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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE
TALLAHASSEE, FL 32301
222-1173 .
FILING COVER SHEET B adin
G
ACCT. #FCA-14 - L et
G2
% Dk
.G
CONTACT: Kim Weidenbach % d)
DATE: 10/14/10
REF. #: RA2155.134406
CORP.NAME: WILMSLOW BAL HARBOR, LLC
( ) ARTICLES QF INCORPORATION ( YARTICLES OF AMENDMENT ( YARTICLES OF DISSOLUTION
{ ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( )FICTITIOUS NAME
( ) FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP (XX) LIMITED LIABILITY
( ) REINSTATEMENT | ( )MERGER ( )YWITHDRAWAL
( ) CERTIFICATE OF CANCELLATION
( )OTHER:
o
STATE FEES PREPAID WITH CHECK#2 9 /23 |  FORS 12500
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
PLEASE RETURN:
( ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING ( XX) PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY; _¢ .

i

T
G QI 4
ARTICLE | - Name: % 0(3;3.(,.
g . - . . . - . “ A
Vhe nwme of the Limited Liabiling Companv s P %&-{,
¢ P
WILMSLOW BAL HARBOUR, LLC ¢ oF
(ot end with the waipds “Limited ighilin Company, 0L " or L LET 1’3\ %’%

ARTICLE H - Address:
The mailing address and street address of the principal attice of the Limited Linhility Company is:

Principal Qifice Addross: . Mailing Address:

1435 WASHINGTON AVENUE e e 1435 WASHINGTON AVERUE
MIAME BEACH, FL 33138 MIAK BEACH, FL 33138

ARTICLE HI - Registered Agent, Registered Otfice, & Registercd Agent’s Signature:
(e Limited Lighiliy Compiny cannot serve as (s own Registered Ageni. Yoo must designare an individual o another
tursness ontity with an Getive Plors repistiaion

The name and the Plorida street address of the registered agent ure:

PETER J, NEARY

Nam

1435 WASHINGTON AVENUE

Fiotida streee address (0.0, Box XOTE acceptabled

MIAMI BEACH ¢}, 33139
City. State, und Zip

- Aleving heen named ay registered agent and to aceept Service of process for the aheove spaed limited
by comypuniv at the place designatedd in this certificase. | herehy aceept the appointment as
registered agent and agree 10 act i this capocity, 1 firther agree to comply with the provisions of all
shedntes relating fu thie proper aitd compleie performance of my dudies. and 1anm fuaonlicr with and
aceep the oblications of iy pasition as registered agent as provided for in Chaper 608, F.S.

\W‘\
Repistersd Agont’s Siglwmm‘}i{ EQUIRE

(CONTINUED}
ape 1ol 2
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ARTICLE, §V- Manager(s) or Manuging Memboeris):
The name and address of cach Manager or Managing Member is ns follows:

Titie; Name and Address:
"MOGR” = Manager
"MGRM" = Managing Member

MGH PETER J. NEARY
1435 WASHING TON AVENUE
MaAM HEACH, ¥ 3330

{Use nrachment i necessary)

ARTICLE Vi Effective dute, i other than the date of filing: ADPTIONALY
(1§ un effective date is listed, the date must be speeific and cannot be more than five business days prior
ta o 90 davs after the date of Gling.)

REQUIRED SIGNATURE:

ey

Rignatore of a member ur an uulhnrimﬁ‘{mrusmm1ivc of a4 memibner,

{In agcordance with section G08.40X(3). Flurida Stnes. the exccurion
G s dovument constitutes an alitmation under the peanltivs of perjury
thit the facts stated herein are troel

PETERJ NEARY
Typed or printed same of signe

$128.000 Filing Fee fue Anicles of Oprganization and Designation
of Repistered Agent

& 3000 Coetified Copy (Optinual)

3 500 Certificate of Statos (Optional)
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