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ARTHCLES OF ORGANMIZATION FOR FLORIDA LIMITFD LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

(((H14000058278 3))
WEST ATLANTIC HOLDINGS, LLC
(Must end with the worda “Limited Liability Company, “L 1 C," o1 “LLCY)

ARTICLY IT - Address:
The maiifng address and street address of the principal office of the Limited Liability Campiy is:
Piiacipal Hdress; Muiliog Address:
2700 NW BOCARATONBLVD, 27O NWROCARATON BIVD,
SUITE 104 SUITEI04 :
BOGA RATON, FI. 33431 BOCARATONM FL 33434 |

ARTICLE III - Registered Agent, Registered Qffice, & Regisiered Agant™s Sigrntura:
(The Limited Liability Cowpany cannot sarve as ils own Registered Agent, You must designate an individual or
noother husiness entity with an nelive Florida rogistntion )

Tho name and the Flovida streel sddress of the registorsd agent ere:
WILLIAM BELEORD

-

Name

N 1
Tlorida mreet address (P O. Box NOT acocpieble)

BOCA RATON FL 33431
Clity Zip

FHewving bean named as registersd ugens and to acceps service gf procass for the abeve ated fintied linbility eopany al
tha plese designated in this certificats, ! hereby atospi tfie appoinimen: as yegistered agewt and agree to act in dhis
aapaclty. Ifudier ogres 1o comphywith the provisioms of lf siannes reloting 10 te propar and camplate performance
of my dutios, and I on familiar with and accept Unt obligatias of my pasidon a3 registered agent oy providad for in

i § o

Remistgfed Agent's Signamre (REQUIRED)
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ARTICLE V-
Tha name and address of'cach parson sufhorized to manage end ontrol ths Limited Liablitty Company:

Jivg ) Name 03 Address:
"AMBR" = guthorlzed Member
"MGR" = Mangger
MGRM w ORD 58278 3
N T0 M4
BOCARATON Ff 33434 =
MGRM " HOWARDBEIFORD __ .
2739 NW BOCA RATON BLVD., SWITE 104
BOGA RATON. El_ 53431
(Use antachmept [ necessay)

ARTICLY V: Effective date, if other than the date ol filing: 030514 - {OPTIONAL)
(If an effectiva date is lgicd, the date must be specific And canvot be more (hun five busiess days prioy to or 90 days after

the date of filing.) .

ARTICLE ¥T: Gihor provisions, if any

REQUIRED smmme

Sigmatnre of gnember or an authorized representative of 3 member.
{In ecoordnnce with section 605 G203 (1) (b), Plorida Statutes, the execttion of this dequment
oanstitutes i affirmation under the penallies of perjury that the fMC1s Stated herein are true.
1 2m awure Lhat any falss information submirted in a documee 8o the Department of Siats

constiturey § third degree felony &8 provided for in 5 817 155, F 5 )

JiLLiAM BELEORD
Typed or printed atme of pipgnee
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