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NOV-BB+2886  15:51 From:

To:858 205 B391 P.279

HOGOCOR1I5 T, 3

TRANSMITTAL LETTER

TO:  Registration Section Division ol
Carporations

SUBJECT: Wonlhright Roasevell [

('P:l‘arnc ol Limited Liabiljty Company)

“The enclosed Articles of Organizution and Facts arc submitted for liling, Please return all correspondence concerning this

mullter (o the [ollowing.

Joanne M. Sarkisiun

(Numg of Persun)

David J. Wicner, P.A

(FirovCompany)

3200 Narth Military Trail, 47 Floor

Bocea Rawon, I'L 3343

(Address)

(Clily/Siate and Zip Cudk)

leuse enll:

Joapne M, Surkisiyn

al {20/ ) YH9-2911

Fnelased is a check (or the following amuount:

] $130.00 Filing Pee &
Certificale ol Stilus

$125 Liling lee
3

STREET ADDRESS:
Regisiralion Scelion
Division ol Curporativans
409 L, Gaines Streel
Tallahassee, Florida 32399

[ 5155 viling e &
Certified Copy
(additinnal cnpy|is anelnsad)

{71 %160 Filing Fee.
Clertiticate of Stalus

& Cenified Copy
(uddilivnal eopy is enclosed)

MAILING ADDRESS:
Registration Section
Division|ol Corporations
PO Box p327

Tullahassee, Florida 32314

M4k D002 71ST76 3




NOW-8352986, 15:51 From:

ARTICLES OF ORGANIZATION FOR FLORIDA L

ARTICLE 1 — Name:

The namg of the Limitcd Liability Company is;

Woolbright Roosgvelt LIS

To: 858 285 B381

ARTICLE 11 — Address:

‘I'he mailing address and street address of the principal oflice of the T

Principal (fice Address:

Himited Liability Company is:
Mailing Address:
32(d) North Military ‘Urail 3200 Nenth Military Trail
4™ Fgor 4" Flaor
Bocp Raton, FIL 33431 _.Boca Raloy, FL 33431
—t
=%
ARTICLE I1I - Registcred Agent, Registered Office, & Registered Agents Signature: r— E%
=
- “
The name und Lhe Florida street address ol the registered agent are: ';-}_-'-E.
David 1. Wienar e
Name - v
20
L 3200 North Military Trail, 4" Floor 23>
Florida strect uddress (P.0. Box NOT acceplabic) 6?—?&
g
Roca Raton, FL 3343

Clity, State, and Zip

Raving hevnt named as registered agent and to accept servicd
fiability company at the place designated in this cortificatd
regisiered agent arud agree to act in this capacity. I further aj

t uf procesy for the above stated limited

|, hereby uccept the appoinimeni as
statutes relating to the proper and complete performance of
accept the obligations of

i{tion

registered agend §

gree (o comply with the provisions of all

my duties, and I am familiar with and
us pruvided for in Chaprer 603, 1°.5.

gigicred Agent’s Signa

(CONTINUED)
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NOU—-BB-;E@E}G' 1S5:51 From

To:8580 285 B3B1

ARTICLE 1V — Manager(s) or Managing Memher(s):
The name and address of cach Manager or Munaging Member is as fg

Mlows:
Title: Name and Address:
“MGR™  Manager
“MGRM™  Managing Member
MGRM

Wunlbright Roussevell Member T.LC
3200 Nurth Military
Boca Raton, o

Trail, 4" Floor
rida 33431

(Use altuchment if necessary)

NOTE: An additional article must be added if an effectlve date is cequested.

- <
22 2
=
ET =
REQUIRED SIGNATURE: ) ' %’:? o
\ ri’?\ o =
-...‘—‘—- o 144
- o

Signature of o membesbr an authorized represcatative of 1 member., - = 2
27 £
(I secordance with section 608.408(3), Florida Stalues, the execution gr"‘ ™~

of this document constitutes an affirmation under the penaltics of perjury

that the facts stated herein a

true.)

Lawvy Bk wxmwt o

Typed ur printed naml. of

Filing Weea:

$125.00 l4ling Fee for Articles of Organization and Designalion ol Registered Agent
3 30.00 Certiticd Capy (Oplional)
$  S.00 Centibicate of Status (Optional)
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