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ART!CLES OF ORGANIZATION
OF
WSR OLD NAPLES LLC
a Florida Limited Liability Company

The andessigned, pursuant to the provisions of Chapter 608 of the Florida Statutes, for the

i purpose g_f_t_'onning 2 Limited Liability Compeany under the laws of the Statp of Florida do set forth
. the following: '

1. NAME. The name of the Limited Liability Company is; WSR OLD NAFLES I.LC
(the "Company"). ‘

| 2, . REE E. The mailing and
, street address for the pnnmpal office of the Company is: 3185 I-[orseshoe Drive South Neples, FIL
: 34104.

i

; 3,

REGISTERED AGENT, The nams and address of the initial segistered agent in the
State of Floride, whose Consent to Appointment a3 Registered Agent accompanies these Articles of
Organization, is; 'Karen E. Welks, 3185 Horseshos Drive Sonth, Naples, FI. 34104,

The undersigned has executed these Articles of Organization on the 6th day of March, 2013,

Lawmnce Settanni, Authorized Representative
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CERTIFICATION OF DESIENATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTRS, THE
LIMITED LIARILITY COMPANY NAMED BELOW SUBMITS THE FOLLOWING
STATEMENT'IN DESIGNATING THE REGISTERED. OPFICE/REGISTERED AGENT IN THE
STATE OF FLORIDA, '

1. The name of the limited Bability company is: WSR OLDNAPLES LLC
2. The fame dnd addresy of the wgistared agest and offfcs is:
- Kanm B, Welks
3185 Horseshoe Drive South
Neplos, FL. 34104
1 hereby accept the appolniment av registered agent ahd dgree 10 act i this capucity. I
further agree fo comply with the provisions of all starutes relativa fo the proper and complats

peRfarmad of my tities, dnd I con famifiar with and acgept the obligations of my position ag
registered agent as provided for in Chaprer 508, F.5.

' & LUL[L‘.- ' 3wl
A . Welley, Roglstered Agent Date
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