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il COVERLETTER
TO:  Registration Section | i
Divigion of Cnrporstlon ’ — ..
. }l .- - a
sumreer: WASS 28 [iLAGLER, LLC
Jl Name of Limited Liability Company
\
The enclosed Articles of Organiza l[f and fee(s) are submitted for filing.
Please return ail correspondenice ¢ IMH erring this matier to the following:
JP@WNFELARKY.COM
h] Name of Person
WNF LAW, B A
‘ Firm/Comupay TE .
H R o
201 South Bisgipyne Blvd., 34TH FLOOR MIAMI CENTER, = ',
' Addrest :-_r\—%:\ = @
Miami, Florida #3131 oo %
= Z1 ™~
=

.j City/State and Zip Code

JP@WNFLAW.EOM

E-malliidress: (to bo Used fof fulure ABRUEl report BONTIOAtOD)

For furthor information concernln is matier, pleass cail;

JACQUELINE PORJAL 305

Name of Persan

Enclosed is a check for the fol :‘;| ving amount;

[71$125.00 Filing Fee  [¢]5130.0iF ling Fee & 155,00 Filing Foo &

Certififate of Status Certified Copy
‘ {additicnal sopy is enclosed)

Mail o ‘ ddrons
Registjiifion Soction
Divis lfliil of Carporations
Ploi H 1"( 6327
Tallahhoe, FL 32314

\ Tallahassee, FL 32301

|
|
|
|
‘v
|

Stre
Ragistration Section

ress

Clifton Building *

Division of Corporations

I Atea Code & Daytims Telophone Number

[[}$160.00 Filing Fee,

Certificate of Status &

Certified Copy
(additional copy is encloscd)

2661 Bxecutive Center Clrcle

((HI0UU023675% 3)7)
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|

ARTICLES OF ORG. TIONFOR FLORIDA LIMITED LIABILITY COMPANY

| P
ARTICLE I- Name: ] e 0¢ .
The name of the Limited {§kbility Company is: ! o, B
. ; o prs

WASS 28 FLAGLER, LLC | e

{(Must end the words “Limited Linbility Company, “L.L.C.."” br “LLC.™

.‘-'(\ o
ARTICLE TI - Address: _ (?p"sj
The mailing address and gteet address of the principal office of the Limited Liability Compani=s®
Principal Office Addres Mailing Address:
207 South Biscayne Bivd., 34TH FLEEIR MIAMI CENTER 201 Gouth Biacayne Biv., 34TH FLOOR MIAMI CENYER
Miami, Florida 33131 iami, Florida

ARTICLE LI - Registenitl Agent, Registered Offlce, & Registered Agent’s Signature:
(The Limited Liabi}ity Company ¢inot serve as its own Registered Apgent. You must designabe an individual or another
business entity with an active F reglatration.)

The name and the Floridaiftreet address of the registered agent are:
WNi§ CORPORATE SERVICES, LLC

' Name
201 54jlth Biscayne Blvd., 34TH FLOOR MIAM| CENTER
Florida atreet addresz (P.O. Box NOT acceptable)

Miarfi], Florida 33131
City, State, and Zip

Having been named as rigistered agent and to accept service of process for the above stated limited
liability company at i place designated in this certificate, I hereby accept the appointment as
registered agent and agrid to act in this capacity. 1 further agree yo comply with the provisions of all
statutes relating to the Weoper and complete performance of my duties, and I am familiar with and
accept the obligation|nf nty pdkition as registered agent as provided for in Chapier 608, F.S..

REE d Agent’s Signature (REQUIRED)

(CONTINUED)
Pagelof2
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ARTICLE IV- Managd H 8) or Managing Member(s): .
The name and address offfach Manager or Managing Member is as follows:

M
14
[

- - - e b — - —vaa

Title . Name and Address:
"MGR" = Manager
"MGRM" = Managmg f[“‘ mber o N é oL
1 TS B
e
| S AR el
7]
bt
\‘ EY S
: 27, W
f b
]
(Use atteohment if nece J bry)
ARTICLE V: Effective date, if fher than the dase of filing: . (OPTIONAL)

(If an effective date is listed, the

[ Jate must be specific and eannot be more than five business days prior

to or 90 days after the date of fiiihg.)

e ——

REQUIRED SIGNATHRE:

| O/

Signatibe of bt or an guthorized representative of a member,

(In accordance | i.!* th section 608.408(3), Flortda Statutes, the execution of this document
constitutes an gftirmation under the penalties of perjury that the facts stated horein are truc.
I am aware that/iny false information submitted in a document to the Department of State
constitutes a ¢ [ H degroe falony as provided forin 8.817.185, F.5.)

‘gt.url:_ C O 5 TENGA T 88
‘ yped or printed name of signso

Filing Fees: i
$125.60 Filing Fee for "!i| clas of Organlzation and Designation
of Registered eat
$ 30,00 Cerilfied Cop ”ﬂ Dptional)

§ 5,00 Certificate of ¥htug (Optional)
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