.a'&z'axzm 12:3 2qha8E, LIGA 0o A 21
Lo ion v Rorpdianghs Pg¥e | of 2

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document,

(((H14000194601 3)))

0T O e

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover shest.

To:

Divis=ion of Corporaticns
Fax Number (BSQ)€17-6383
Fromi

A&count Name

: GILﬁIGAN, GOORING & FRANJOLA, P.A.
Account Number : IZQQ100CD0le
Phone

+ (352)887~-7707
Fax Number ; (352)BR7-0237

*sEntar the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: | A02dinad® pedadaw. copn
) v a7 i}

S

FLORIDA LIMITED LIABILITY CO.

West Hamlet, LLC — .
o 5a¥ Ty R®
) = EG"Q Certificate of Status 0 DA N ”ff‘,‘i
Ul *® = %%Z [Certified Copy 0 Zr “ S L
- q.im s 3 o
> = ;&; z Lz [F_aglc Count L] B ’E; 1
§ DY%e stimated Charge $125.00 e g
he © TuZ Mo B U
Q o (Dg% -n = =
e = =
w = s53F 2L ® hoo
cx: = Vgt =T [
< S22 O
. -— -—D-LU_ 'D -
»
Electronic Filing Menu Corporate Filing Menu Help
https://efile.sunbiz.org/scripts/efilcovr.exe AUG 2 1 0% %/18/2014

T. HAMPTON



i
>

. Bgr2e/2014 12:33 3526288884

r

% - ‘.r P v B
GILLIGAN KING GOODIN s PAGE @2

ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

West Hamlet, LLC

ARTICLE Il - Address:

The street and mailing address of the principe! office of the Limited Liability Company is:
Principal Qffice Address:

Mailing Address:
4617 County Road 102

Quxford, FTL 34484

4617 County Road 102
Oxford, FL 34484

ARTICLE I1I - Registercd Ageat, Registered Office, & Registered Agent’s Signatore:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate
an individual or anather buginess entity with an active Florida registration).
The name and the Florida street address of the registered agent are:
L. Hall Robertson, Jr.

Name

4617 County Road 102

Florida strect address (P.O. Box is NOT acceptablc)
‘Oxford, FL 34484

City, State, and Zip

Having been nemed os registered agent and to avcept service of process for the above stated
limited lability compary, ai the place designated in this certificate, I hereby accept the
appointment as registered agenl and agree to act in this capacity. ] further agree to comply with
the provisions of all staties relaling to the proger und ©
am familiar with and accept the obligatibons of

Chapter 605, F.5.

ete performance of my duties, and {
ition as Yegistered agemi as provided for in

“Registdred Agent’s Sighature{ RPOEHRER—
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ARTICLE LV-
The name and address of each person authorized to manage and control the Limited Liability -
Company:
Title: Name and Address;
“AMBR" = Authorized Member
“MGR™ = Manager
MGR L. Hail Robertson, Jr.
4617 County Road 102
Qxford, FI, 34484
= —t
roo
s
R B
ST M SRR
57 St
\ = 5 ‘a, 1
oF = L
2 2
. 2F W
(o) oo
Sm

ARTICLE V: Effective Date, il other than the date of filing:

: (OPTIONAL)
{If an effcetive date is Visted, the date must be specific and cannot be more than five business
days prior to or 90 days aftcr the datc of filing).

ARTICLE VI: Other Provisions, if any.

REQUTRED SIGNATURE:

Signature of a memb

epresentative of a member,
{In accordance with section 605.0203(1) (b), Florida Statutcs, the cxecution
of this Jocwment constitutes an affirmation under the penalties of perjury
that the facts stated herein are true. [ am aware that any false information submitied in a document
to the Department of State constitutes a third degree folony as provided for in 5,817,155, F.8)

L. Hatl Robertson, JIr.
Typed or printed name of signee
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