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-CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE .
TALLAHASSEE, FL 32301
222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: RICKY SOTO

DATE: 08/01/2012

REF, #: 001619.170542

CORP. NAME: WEST SAC RIVERS, LLC

(
(

STATE FEES PREPAID WITH CHECK# ’.0 07979‘ FOR § 130.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

YARTICLES OF INCORPORATION

) ANNUAL REPORT

) FOREIGN QUALIFICATION

) REINSTATEMENT

) CERTIFICATE OF CANCELLATION

) OTHER:

( )ARTICLES OF AMENDMENT
( ) TRADEMARK/SERVICE MARK
( )LIMITED PARTNERSHIP

{ YMERGER

PLEASE RETURN:
() CERTIFIED COPY (XX) CERTIFICATE OF GOOD STANDING
() CERTIFICATE OF STATUS

Examiner's Initials

COST LIMIT: §

( )YARTICLES OF DISSOLUTION
( ) FICTITIOUS NAME
(XX) LIMITED LIABILITY

( YWITHDRAWAL
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ARTICLES OF ORGANIZATION
FOR
WEST SAC RIVERS, LLC

he undersigned hereby forms a limited Jiabitity company pursuant to Chapter 608, Florida
Statutes,

RTIC - NAME

The name of the limited liability éompuny is West Sac Rivers, LLC

ARTICLE I - ADDRESS

The street address of the principal office and the maiting address of the limited liability wmpzmy is 400 N,
Ashley Drive, Ste. 3610, Tampa, FI1, 33602,
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The name and the Florida street address of the registered agent are M =
:'n '."“.l =
Dawn Lemons L o
. fom Sow Y]
400 N.‘ f\sh!cy Drive, Sta. 3010 221\_-‘ n
Tampa, FL 33602 ! Va)
P

Having been named as registered agent and to accept service of process for the above stated
limited tiability company at the place designated in this certificate, | hereby accept the appointment ag
repistered agent and agree to act in thig capacity. I further agrec Lo comply with the provisions of all
statutes relating 10 the proper and conmplete performance ol my dutics, and | am familiar with and accept
the abligations of my position as rogistercd agent as provided for in Chapter 608, IF.5

By: / /':'\/ :
Its Agent: Dawn Letfions

ARTICLE IV - MEMBER(SYMANAGER(S)

This will be a Manager-managed Limited Liability Company and the initial manager(s) shull be

John C. Troutman, Manager
4100 Newport Place, Suile 800
Newport Beach, CA 92660

(In accordance with section 608.408(3), Florida Statates, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts herein are true.)

ag.g ¢ 65 A
ohn C. Troutman
Manager

SERE:



