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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 05-18-2011

NAME: WOODMONT GP LLC

TYPE OF FILING: ARTICLES OF ORGANIZATION

COST: $125

RETURN:

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL IiW




COVER LETTER

TO: Repistration Section
Division ol Corporafions

SUBJECT: _ Woodmont GP. LLC

Namwe of Limited Liahibity Company

The eoclosed Artivles of Organizution and Teets) ary submitted for Biing.

Pleuse retorn al correspondence coneming ths maner o the fullow ing:

Jill M. Ormond - Paralegal

Kaplin Stewart

910 Harvest Drive

N o Popaes

FimdConipany

Address

CivStare and Zip Code

adrian8563&aol.com

Jill M. Ormond

Eemal addross: tro be wed Tor futone sl sopest nonficationy

For fithar infurmation concerming this nsneer. please cabi

i 610ﬂ,ﬁ_u 1_9_‘1};253 3- .

Natie of Persun

Aven Code & Praytinw

Enclosed is a choek for the fullowing wnount;

[Rs125.00 Filing Fee  [_J$130.00 Filing Fee &

[ k135,00 Filing Fev &
Certified Copy

tuklitionat copy s enchosed)

Certifivale of Stutus

W up'imnc Nypmber

[I8160.00 Filing Fee.
Certificnie of Status &
Centificd Copy

vindlirional Capy ix e tongdy

Stree/Courier Address
Registration Scction

Divisiem of Corparations
Cliton Building

2661 Exeowtive Center Clircle
Tadlabassee, P 32501

Matling Address

Registration Scetwmn
Divisum ol Corporations
PO, Box 6327
TFallahassee, FL 32314




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COVIPANY

ARTICLE § - Name:
The nume ol the Limited Linbility Compuany is:

Woodmont GP, LLC

U st ernd wuh the wends “Linnted Liabday Company, "L R "o TLLET

ARTICLE 11 - Address: ,
The maiiing address and streel address of the principal office of the Limited Liabifity Company

LN

Principal Office Address: Mailing Address:
850 Wes! Avenue, Apt. 1603 P.O. Box 28729
Miami Beach, FL 33139 Elkins Park, PA 19027

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent’s Signature:
1 The Lunited Liabilmy Company cannad senve as s own Begiatered Agent You it desigoate s infividual ovanothe:
i iy with an aetive Flornby registration

The name and the Florida street address ol the registercd agent aie:

. Cheis Johnson

CName
650 West Avenue, Apt. 1603

Frarida street address (2.0, Box NOT aceeprable}

L 32139

(“‘ir}'. Stare, and Zip

Miami Bea_ct)_

Having heen namied as registered agont and 1o acceopt service of process for the above stated linired
Hahiliov comparny ar the place designated in this certificate, Fherehy acecpr the appoininrent as
revistered agent aind agice fo act inthis capacity. T firther agree to comply with the provisions of all
statiites velating o the proper and complete pesformance ef wv duties, and o fantifir witl and
accepdt e oblisacions of mn position as regastercd agest gy provided for in Chegrrer 608, F.5.

Regestered :\ér\g}n'.\ Signaure (REOUTRED
Chris Johnson

(CONTINUED)
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ARTICLE TV- Munager(s) or Managing Member(s):
The nume and address of each Manager or Managing Member 15 ax tollows:

Title: Name and Address:
MR = Manager
"MORM” = Managing Member

MGREM Adrian Rubin
P.O Box 28729
Elking Park. PA 19027

(Uise attachment if necessan

ARTICLE V: Etlective date. it other than the date of filing: AOPTIONAL)Y
(I ap effective dute is listed. the date inust be specifie and cannot e mare than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signatdre of o mefither ar an authurized represeorative of a member.
Adrian Rubin, Managing Member
(o accordunee with section 60840831 Floridu Statutes, die encainion ot this dovisnemt
constitures an affirmation under the pesaltics of periury that the Tacts seted herein are e,
Fany aware that oy false infomation subniited i a document o the Depanment of Stae
vonstitytes o third degree fdony as provided forin s 817 135, s

Adrian Rubin, Managing Member

Typed or printed name of signce

Filing Fees:

125,00 Filing Fee for Artieles of Orgasization and Designation
of Registered Agent

3 30.00 Certified Copy (Optional)

§ 5.0 Certificate of Status (Oprienal)
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