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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Westland 49", L1.C )

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

3211 Ponece De Leon Bivd,, Suite 301
Coral Gables, FL 33134

ARTICLE IIX - Registered Agent, Registered Office, & Registered Agent’s Signatore:

The narae and the Florida styeet address of the regisiered agent are:

Rex M. Bavker
Mame
3211 Ponce Pe Leon Blvd,, Sufie 301
Fiorids sireet address [P.O. Box NOT acceptable)
Corgl Gabies, Florida 3313
City, Seate, and Zip

Having been nanied as registered agent and to accept service of process for the above stazed Umiter! Babilip
company o the place designated in this ceriificrre, 1 hereby accep: the appoinament as registered agent and agres
1o acr in this capacity. T frthsr agree to comply with the provisions of alf stanites relaiing to the proper and
complete pexformance of my duies, and I am fgmilinr with and accepr the obligations of nmy position as registered

ageit ag provided for in Chaprer 608, F 5.
. A//
= Registerad-Afent s Stpnafure

Article TV - Management (Check hex il applicable.)
@The Limited Lishility Company is to be managed by one manager or more managers and is,

therefore, s manager - managed company.

{An sdditional erticle e added if an effective date is requested)

Signature of a member gf an authorized repYéseniative of a memher,

{In accordauce with seetion 808.408(3), Florida Statnies, the
execution of fhis decument constitutos ent affirmation under the
pexalties of perjury that the facty siated herein are true.)

: Authoti ent
or printed name of signeg
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