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ARTICLES OF ORGANIZATION FC"R FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

WESTERN HILLS REI 2, LLC
ARTICLE 1l - Address: o

2

The mailing address and sireet address of the principat office of the Limited Liability Company ?s’ }‘-n =
B8 o em
247 N. Westmonte Drive e r&
Aliamonte Springs, FL. 32714 P T e
By =
ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent's Signature: g?l"“- = 1
Mo -8 i
The name and ths Florida street address of the registered agent are: R F R 4 T
R
W. Tary Costolo, Esquire Qut e il
GrayRobinson, P.A. AT, -
301 East Pine Streot, Suite 1400 SRR o
Orlando, Florida 32801

Having bean named as registered agent and (o accept service of process for the obove stated limited

linbility compeany of the place designated in this cerlificate, | hersly accept the appuinimen as regisiered
agenf und agree to act in this cqpacity. 1 further agree o comply with the provisions of all staqutes relating
to the proper and complets performance of my duties, and ! am familiar with and accept the obligations of

my position as registored agemt as provided for in Chapter 603 P8,

ugistemi

Zefit’s Sigmtu.rc
Article I'V - Management (Cheek box if applicailel)

X The Limited Liability Company is to be managed by one manager or mors managers and is, therefore, a

manager - managed company.

(An additional article must be added if apeffective date is requested)

Sig of & member or sn authanized worsicntative of 2 mermber

(In accordance with scction 608.408(3), Florida Siatutes, the exccution
of this document constitules an affirmation under the penaities of perjury
that the fhets stated herein are true.)

Typed or Prinied nams of Signee

FTLING FEES:
$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
$ 30.00 Centified Copy (OPTIONAL)
$ 5.00 Certificate of Status (OPTIONAL)
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