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To:8950 205 8381 P.1-7

NOU-13-2086 12:99 From: . .,
1L1/79/20068 9:05 PACE 0031/001 Florida Dept of State

8S0-205-0381

' November 9, 2006 " = ¥
FLORIDA DEPAR’I‘IV[ENT OF STATE
DAVID J WIENER, PA. Division of Corporations

’
SUBJECT: WOOLBRIGHT ROCKDATE MEMBER LLC
REF: W0os000049215

Wa received your slectronically transmlitted doccocument. However, the
Please make thea following corrections and

documant has not been flled.
refax the complete document, 1lneluding the electronic filing cover gheet.
Due to transmiesion problems, your faxed deocument or covershaet ie e
1llegible or incomplata. Please refax tha documant and cover sheat t;o
this cffice for processling. .
Please return your dodument, along with a copy of this letter, within 60
days or your f£filing will be considered abandoned. }m S
If you have any Juastions concarning the filing of your.- document:-,.%le%e
call (B50) 245-6097. :l‘:m =
o
Marsha Thomas FAX Aud. #: HO6000271586 g
Lettor Numbar: 206A0D066046 [
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NOU-13-2886 12:@9 From: To: 858 28BS B3BL P.3°7

¥

TRANSMITTAL LETTER ROL0002-71536 3

T):  Registration Scction Division of
Corporations

SURJECT: Woolbright Rockdale Member LLC
(Name of Limited 1 iahility Company)

The enclosed Articles of Qrganization and Facts are subimnilled for Aling. 1lease retumn all comrespomdence cunoerning, Lhis

matler to the following,
_ Jounne M. Sarkisian — (oo
(Name of Person) é% e
<o
. . po
David I. Wigner, P.A. gng hass
= =1 TR
{Firm/Company) %% ® =
3200 Noith Military Tril, 4" Ploor Me @
kL =
(Addrcss) en
S W
Bocu Huton, FI.A343) o= O
M o

(City/State and Zip Code)

For further information concerning this iwtier, pleyse gall:
Joanne M, Sark(sign at { _ 561 ) 989-2911

Linclosed is » check far the following amount:

B3 $125 Filing Fee [ $130.00 Kiling Fee & {7} $155 Filing Fec & [ $160 riling Fee.
Cerlilicate of Status Clertificd Copy Certificate of Status

(ardirionnl copy is enelowcd) & Cenilied Capy
{additional copy L& enclused)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Diivision of Corporations Divigion of Corporutions
409 E. Gaines Strecl PO Box 6327

Tallahassee, Florida 32399 Tallahasses, Florida 32314
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To:850 205 B3B81 P.4-s7

H k0002153 3

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The nume of the Limited Liability Company is:

Woolbright Rockdule Member LLC

ARTICLE LI - Address:
The mailing address and strect address of the principul office of the Limited Liability Company is:

Mailing Address:

Principal OMce Address:
3200 North Military Trail . —_— 3200 North Military Trail

4" Flour a" Flogr
Doca Ralon, FL 33431 13oca Raton, F1, 33431
e &
ARTICLE III - Registered Agent, Registered OfTice, & Registered Agent’s Signuture: g:cn: =
Lm el
The nume and the Florida street address of the repistered aguni are: S5 f
I EE I
(4.1, Wisher- g
Duvid I. Wicner Fley
Narne o X
QG
3200 North Military '[rail, 4 Floor = > :
= W

Florida streel uddress (1.0, Box NOT acceptable)

Roca Raton, FL 33431
City, State, and Zip

Having been numed as registered agent und to accept service of process for the above stated limited
fiability compunry at the place designated in this cerfificute, 1 hercby accept the appaintment as
registered agent und agree to act in this capacity. I further agree (o comply with the provisions of all

statutes relating (o the proper and complete performance of my duties, and [ am familiar with and
wlregistered agent as providud fur in Chaprer 608, F.S,

uccept the pbligations of my Fﬁm
4 ,

Mofisfered Apent's Signature

(CONTINUED)
Page1of2 H L ESE 5?(03
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To:658 205 ©B381

ARTICLE TV - Manager(s) or Managing Member(s):
The name and address of vach Manager or Managing Member is as fillows:

Titke: Name and Address:
“MGR™ © Munager
“MGRM"  Munuging Member |

Woolbright Holdings LLC

P.577

HOLbob27 530 2

MGRM
3200 North Military 'l‘rail,_iiu-l Floor

Boeu Raton, Florida 33431

(Use uttachment if necessary)

NOTE: An additinnal article must be ndded if an cffective date

REQUIRED SIGNATURE:

is requested.
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Sigualure of 4 membeld¥ an authovized rcpn:scntutlv;re of o member.

({In aceordance with scetion G0R.40R(3), Florids Statues, the exceutivn
of this document constitules an affirmation under the penallics ol perjury

that the facty stated herein ave true.)

LARRy  BERNLK
N Typed or printed namc nf signee

Filing; Fees:

e,

$125.00 Filing Fee fur Articles of Organization and Designation of Registered Agent

§ 30.00 Centified Copy (Qptional)
%  5.00 Certificate of Status (Oplionat)

Poge 2 of 2
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