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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ]
Name
The name of the Limited Lisbility Company is:
WELLEBY PALMS LLC

ARTICLETI
Address

The street address of the principal office of the Limited Liability Company is:

3808 Faloon Ridge Circle
Weston, FL 33331

The mailing address of the principal office of the Limited Liability Company is:

P.O. Box 267158 el

Fort Lauderdale, FI, 33326 ' ” c i
TICLE IIT I
Registered Apent, Registered Office & Reglate igna t

The name and the Florida street address of the registered agent are;

;{J oy ';;::

Ira R. Shapiro Eae
16375 NE 18" Avenue, Suite 225 '
North Miami Beach, FL 33162

Having boen named as Registerod Agent and to aceapt service of process for the above stated Limited Liability Comparny at the
place designaied in this Certificate, 1 hareby accept the appointment as Registered Agent and agree to act in this capaoity. !
Jirther agree 10 comply with the provizions of oll starutas relating 1o the proper and complere parformance of my duries, and {
am famitlar with and aceapt the obligations of my position as Registered Agent.

7 LT
Ira R. Shapird’ Registered Agent

\V\\26eo 26228

€d/co 38vd 0D FHIdW3 9636EE956E TT:vB ET1OZ/58/27




-

Hi3oo0 2677288

ABTICLEYY
Management

The Limired Liability Company is 1o be managed by one or more manegers and is, therefare, a
manager - managed company. The names of the managars are as follows:

Bemardo D, Golner

P.O. Box 267158
Fort Lauderdalé, FL 33126

-

Bamardo D. Golner, Manager

Date; 04 YElEMEad. 2013

{In accordance with Section 608.488(3), Floridu Stotutes, the axecupion uf it document conssitures an offirmarion under the
penalties of pavjury that the facts siaed Kerain are trus.) : o §
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