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ARTICLES OF ORGANIZATION
OF
WATERCREST COMMUNITY MANAGEMENT, LLC-
ARTICLEL- NAME

The name of this limited liability company is Witercrest Commitinity’ Management, LLC

(the “Company”).
ARTICLE I - PRINCIPAL:OFFICE

The street address end. mailing address of the Company’s principal office is 445 24th

Street, Suite 300, Vero Beach, Florida 32960.

ARTICLE Lo INFTIAL REGISTERE]

The name of the initial registered ajent of the Company is Jéan T. Williams and her
street addrogy'is 445 24th Street, Suite 300, Veéro Beach, Florida 32960,

ARTICLETY - MANAGEMENT

The Company is member-managed for piirposes of Section 605.0407, Florida Statutes,
and other relevant provisions of Chapter 603, Florida Statutés, and the initial member of the

pge
Company is Watercrest Management, LLC, a Florida limited liability company. ;,} ':__: “'T'i
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ACCEPTANCE OF.REGISTERED AGENT. s

Having Been named ds refiistered agent and to accept service of process for the above
stated limnited liability company at the placd designatedin this certificate, 1 heraby accept the
appdintment as registered agent and agtee to act in thiis capacity, I further apree fo-comply with
the provisions of all statutes relating 10 the proper'and complete performance of my duties, and [

am familiar with arid accept the obligatidns of my pos:tmn as.registered agent as provided for in
Chapter 605, Florida Statutes:
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