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(BS0) 245-605].
COVER LETTER

TO: Reglstration Scction
Dlviston of Corporations

WUSF 4 Hnrye:t Grove 8, LLC
Name of Limited Linbllity Company

SUBJECT:

The enclosed Articies of Organization and fee(s) are submitied for fillng.

Please retum sll correspondsnce concerning this matier 1o the fellowing:

Chyisline Silvor
Namy of Person
Whalton International Group (USA), Inc,
Firm/Company o 23
b o
I LY
4800 N. Scottsdale Rd., Ste. 4000 o e o
A Ty L
Address <. “u .-
. RN =
Scotrudsle, AZ 85251 S~
) Ciry/State w0 Zip Cade — & P
cilver@walton.com 2w i
E-mall addrssi {16 bo used for future annual report nolfication) T3 e
o -l

For further information conceming this matter, pleage call:
480 ) 586-932]

Christine Silver .
ar
Arca Code & Daytime Telsphone Number

Naome of Person

Enclosed is a check for the following amount:

®@%$123.00 Flling Fee  (3%$130.00 Filing Fee & Q$155.00 FilingFee & [ $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{additionnl copy Is enclosed) Certified Copy
(additicnal copy is enclosed)

Malling Address Strzet/Courier Addyess

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Bullding

Tallahasses, FL 32314 2661 Exccutive Center Circle
Tellahassee, FL 32301

FLU1Z « 05203013 Woliers Xhywry Onlict
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

WUSF 4 Harvest Grove §, LLC
(Must end with the words “Limited Linbtiity Company, “L.L.C.." or “LLC."}
ARTICLE 1I - Address: '
The mailing address and streel address of the principal office of the Limited Liability Company is:
Prin¢ipal Office Address: Mailing Address;
4800 N. Scottsdale Rd, 4800 N. Scotisdale Rd.
Ste. 4000 Ste, 4000
Scottadalc, AZ 85251 - Scolisdaic, AZ 85251
; = )
P T
ARTICLE Il - Registcred Agent, Registcred Office, & Registered Agent’s Signature: -+ TR
{The Limited Lisbility Company cannat serve as its own Reglstered Agent. You must designote an individual or snother..- = 9] =
business gntity with en actlve Florlda mglsirstion.) : = . ;
The name and the Florida strect address of the rogistered agent are: 41 P T
) A P
C T Corporation Sysiem - % - ¢
Name . :
: ST
1200 South Pine laland Road S W
Florida street address {P.O. Box NOT acceptable) ke ~d
Plantation gL, 33324

City, State, and Zip

Having been named as regisiered ageni and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hareby accept the appointment as
regisiered agent and agree to act In this capacity, I furiher agree to comply with the provisions of
all statutes relating 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regisiered agent as provided for in Chapter 608, F.S.

C T Corporution System

By: ‘Md& 55‘1 (Qﬂ Cﬂﬁﬁfﬂ UI’-[':':
Reglstered Apgent's Signatur REQUIRE% {
i .’.

1SSISGt
(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Managsr or Managing Member is as follows:
Tide; Name and Address;
"MGR" = Manager
"MGRM" = Managing Member
MORM Walten U.S. Land Fund 4 LP
4800 N. Scottsdale Rd., Ste. 4000
Scotisdaie, AZ 85251
(Use attachment if necessary)
ARTICLE V: Effective date, if othcr than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and eannot be more than five business days
prior to or 90 days after the date of filing.)
REQUIRED SIGNATURE: S, e
AR
. L Py
554 f ¢ _DL——" rry
: g )
Slguature of 8 member or an authorized representative of a rember. A M
e ~i
(In accardance with section 608.408(3), Florida Statutes, the execution of this document ™ -,
constitutes an affirmation under the penalties of perjury that the facts stated hezeinarc trus, ~* =3
I am aware that any false information submitted in a document ta the Department of Stae” *7 ~
constituics a third degree felony as provided for in 5.817.155, F.S.) Som MO
D
] T —~—

Carey Herbert
Typed or printed name of signee

Fillng Fass:

£125.00 Filing Fee for Ariicles of Organization and Designation

of Registered Agent

$ 30.00) Certifled Copy (Optlonal)
$ 5.00 Certlficate of Status (Optional)
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