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ARTICLES OF FggGANIZA'I‘ION
West Qutparced, LLC, a Florida Limited Liability Company

The undersigned, desiring to form a limited liabllity company under and pursuant to Florida Statule
608 entitled the Florida Limited Liability Company Act, do hereby adept the fallowing Arficles of Qrganization

for such compary:

1. Name. The narne of the iimited fiability company is: West Quiparcel, LLC

2, The maliing address and the street address of the principal office of this company i5:3950
RCA Blvd., #5000, Palm Beach Gardens, FL 33410

3. Registered Agent and Office. The name and the Florida street address of the initlal
gesg‘li[s)%ered agent is as foliows:  Alys Nagler Daniels at 701 U.S. Hwy. One, Sta. 402, N. Palm B Fl,

4. Management of Cornpany. The business of the Company is to be managed by ﬁ%e:!’l,lgr m%
g

managers and Is therefore, a manager managed company. The names and addresses of the inf nA :
are,; r‘:‘.?j b - '.ﬂ . :
Names r8sses ™ G"N r
>
3ohn C. Bills 3950 RCA Bivd., #5000 wh m
Falm Beach Gardens, FL 33410 <
John Clark Bils 3950 RCA Blvd., #5000 e T )
Palm Beach Gardens, FLL 33410 p o
oo =
5. _Informal Action of Mambers. An{ action of the Members may be taken without a m ¢{>
if consent In writing setting forth the action so taken shall be signed by alt Members who would be eftille
s

to vote upon such action et a meeting {and filed with the Managers of the Company as patt of its recurds.

IN WITNESS WHEREOF, the undersigned

aéﬁ‘l day of QuCuST , 2009 .
Ohn Clark Blifs, a8 auyoTized representative and

Manager .
{In aucondance with section 508,403(3), Florida Statutes, the
éxacution of this decument constitule a0 affirmation undor the
penalties of perjury that the facts stated herein are true)

STATE OF FLORIDA
COUNTY OF PALM BEACH

The foregoing instrument was acknowiedged before me this _’Jéf_'aay of 2009, by John
Clark Bills, who Is personally known to me -

L
FAROCIALY Svand5348.ic wpd SERIAL NO.IDHUMAS,

(CC OT000(88%02 3)))



09-AUG-25 04 22PM FROM=Gary Dytrych & Ryan, P.A.

5618442388 T=020  P.003/003  F-392

LLCHOT OOl g, 5) ))

REGISTERED AGENT ACCEPTANCE

Having been named as Registered Agent and 1o accept sendce of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as Registered
Agent and agree to act In this capacity. 1 further agree to comply with the provisions of all statutes i atng

to the proper and completa performance of my duties, and -am. familiar wit) gecent the o ps of
my position as Registered Agent as provided for in Chapiter 608,,P potutis :

STATE QF ALORIDA

COUNTY OF PALM BEACH M
The foregoing instrument was acknowledged befora me thisi day of __éé?/ 2008, by Alys
Nagler Daniels, \%\o s pers__ofngﬂr_km meorwhohaspraduced _ -~ 7 ¢ SRfcabon.
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