Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and ugse it as a cover sheet, Type the fax audit number
(shown below) on the to;: and botrtom of all puges of the document.

(((H11100013 1780 3)))

O O A

F4 10001 37 7R03 LGV

Note: DO NOT hit the REFRESH/RELOAD buntion an your browser from this page.
Doing so will penerate another cover sheet.

——————

-

To:
Division or Corperaticns
Fax Number T {5503 6Y7-6283

From:
Account Name OCRERENTURSE CPRAINIT (DRLANDQ)
Account MNunes LR T RN i
Phone o0y 4le=al
Fax Number IR AC-380Y

*¥Enter the emall) addxess for nnxs Musiness gntaty to be used for future
annual report meilings. Houos cnly sog owmnll o addresas please,

Email Address: _ .

FLORIDA LIMITED LIABILLTY CO.

<T ‘
g st 500 WS Proporty MOT LTC =
D +» S% mu—nmf‘r.iﬂ — s r‘h" (J" —
s ™~ »i Certificate of St " 1 —o -
L "™ U e = T LSS DT ST o Tl . o
> = 5 [Cortificd Copy [ | Tm o=
s = T = s
W~ Lo [Page Count . |01 25 = =
L‘L = g Eﬁmated Charae 516000 P,%'( i
= wT S A R T 2 L e Ve = M
T 53 o x
L= &z "*‘g“ w O
" SH 8
: e e ans et . - 2 o
Electronic Filing Menu Cornrate FllmGl.enMCLEopr
MAY 17 20m
5/13/2011

https./fefile.sunbiz.org/scripts/efilcov exe EXAM , N E
. R




MAY. 13. 2011 5:16PM GREENBERG TRAURIG NO. 696 P

{

ARTICLES OF ORGANIZATION FOH FLORIDA LINITTED LIABILITY COMPANY

The name of the Limied Liability Company is;

ARTICLE I - Name:
500 WS PROPERTY MGT LLC

ARTICLE TI - Adldress:

The mailing address and wtreet addrizss o the piincipal office of the Limited Liability

Company is: =
B
390 N. Orange Avn. Suite 2408 A
Qrlando, Florida 22801 ‘p?
Tm
ARTICLE ITI - Registered Agent, Regi:tered Ciffice nml oo o] Apeat's Signature: (Jz;:;
y o
The name and the Florida speet address of the v bamal agent are: Eﬁ;
Name:  Troy M. Cox e
Address; 390 N. Oranp: Ave. Sule 2400 %a’i;
Qrlando, Floydu 3280 Sm

=

Hereing been memed as registored gpent omd o nzeepr smovics of proceas for the ahove
statecl limitad Nability compeny wf the pivce designacd i this certificote, I herehy
aecepi the gppobnens s regisiored ayens andd egree (o oot in this capacity, 1 firther
agree to comply with the provizicns of alf stennes relaiing 1o the proper and complere
performance of my duties, and [ am fumilices with and ceept the obligations of my

position ay regisiered agent as provedel e g Clappes <0,

(In accordance wirli seeton SOY.408(3) Hlarida Statules, the
axacution of this di sument constitties ain atizration under
the penaities of perin than thu fagts steed Dorie are true,)
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