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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 E&ST PARK AVENUE

TALLAHASSEE, FL 32301

222-1173°

FILING COVER SHEET
ACCT. #FCA-23

CONTACT: SAVANNAH DEBOER
DATE: 05/27/2014

REF. #:

CORP. NAME: 'WESTFORK CR, LLC

( ) ARTICLES OF INCORPORATION { ) ARTICLES OF AMENDMENT

( ) ANNUAL REPORT ( } TRADEMARK/SERVICE MARK
{ ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP
{ ) REINSTATEMENT ( ) MERGER

{ ) CERTIFICATE OF CANCELLATION

{ ) OTHER:

( } ARTICLES OF DISSOLUTION
( )} FICTITIOUS NAME
( XX ) LIMITED LIABILITY

( ) WITHDRAWAL

STATE FEES PREPAID WITH cHEcK # ) (0 00772\ FOR $ 155.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:

( XX ) CERTIFIED COPY

( ) CERTIFICATE OF GOOD STANDING
( ) PLAIN STAMPED COPY

{ ) CERTIFICATE OF STATUS

Examiner's {nitials



COVER LETTER

TOQ:  Registration Seetion
Division of Corporations

SUBJECT: Wastlark CR.LLC

Name of [.imited Liability Compony

The enclosed Articles of Organization and fee(s) arc submitted for flling,

Pleusz retum ull correspondente conceming this matier to the following:

Name of Person
Sreenbsrm Traurig, P.A

Flrm/Company
233 Avenua of the Americas

Address
Miami, Florda 33131
Clty/State and Zip Code
Lasay rosen@chre com

E-mail address: [ bo uscd for futane annval report notlication)

For further information concering this matter, please call:

Lasay Bagan w (308 ) 428-8321
Name of Person Arca Code Daytime Telephone Number

Enclosed is 4 check for the following umuunt:

D) s125.00 Filing Fee  15130.00 Filing Fee & [0 $155.00 Filing Fee & O15160.00 Filing Fee.

Centificate of Staus Centilled Capy Centificate of Stalus &
{additional copy Is enclosed) Cenified Copy
(additional copy is enclosed)

Minlling Addresy Strest/Courler Address
Registration Section Registration Section

Division of Corporations Division of Corparations
P.O. Bux 6327 Cll\on Building
Talluhussee, FL 32314 2661 Exeeutive Conter Circle

Tallahasses, FI. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE | - Nome:

The nome of the Limited Liability Company Ist

Wastfork CR. LLG

{Musi end with the words “Limied Lighility Company. *LJ1..C.,"ar “"LLC™)
ARTICLE 11 - Address:

The mailing address and street address of the pnmlpul oflice of the Limited Liability Compuny Is:

Principal Office Address;

Mailing Addrese:
J17 Rickall Avapue

Sulta 900
Miam}, Florida 33131 Miam! Flarida 33131

ARTICLE Il - Registered Agent, Registered Office, & Reglstercd Agent's Signature:

(The Limited Llabflity Company cannut servs as its own Registered Agent. You must designate an individual or
another husiness entity wilh an active Florida registration.)

The name and the Florida strect address of the reglsicred agent ary;

i
S

I e

Lasay Rosen_ il
Name 'a:r'g ‘E:

T

Florida strevt address (1.0, Box NOT aceeptable) )

p——

Migmi F1. 33131 23 T
Ciny Zip C r.

Having been nanied as registered ayent and to avcept service of process Jor the above stated limited lability cmpmv at

the place designuted in this cortficats, I liereby aceept the gapolumens as registered agewt and agree to uct in this
capacity. 1 further agree to comply with the provisions of ali siatutes refnting to the proper and compiele performance
of my duties, and | am familiar with: and accept the angallo’m’o_énw pasiiion as regisiered agens as provided for in
Chapter 605, F.S..

Registered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV-

Fhe name and address of each personauthorized.to manage and controf the Limited Liability. Company

Title: ‘Name_gnd Address: e s e
"AMBR" = Authorized Mcmbu
"MGR" = Manager
AMBR Lasey Rosen
777 Brickell Avenue, Suite.900-
Miami, Florida 33131
MGR Lasey Rosen
ick nue, Sui

Miami, Florida 33131

(Usc attachiment if necessary)

ARTICLE V: Effective date, it other than the date of filing: May 27, 2014

y - (OPTIONAL)
(Vf an effective date is listed, the date must be specific and cannot be.more than five business-days prior to or 90 days after
the date of filing.)

ARTICLE VI: Other provistons, if any

REQUIRED SIGNATURE: / S ,

Signature of a member or an nuthorized representative-of a member,
{in accordance with section 605.0203 (1) (b), Fiorida Statutds, thé execution of* this document
constitutes an affirmation under the penalties of perjury-that lhe facts stated hercin are true.

F.am awarc that any false information submitied in a do¢ument to'the Dépanimeiit of State
constitutes a third degree felony as provided tor in s.817.155, .5.)

Lasey Rosen

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agem
5 30. 00 Certified Copy (Opllonal)
$ 500 Certificate of Slatua (Optional}
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