Note: Please print this page and use it as a cover sheet. Type (he f
{shown below) on the top and bottom of all pages of the doc

(((H10000131108 3)))

IR R

Note: DO NOT hit the REFRESH/RELOAD button on your browsel
Doing so will generate another cover shect.

e o it R AL & et e e e AR (B e s e m

TGQ:
Divigion of Corporations
Fax Number [B50})617-6383

FOLEY & LARDNER

From:
Account Name :
Account Number : 072720000061
Phone + (904)359-2000

: (904)359-B700

Fax Number

wwEnter the emall address for this business entity to be u
annual report mailings. Enter only one email address

Email Address:

RECEIVED

T =g FLORIDA LIMITED LIABILITY CO.
- Westcott Lakes, LL
= é_ijuf - es , LLC
~ ot lCcmhcme of Status
= Certified Copy
% o Page Count
= =
o o Estimated Charge
-
\
Y/

Electronic Filing Menu Corparate Filing Menu

https://efile.sunbiz.org/scripts/efilcovr.cxe




FLJAXFAX02.2.0 Page 3

8/7/201”’ ,‘11:28:18 AM Peterson, Karen RH. (Jacksonville)

PR

P Audit No. HI10000131 108 _
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name: -
The name of the Limited Liability Company is: Westeolt Lakes, LL.C

ARTICLE 11 — Address:
The mailing address and street address of the principal office of the Limited Liability Company are:

4230 Lakeside Drive, Suite 212, Jacksonville, Florida 32210,

ARTICLE III - Registered Agent, Registered Office & Registered Agent’s Signature:
=4

TH eem
The name and the Florida street address of the registered agent are: . ,"I*;; o=
' ' fider & s
F&L CORP. = ;: z
Name ey -
< = L
ONE INDEPENDENT DRIVE, SUITE 1300 T o= I
Florida street address (P.O. Box NOT acceptable) e © ‘:‘_j
j Cimed o0
P pa
JACKSONVILLE FL__ 32202 T P
}.’)

Ciy, Slate, and Zip

Having been named us registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, T hereby accept the uppointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating lo the proper and completed performance of my duvies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5.

F&I CORP.

By: Mvv&n V. WHE

Charles V. Hedrick, Authorized Signatory
(An additional article must be added if an effective date is requested)

Chnnee. V. 2 L

Signature of u member or an authorized
representative of a member

(In accordance with section 608.408(3), Florida Siatutes, the
execution of this document constitutes an affirmation under the
penalties of perjury that the fucty stated herein are true.)
Charles V. Hedrick. Authorized Signatory
Typed or printed name of signee
FILING FEES:
$100.00 Filing Fee for Articles of Organization
$25.00 Designation of Registered Apent
$30.00 Certified Copy (OPTIONAL)
$5.00 Certificate of Status (OPTIONAL)
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CONSENT TO USE OF NAME

WESTCOTT LAKES, INC., & Florida not-for-profit corporation, lereby consents

to the use of the name “WESTCOTT LAKES, LLC”, 4 newly formed Florida limited liability
company to be formed by Charles V. Hedrick, an attorney with Foley & Lardner LLP, and
hereby requests that the Florida Department of Stale accept for {iling the Articles of Organization

WESTCOTT LAKES, INC.
By: Q"‘vf b . <>37""\‘
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Its P ent

for Westcotl lakes, LLC.
Dated: Fleav? {22010
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