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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE Y - Name:
The rame of the Limited Liability Company is:

DEAN/CARSON WMSPT, LLC

{Must ond with the werds “Limited Liebility Company, “L.L.C.* or “LLC."}

ARTICLE 1Y - Addreas:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

9100 South Dadelend Bivd., #1600 9100 South Dadeland Blvd, #1600 &

Miami, FL 33156 Mizm, FC_33756 =
JS .

ARTICLE Il - Registered Agent, Registered Office, & Regiatered Agent’s Signaturell 3
{The Limited Lisbility Company ¢annot sacve 2s ite own Rugistared Agent. You must designets sn individusl or anomﬁ! ~
LR =]

huginess enlity Wwith an setive Florida regieration.) (> o
M

The name and the Florida street address of the registered agent are: :?}’3 g

Richard A. Josepher Srt %{

Name
2101 Corporate Bivd,, Suite 107
Florida ateeet address (PO, Box NOT scceptuble)

Boca Raton 7, 33431
City, Stats, and Zip

. Hereing been named as registaved agent and to accept service of procsss for the above stated limited
liability company ai the place destgnated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act i this capacity. 1 further agree io comply widh the provisions of ail
Satutes relaing o the proper and complete performance of my duties, and ¥ am familiar with and
aceept the obiigations of my posivion as regiviered as provided for in Chaprer 608, F.5..

7

Registered A et TREQUIRED)

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

Name and Address:

Ditle:
"MGR" = Mauages

"MGRM" = Managing Member

{16 1/3% voting)

MGR Dennle Dean
§100 South Dadaland Blvd,, #1600
Miami, PL._ 33156
MGR Howard Dean {16 113% voting) _
§100 Soulh Dedeland Blvd., #1600 —
Miami, FL. 33158 Ty &8
Fev =
MGR Susan Seidenteid (18 3% voting) 7% # n
9100 South Dadeland Blyd., #1800 ox N m—
Miami, FL._ 33156 B &~
Mg
MGR Dorothy Jahnson (25% voting) T :" -~ D]
9100 South Dadaland Bivd,, #1600 _;?Jg g D
Mlamt, FL 83166 E;;‘T,’:f o
> )
(Use attachment if necessary)
ARTICLE V: Effective date, if other then the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be spacific and cannot be more than five builness days prior
to or 90 days after the date of filing.)
REQUIRED SIGNATURE:!
Signatare o7 a member or utheTized 3 representative of o member,
{In acetedancs with seerion 608408(3), Floclda Statutes, the sxeeution of this documsat
constitutes an affirmation under the penalties of perjury that thoe &icts staled harein are true.
I am aware that any false infarmation submitted in ¢ document to the Department of State
sonsttutes a third degree folony a8 provided for ins.817.155, 1.8.)
Richard A. Josepher
1yned or printed name of signeea
Riling Fees:
$125,00 Filing Foo for Articles of Ovganization and Dealgnation
of Registered Agent
3 30,00 Certified Copy (Optional)
§ 500 Cortificate of Status (Optional)
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ATTACHMENT
Articles of Organization for Florida Limited Liability Company
DEAN/CARSON WMSPT, LLC

ARTICLE IV - Manager(s) or Managing Member(s): (Continuation)
25% Vot

—MGR Carg] Johns
outh d Blvd. #1600

—Miami, KT, 33156
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