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COST LIMIT

ORDER DATE : March 20, 2007

CRDER TIME :- 4:51 PM
ORDER NO. : 812161-005
CUSTOMER NO: 7572336

DOMESTIC FILING

NAME : WEST CREEK INTERNATIONAL, LIC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE COF LIMITED PARTNERSHIP

XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PRCOOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight - EXT. 2956

EXAMINER'S INITIALS: M



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LI:\BILI’I'\/’A(‘IJQ;\H’&\N\:&w\
T %
ARTICLE I - Name: o ‘?:’J '
The name of the Limited Liability Company is: =
N o
nr % O
f«\'\() —
W?.ST C"—E‘E:‘K T Arrersa ATron AL  LLC T @
Mzt end with the words “Limited Lisbility Company, “Limited Cornpany™ o ihieir ablweviation "LLC,” oe *L.C.™) /0 “%7 f;_;
R
ARTICLE 11 - Address: =i
The mailing address and sirect address of the principal office of the Limited Liability Comp:tny?g:
Principal Office Address: Mailing Addeess:
565 aPsyiproron AvenvE | SBS plsmmeran AVE,
Svirg 350 Sv e 3so
My RBedcw, Fr 32139 Alrams BeAas Pt A3ty

ARTICLE 111 - Registercd Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lisbility Company cannol sceve as jes owa Registerad Agent. You it desipnate an individual or another
business entity with an active Floskla registration,)

The name and the Florido strect address of the registered agent are:

(orponnnion) Scrvice (onpany
Name

(201 _[ffHys Siresr
Florida strect addeess {180, Box NOT aceeptable)

TALLANASS € fp 3230¢= 2528
City, State, und Zip

Having heen named as registered ugent and to aceept service of process for the above stated limited
fiability company at the place designoted in this certificate,  hereby aceept the appaintment as
registered agent and agree o aet in this copacity. 1finrther agree to comply with the provisions of ol
stenntes relating to the proper and compiete performanee of my dutics, and [ am foonitiar with and
aceept the obligations of my position as registered agent as pravided for in Chapter 608, F.S..

7 Registered Agent's Signatsrnd REQUIRED)

{CONTINUED)
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ARTICLE IV- Manaper(s) or Managing Member(s):
The pame and address of ench Manoger or Managing Membur is as follows:

Title: Name and Address:
"MGR" = Mamager
"MGRM" = Managing Mcember

M R De&lo, Trc,

. 22281 Wpobsprimé PA.
2oca RATON,, el 334Y2¢

MGR CArcos Pvenr
YOS ulatcnpvsc Ro4d

Fr. myems' Fi. 23914

{Use atachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)
(ITan effcctive date is listed, the date must he specific aud cannot e more than five business days prior
t0 ur 90 duys ulter the date uf Hling.)

REQUIRED SIGNATURE:

Signature of a wember or in authorized representative of n member,

€1n accondince with scetion 608.408(3), Florida Siatutes, the exceution
of this document constitates an affimation umder the penaltics of perjury
that the Giets stated herein wre e}
— - [l
Jese M. Shvenzez, €3a
Typed o1 privted name of signee

Elling Eees;

S125.00 Fillog Fee for Ariitles of Qrganization and Designation
of Registered Agent

$ 30,00 Certilied Capy (Optional)

3 540 Centificate of Status (Optionnh)
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