-
-

LOOODOHYEF
| FUERERERRR

S - 600189007166

(City/State/Zip/Phone #)

[]rckue  []warr [] maL

o SR S
e = 235
(Business Entity Name) 0. e BEhm
E?'zz}i % r-:-r“.:—:;' c
e — oeth
&L - en2
{Document Number) =S He <,
Qre R =3 k!
rnen LD
o o
. . o r.m e P 03
Certified Copies Certificates of Status Z A
e wn
Special Instructtons to Filing Cfficer:
v i
- "iy}.
. o | o
Office Use Only - =
e inm
= 50
B. KOHR = 35
» — (=T N -
bt
JAN 11 2011 ® S5m
L -1 '

<
=
=
m
0
6g:
1y
Vis 40

1

3
R

SNG




4

®

FLORIDA FILING & SEARCH SERVICES, ING:~ , %g

I, 2 - *
P.0. BOX 10662 TALLAHASSEE, FL 32302 ” %%« 1
155 Office Plaza Dr Ste A Tallahassee FL 32301 ”g 52,
PHONE: (800) 435-9371; FAX: (866) 860-8395 ~ Ggo
S
e
£ 24
2 %
DATE: 01-11-11 2
NAME: WS ATLANTIC WEST, LLC

TYPE OF FILING: ARTICLES OF ORGANIZATION

COST: 5155

RETURN: CERTIFIED COPY

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE Qﬂlﬂ;&l‘;&g




A
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY % %%
- T
ARTICLE I - Name: ,3 c,;,‘&
The name of the Limited Liability Company is: z 5;;‘/“..
" <,
%,
P

WS Atlantic West, LLC

{Must end with the words “Limited Liability Company, “L.L.C.,” or "LL.C."}

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address; Mailing Address:
2600 Citadel Plaza, Suite 125 2600 Citadel Plaza, Suite 125
Houston, Texas 77008 Houston, Texas 77008

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot ssrve as its own Reglatered Agent. You must designate an individual or another
busineas entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
Capitol Corporate Services, Inc.

Name

155 Office Plaza D+, Suite A

Florida street address {P.O. Box NOT acceptable)
Tallahassee yr, 32301
City, State, and Zip

Having been named as registered agent and to accept service 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. [ further agree to comply with the provisions of all
Statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 606, F.5..

Fonbr e

Registered Agent's Signature (REQUIRED)
Knifa AG, Asst-Sec.

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGRM Welngarten Realty Invastors
2600 Cltads! Plaza, Sulte 125
Houston, Texas 77008

(Use attachment if necessary)

ARTICLE V; Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Y Poton

Sighature of a member or an anthorized representative of a member.

(In accordence with section 608.408(1), Florida Stattes, the execution of this docuinent
constitutes an affirmation under the penalties of perjury that the facts stated herein are tiue.
I am aware that any false information submitted in a docurnent to the Depurtment of State
constitutes & third degree felony ag provided for in 8.817.155, F.8.)

M. Candace DuFour

‘Typed or prmted name of signee L%Fﬁl

Filing Pees:

$125.00 Filing Fee for Articles of Organization and Designation
of Rogistered Agent

$ 30,00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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