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Artlcles of Orfgamzat:on
o . of-. .
. West.Bf.LLC

The 'Qndersigned pUrsuiant 1o the provisions of Florida Statutes Chapter 605 (the “LLC Act’"), for .
the purpnse of forming a limited. hab;l“ty company unde: thc laws oi E l()t“idéi pmwdes the foItowmg

l Name SR : :
The: na.me of the lsmated hab\ aty c,ompany 1:, Wesi a1, LLC (the C ompany )

2. Period of Duratlon
The duratnon of the rompany is- perpetual uanss terminaled earher under the Ac’c or thc '

Companys caperattng agreemerﬂ, :

3. Principal Place nf Buslness Address SRS

: Wes’r 8! LLC
4767 _Ngzw.Bro_ad Street

. Or':an'dn FL 3?854 '
'ﬂ-ns addres. may be changed fmm tnme ‘to tnme as prov:ded in- the Companys opcratmg

g . agl*epment
4. Ma:!lng Address

Caldwei! H‘t‘.hner PLLC
4767 New Broad ‘Street
Orlarado FL. ?28}4 :

This a\ddress may be chanved from tame ‘fo tlmc as prov*ded n the Companys Qper atlng .

- Caidwell Hitchren PLLC . -
4767 New Broad Street -~ .
I OrlandaFLB"*BM
Hawng baen named as regaste:ed agent and tc: acr_ept service of pr‘ocess for- "the abrSﬁé 5tated
-Company. at-the place designated in this’ certificate, | here:by accept the appolntment as registered -
agent and agree to act in this faflar'ft)f ! Further agree to com;:ly with thc, provisions of all mtutct ‘

agreement
5 Registered Agent _ _. MH
The Companys regmered agem. in Florfda is: = ‘) ::'
SRS -._---_a'"-g‘
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.. _re!aﬁng 1o the proper. and complete performance of my dubes and | am famlsar w:th and aCCep* T
thP ob lg&IlOﬂS of my pos,at'on as registered agent as Drowdec! forin (" hapxer 605 FS.

- B}' }
o Azmee Co hm Hltch"!er
For the Firm -

: ‘6. Purpose

_ The purpose of the Company 13 to conduc.l any and alt bLsnness permrtted by the 1. L(" Ad_'
'a.nd any other apphcabie !aws N , _ -

- 7. Hembers

_ “The Company shall have at Ieast one. membel and may admxt addmonal members as the S
- Companys operatsng agreement may provsde : .

‘-18 Management

e *The Company shaH be manager managed and shall be managed by one or more. managers._ -
- appointed by.its members in accordance with the terms of the ‘operating agreement. The members -
.. .shall designate the managers, who.may also be mempders, 2t an annuai meetng The ll'\ftld\ manager_ L
: _'who may serve untal the ﬁrst annuau meetmg of tne member‘ is: . o

' Aumee Hntchner Manager
‘ "Q.Contlnulty :__;'f-. L

The Company shali not be dissolvad upon the deat.h retmement resxgnanon expuESton
. dissolution, or: any. other event that terminates the membelship of a. member. in:the Company.or .
Cwould result in dissolution of the 'Company. 'in accordance. with the 1erms -of rr.g,;pperanng co
:_‘ agreemewt 1he Co*opany shait not be d:ssolved w:‘thout the ‘wr itten consent of the ;ompan
) remajmng members . : C e o _

Nt

!0. Eﬂ‘ectlve Date

fhe effect:ve daie of argamzatm as Lhe date f‘ Ied by lhe Departrnent '

Sevq

e Dated June.. 6 20!5

L am the authortzed representative .aubmltt:ng these Ar tuc!es of Organuation and afﬁrm that the -
" facts stated herein are-true. | am . aware that false mforma'hon submitted -in a document to. the -~
. Department, of State _constitutes .a thind degree fe!ony as .provided. for.in s, BiZ.155. FS. 1.
acknowledge that | have read the: *Notice of Annual Report® statement and understand ‘the .-
 requirement.to file an. annual rcpcr-t between January. tst. and May st tre the Catcndas year.
' folfowung formatlon of this LLC and every year thereafter to maintain "active” status,
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. .'-A:mee Coihns Hrtchm.r ' _
' Authonzed Represﬂntatwe of the Membom o

. STATEOFFLORIDA . - 4

. COUNTY QOFORANGE -~ . | .. " .§

- The foregoing -instrument ‘was a&nowfedged ‘before ‘me on. June - Ié 2015, by AIMEE
- COLUINS HITCHNER, who produced 2 driver's ilc-.nse issued by Elorida that contamea her
photograph and sagnatuue as 1dent|ﬁr:atuon e B "

otary § pnnted r\a}ne' Fi fT"
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