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ARTICLES OF ORGANIZATION D2E
OF A
WESTYN BAY, LLC A
% 29
_ARTICLE { — Name e T
(8 LT

The name of the‘l.imited Liability Company is: Westyn Bay, LL.C

ARTICLE If - Address

The mailing address and street address of the principal office of the Limited Liabifity
Company is:

4000 Hollywood Boulevard
Suite 500-N
Hollywood, FL 33021

ARTICLE llI- Registered Agent, Registered Office
& Registered Agent’s Signature

The name and the Florida street address of the registered agant are:

C T Corporation System
1200 . Pine Island Road
Plantation, FL 33324

. Having been named as registered agent and to accept service of process for the
above stated Limnited Liability Company at the place designated in this certificate, { hereby
accept the appointment as registered agent and agree to act in this capacity. ! further
agree to camply with the pravisions of all statutes relating to the proper and complete

- performance of my duties, and | arn familiar with and accept the obligations of my position
a5 registered agent as provided in Chapter 608, Florida Statutes.
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By: UM‘B”‘X" recian, ARTIETANT SRCRTTARY
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Signature of a n‘ternber or an authorized representative of a member &, /a%
. y . . AT
dgca:;: ntance ﬂﬂ; secno:f;oa.wa(?.), Florida Stalutes, the execution of this ":—?’%ﬁ\
constitutes an affirmation under the penalties of perju S G0
facts stated herein are true.) - perlury that the 2z -
. Teri M. Trimmer w %
Typed or printed name of signee
FILING FEES:

$100.00 Filing Fee for Articles of Organization
$25.00 Designation of Reglstered Agent
$30.00 Certified Capy (Optional)
$5.00 Certificate of Status (Optional)
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