NDU13-2PP6 14:13
Division of C

roms 2 1 P.144
I\O W Page 1 of 1

Florida Department of State
Division ol Corporations LQ/
Public Access System
\\\O

Electronic Filing Cover Shect

e A - v

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown belaw) an the top and bottom of all pages of the document.

(((HO6000274213 3)))

00 0O 0 A0 O

HOB0002742133ABCZ
Note: DO NOT hit the REFRESH/RET.0AL) button on your browscr from this /\
pagc. Doing so will generate another cover sheel.

Tex: \D
Pivisiun of Corporations
Farx Numbes : (850)208-0383

Frowm:
Account Nane : DAVID J. WIENER, P.A.
Account Number : I20040000023 @
Phone : (5B1)9H9-2911
Fax Number T (561)994-5808

FLORIDA/FOREIGN LIMITED LIABILITY CO.

Woolbright Southport Holdings 1.L.C =
5 ' 58
= Certificate of Status S5 Tl
o o2 - £002 1
NS [Certiticd Copy | 0 ] ZE S
o s Y
s % Page Count 03 | RS Lo
e Tt B ey,
i o o Estimuted Charge J_s125.00 | =2 = YR
o - & 28 W e
ui & = SH o et
o = 3 e =
L = . _
Eftctronic Filing Menu Corporate Filing Menu Help

https:/fcfile. sunbiz.org/scripts/efilcovr.exe 11/13/2006




To:858 285 8381 P.274

NOU-13-2PP6 14:13 From:
Holbooa 1y 4%
TRANSMITTAL LETTER

Regisiration Seeliom Division of

* T
Corporationy

SUBJECT: Woolbright Suuthpurt Holdings LLC
{Namc of Limited Linbility Company)

The enchosced Articles of Organization and Facts are submitted for fling, Pleuse rewm all comespondence concerming this

matter to the following,
Joanne M. Sarkisian
{Narme ol Person)

Davld J. Wiener, P.A.
(Firm/Company)

32[)“ N_O_T.lh Military Trail, 4" Flaor
\ (Addrcss)
BBoca Ratoa, 'L 33431
{City/State and Zip Code)

lease call:

For Lurther infoymation coneerning Uhis_matler
e nt {361

Joanne M. Sarkisian R

) 980-2011

Gnelosed is a check tor Lhe [ollowing amount:
B $125 Filing Fee ] $130.00 Filing Fee & [ %153 Filing Fee & 3 $160 Filing Fee,
Certificate ol Status Certified Copy Certificate of Status
(udditiviul copy Is enclosed) & Certifivd Copy
(additional copy is cnclosed)
—
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STREET ADDRESS: MAILING ADDRESS: —_ f‘“‘
Registrarion Section Repistration Section I ;:3
Division of Corporations Nivision of Carporations E:}
408 E. Gaincs Street PO Box /327 Ly Ao
Taliahassce, Florida 3234 Tallahassee, Florida 32314 1&{;,’_<
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NOW-13-2886 14:13 From:

To:85B 285 B3B1 P.374

Hob 08023 213 3
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I — Name:
The nume ol the Limiwed Livbility Compuny is:

Wanlkhright Southport Heldings 1.1.C

ARTICLE IT - Address: )

I'he mailing address and street address ol the principal otfice of the Limited Liability Company is:
Principal Office Address: Mailing Address:

ili 3200 North Military Teail

3200 North Mil Lrail
" 4" Bloor

4" Floor
Buca Raton, FI. 33431 Buca Rutwon, F1, 33431

ARTICLE III - Registered Ageal, Registered Office, & Registered Agent’s Signature:

The name and the Florida strecl address of the registered agent are:
I)avi_d J. Wigner
Numc

3200 North Military T'rail, 4" Floor
Florida street address (F.0. Box NO'F acceptable)

Boca Ralon, FL 33431
Cliy, Stale, and Zip

Having been namrd as regisiered agent and to accept servive of pracess for the above stuted limited
Hlahitity company at the place designated in this cortificate, I hereby aceept the appoiniment as

registered agent and agree to act in this capacity. I further dgree lo comply with the provisions of all
d complete performunce of my dutivs, und ! um fumitiar with and

s registered agent us provided for in Chapier 608, F.5.

statules relating to tie proper
aceept the obligations of m
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NOW-13-2086 14:13 From: To:858 205 @381

HoLOd0A MALS 3

ARTICLE 1V — Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address;
“MGR™ — Manager
“*MOGRM" - Munaging Member

MGRM Duanc 1. Stiller

3200 North Milltary Trail, 4" Floor

Hoca Raton, FI 1343}

(Use altachment if necessary)
NOTE: An additional article must he added if an eftective date is requested.

REQUIRED SIGNATURE:

N Signature of 2 mem

(In accordance with section 6OB.408(3), Flurida Statues, the exceution
ol this document constitutes an affirmation under the penalties of perjury

that the Facts stated herein are truc.)

DS T Wi Sudaonud Uep

‘or an authorized representative of a member.

Typed of printed name of signee

Kiling lFeeq:
$125.00 Filing Fee for Articles of Organization and Designution of Registered Apent

$ 30.00 Ceniified Copy (Optional)
¥ . 5.00 Cenificate of Status (Optinnal)
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