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ARTICLES OF ORGANIZATION
OF

>
pot
AQUILA WELLINGTOXN PARTNERS 1c Z G
53

a Florida Himited Hability company

§

The undersigned, putguant to the provisions of Chapter 608 of the Florida Statutes, for
purpose of forming 2 limited lability company under the laws of the State of Florida does set forth
the following:

B

1. M The name of thﬁ }Jmn:ed hablhty compmy is Aqmla Wellingten Parma's
1Y.C {the "Company™).

2, NG CIPAY O , The mailing and
“stéeet addvess of the principal office of the Company is: ¢/o Aquila Pmpeﬂy Compay, Ing., 15430
Endesvour Drive, Jupiter, Florida 33478,

3 REGISTERED AGENT, 'I'hemmcmdadﬁmssofthcmmalregmscredagentmthe
State of Florida, whose Consent 1o Appointment as Registered Agent accoumpanies these Articles of
Organization ave: NRAI Services, Inc., 2731 Executive Park Drive, Suite 4, Weston, Flarida 33331,

The undersigned heg exccwted these Articles of Organization on ﬂm&\_ day of April,
2007,

rdan Panl, Authorized Representative
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABHITY COMPANY SUBMITS THE FCOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDA.

L. The name of the limited ligbility compeny is: Aquila Wellington Pariners ILC.?_‘ %%

: [0

. -7

2. The name and address of the registered agent and office are: );% ' ?ﬂé
e -~ . -NRAI Services, Ine. = g”"E‘,
| 2731 Executive Park Drive, Sujte 4 B
Weston, Florida 33331 . -

-'V.T_t':?irvingbeén mam

=
ed as reglefered agent and 1o éccepr service of process jor the above Stated iimitted - = -
Uability compary ar the place designated In this certificate, I hereby accept the appointmen: a§

registered agent and agree to act in its capacity. Ifurther agree io comply with the provisions gf all
Statutes relating 1o the proper and complete performarnce of my duties, and I am familiar with and
accept the obligations of my position as registersd agent.
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