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COVER LETTER

TO:  Repistratlon Section
Division of Corporatinns

Wellingtun Place, LLC
SUBJECT:

MName of Cimited Liabilay Company

The enclosed Anticles of Organization and fee(s) are submitied for filing,
Please retum all correspondence conceming thit mater ta the following:

Sonya E. Marr

Nume of Ferson

Taylor Eaglish Duma LLP

FirmCompany

1600 Parkwowl Circle, Suite 400

Address

Alluna, GA 30339

City/Stawe amd Zip Code
smam@aylorenglish.con

Eemail address: (to be used o fiture annual sepont notification)

For further information conceming this maner, please call:

Sonya Mmr 678 336-7254
a( )

Nume of Person Arca Code Dastink Tehphone Number -
9%
mm
T
Enclosed is a check for the following amount: II’!::’,:
DSI!S.GD Filing l'ew DSIJD.OD Filing Fec & $155.00 Filing Fec & $160.00 Filing Fee, 3::‘:
Centllicate of Sius enitied Copy Certificate of Staws & 7
(uddilional copy és criclosed) Cenilicd Copy Y

(additional copy is cm[g#d

Mailing Audreas Street Address

Mew Fiting Scction New Filing Section

Division of Corprmations Division of Camaorations
P.O. Bax 6327 Clifton Building

Talahnssce, FI. 32314 2661 Exccutive Cenler Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nume:
The name of the Limited Liability Company js:

Wallingiua Place, ).LC
tMust end with e words “Limited Linbility Company_"L.L.C.." or “LLEC.™}

ARTICLE 11 - Addrew:
The nenling address and street address of the principal office of the Limited Liability Company is;

Pringipgl Office Address: Mailing Address:
822 AlA N. Highway $22 AlA N. Highway
Suite 310 Suite 310
Ponte Vedm, FL 32082 Ponic Vedra, FI. 32082

ARTICLE U1 - Registered Agent, Registered Office, & Registercd Apent’s Sisnmnre:

{The Limifted Liability Compuny cannot serve s ils own Regisiered Agend. You must designate an individuat or
another business entity with an active Flonda registeation. )

Tiwe nome and the Florida street address of the registered ngent dee:

C1 Cocporniion Svsiem
Nome

1200 South Pine [skand Road
Florida street address (P.0, Box NOT acceprable)

Plamation FL 33124
Ciy Stme Zip

Having been named as regivtercd agent and 1o acoept service of process for the ubove stated limited fiatrility company .t the
place designared in this certificate, § hereby uceept the appoiniment as reghtered ugem and agree 1o act in Bils capacity. 1
further agree ta comply with the provisions of oll swtutes reloting 10 the proper and complete performance of my Juties, wil
wit fiouilior with and accept the obligurions of my position as registered agent as provided for in Chapter 605, F.5.,

% Tirwell Keamcy Asst, Scaretary

Registored Agent's Signuture {(REQUIRED)

(CONTINUED)

Papel o}
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ARTICLE1Y-
The nanwe und address of cuch person suihorized w manage amd control the Limited Lisbility Company

"AMBR" = Authorized Member
"MGR" ~ Manager
MGR Asiu Capitol Real Estate Partners 1. LP
822 A1A N, Highway, Suite 310
Ponic Vedra, FL. 32082

{Use anachment it necessany)
{OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
{If an effective dote is listed, the date must be specific and cannot be more thaa five business doys prior to or 90 days after

the date of filinp.)
Note: i1 the date insenied in this Bock does not meet the applicable seatwory filing requirements, this date will not be listel as
the document’s cfiective date on the Department of State’s records.

AKRTICLE VI: Other provisians. il any.

-
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REOLIREDSIGNATURE:
" mr G
Sigonture of a member or an autharized represenigtive of o member. E_” ::_‘-l:r Ce
This document is exgcuted in accordance with section 603.0203 (1) (b), Florida Stutes =" j=
) am aware that any folsz information submitted in 2 docuncent to the Department of Stang, '
constitutes a third degree felony as provided for in s.817.135. F.8. \_{: = e
ALB_ Hill. Esu. - Attomney in Fags A Tlew
Typed or printed name ol signee o "' I
) or @
= 22
fon}

§115.00 Filing Fee for Articles of ()rganizatinn and Desigeation of Rugistered Agent

$ 30.00 Certified Copy (Opiional)
S 5,00 Cortiflcate of Status (Optional)
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