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To: 8568 205 0381 P.274

JUN-B9-2986 18:53 From:
(({(B060001543913)

TRANSMITTAL LETTER

Registration Section Division of

TO:
Corporations

SURIFCT: WMD Miramar, LLC
(MName of Limited Liability Company}
The cuclused Articles of Organization and Facts) ate submitted for filing. Please relum

all correspondence conceming this matter to the following.
Joanne M. Sarkislan

[Name of Person)
David J. Wicner, ILA. e 52
(Finm/Cuompuny) r':?; .
= £
3200 North Military Trail, 4™ Floor &2 ;-’Q ;
{Address) 225 w0 r_:T__'_I:
RN Ty
Boca Raton, FI. 33413 -3 = O
(Cily/Statc and Zip Code) S50 o
5 <
OF =
. . = O
For further information concernlng this matter, please call:
Joanue M, Sarkisian at (___36] ) 9R9-2011
Enclosed is a cheek for the following amount:
BJ 125 Filing Fee  [[] $130.00 Filing Fee & (] $155 Filing Fee & [] %160 Filing Fee,
Certificate of Status Certified Copy Cartiticate of Status
(additional copy 15 gnelosed) & Carrified Copy
(additional copy i» enclosed)

MAILING ADDRESS:

STREET ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations
PO Box 6327

409 L. Gaines Street
Tallahassee, Florida 32314

Tallahasses, Florida 32399

{{({H06000154391 3)))




To:ES@ 205 8381 P.3/4
(((HO6000154391 3)))

JUN-B9-2086 10: 53 From:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | — Name:
The: name of the Limited Liabllity Company is:

WMD Miramar, LLE

Mailing Address:
3200 North Military Trail

ARTICLE 1T - Address:
The mailing nddress and street address of the principal office of the Limiled Liability Company is:

Principal Officc Address:
3200 North Military Trail .
" 1loot 4™ Floor
Boca Raton, FL. 33431 Boca Raton, FL 33431
ARTICLE 111 - Registered Agent, Registered Office, & Registered Apgent’s Signature:
The name and the Florida street address of the registered agent are: ":.?C"g §?,
mEy o
Mavid J. Wiener = %
. e -
Namg e '
lr‘f:? - (Ve A
3200 North Military Trall, 4" Floor N
Florida street address (P.O. Dox NOT acceptable) R p e
. oW
= X
Boca Raton, FL 33431 gx
> S - fas -
City, State, and Zip b O
Having buern named as registered agent and to accept service of process for the above stated timited
liability company af the place designated in this certificate, T hereby aceept the appointment as
registered agent and agree 1o act in this capacity. [ further agree to comply with thé provisions of aff
statutes refating to the propergnd complye performance of my duties, and I am famitiar with and
accaps the obligations of i1 { registered agent ax provided for in Chuprer 808, F.5.
o d Agent’s Signalure
{CONTINUED)}
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To:858 =285 B381 P.4-4

JUN-B9-2386 +10:53 From:
{ ((HO6000154391 3)))

ARTICLE IV - Management:
The 1.imiled Liability Compuny is W be managed by one or more members and is, therefore, 2 member-

managad company.

REQUIRED SIGNATURE:

er or an authorized represcntative of a membher.

Signature of &
(In accordance with section 608.408(3), Florida Statucs, the exceutinn
of this document constitutes an affirmation under the penaltics af perjury
that the facts stated herein are true.)
LAERY BERNICE
AnMaorized WepreSeatafive. h

Typed ur printed fume ol signes
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Filing Fees:
$125.00 Filing tee for Articles of Organtzation and 1Xesignation of Registered Agent

8 HY 6~y 30

$ 30.00 Cemifiad Copy (Oprianal)
$  5.00 Certificate of Status (Optional)
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