006, provided rhay if
such day be unauthorized by law, then on the next sarliest day allowable pursuant 10 Floxida law for

ths commmencement of existencs,

Signature of Member
WEEXKLEY BROS. LEASING, LTD.,
a Florida Limited Partnership

By: D. Weekley Enterprises, LLC,
its General Partuer

Dande] . Weeldey, Manager

STATE OF FLORIDA )
): 88:

COUNTY OF BROWARD )

The foregoing instriument wai acknowledged before me this _g-g_g day of April, 2006,

ng/é&v

: {(Notary signature)
Notayy Print Name:__Z< 258 é;{g - .
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 Or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABIITY COMPANY SUBMITS THE FOLLOWNG
STATEMENT INDESIGNATING THE REGISTERED AGENT/REGISTERED OFFICE, IN THE

STATE OF FLORIDA. -
1. The name of the limited liability company is:
WEEKLEY TWQ FORT MYERS, I.L.C
2. The name and address of the registered agent and registered office are:

WAYNE D, WEEKLEY
20701 Stirling Road
Pembroke Pines, FL 33332

Huoving been named as registared agent and io accept servive of process for the above staied limited
Hability company at the place designared in this certificare, I hereby accep:? the appoinment os
registered agent and agre=e to acl in this capacity. I further agree to comply with the provisicns of
all starues relating to the proper and complete performance of my durles, and I am familiarwith end
aceept the obligations of my position as registered agent.
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