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ARTICLES OF ORGANIZATION FOR FLORII-)A LIMITED LIABIL]TYF ﬁ L F @

COMPANY
ARTICLE I - Name: 20 gy 12 A 43
The name of the Limited Liability Company is: Cg Aﬁ%ﬁ j‘{‘é g Y OF 514 .
WouldStreet Administrative Services, LLC EE FLoRIG,

ARTICLE I - Address:

The mailing address and strest address of the principal office of the Limited Liability
Compsay is; 1001 East Telecom Drive, Boca Raton, FL 33431,

ARTICLE I - Registercd Agent, Registered Office & Registered Agent's
Signature:

The name and the Florida street address of the registered agent {s:

Corporatlon Service Company
1201 Hays Street
Tallahasses, FL 32301

Having been named as registered agent and to accept service of process for the above
stated limited lability company at the place designated in this certificate, I hereby accept
the appointment as registered agent and agreo to act in this capacity. 1 further agree fo
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and 1 am familiar with and accept the obligations of my

position as regisiered agent as prgyided for in Chapter 608, F.S. -
‘ "y e — it ho e /éﬂ"”"’M&f

Registered Agent's Signature

Signature of a member u%represemaﬁvc of a member,

Andrew D, Levy, Esq,, Aunthori epresentative

, Florida Statutes, the execution

(In accordance with section 608.408
tion under the penalties of perjury

of this document constitutes an affi
that the facts stated herein are true.}

Andiew D, Levy, Esq.

Typed or printed name of signes
FILING FEES:
$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
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