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COYER LETTER
TO: Registrotion Section
Division of Corporntions
Westlee Park, LLC
SUBIJECT:
Name of Lirnited Liability Company

The enclased Anicles of Organization und fee(s) ane subinitted for filing.
Please retumn all correspondence concerning this matier 10 the following:

Sonya E. Mary

Nowmie of Person

Taylor English Dumn LLP

FirmvCompany

166 Parkwood Cirele, Suite 400

Address

Atlantn. GA 20339

City/State and Zip Code
smarr@nylorenglish.com
E-mail address: (to be used for fiture annual veport rotlfication)

Far further informstion concerning ihs puitter, please call:
674 336-7254

aud )
Aren Code Daytinwe Telephone Munther

Sunya Marr

Ninue of Person -
b —
. , . . ~r o
Enclosed is a check for the folluwing amnowst; g_«E : %
DSIZS.DO Filing Fee DSBU.DO Filing Fec & S1355.00 Filing Fee & $160.00 Filing Fee, :a _ = T}
Cenificate of Status Certilied Copy Ceniificmc ol Status &7 70 DNy mem
{addiionnl copy is enclosed) Cenified Copy E = T |
additional copy is encloséd)~
(addi pY IS enc °~,~. ! II- m
U e m
o Y I e
Maikipg Address Street Address o] a .
Nuowy Filing Section New Filing Section o {;."
Diviston of Corporations Division of Corporations =
P.O. Box 6327 Clifton Doitding
2661 Execitive Cenier Circle

Tallahassee, FL 32314
Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY

ARTICLEL - Nume;
The nainc of whe Limited Lisbility Company is:

Westlee Park, LLC
(Must end with the words “Limited Liability Company. “L.L.C.," or “LLC.")

ARTICLE 1) - Address:
The mailing address and strect address of the principal oflice ol the Limited Liabitiey Company is:

) O I ddrexs: M 3t
822 AlA N, Highway $23 AYA N, Highway
Suiw 310 Suite 310
Ponte Vedra, FL 32082 Ponte Vedra, FI. 32082

ARTICLE 111 - Registercd Apgent, Regiztered Offlce, & Repistered Apent's Sipnature:
tThe Limited Liability Company cunnot serve a3 its own Registercd Agent. Youinust desipgnate an individua) or
anuther business entity with an active Florida registration.)

The name and the Florida steect address of the registered agent are:

CT Corporation System
Name

1200 South Pine Istand Road
Florida street udkbress (P.0. Box NOT accepiable)

Phawanion FL_ AU ¢ 1 E
City Siate Zip
Having hoen mumed us registered agent and o weeept service uf process for the above stated linvited Habitity conpany ar the
place designated in this certificote. | hereby aocept she appoingnens as regisiered agent amd ugree 1o act in fbvis copacity. 1

Jurther agree to comply witl the provisions of oll statutes relting (o the proper and contplete performance of my duties. and I
awn fumiliar with and aceep the obligations uf wy: position as registerad agent as provided for in Chapter 805, F.S.

%—_‘ Wwww

Registered Agent’s Signature (REQUIRED)

(CONTINLFD)
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ARTICLE V-

The nanw and address of cach person suthorized w punage and ¢ontrol the Limited Liability Company
"AMBR" = Awtharized Member
“MGR"” = Manager

MGR

Asis Capital Real Estne Partners 1, LP
B22 AlA N. Highway, Suite 310
Ponte Vedra, FL 32082

(Use atachment il necessary)

ARTICLE V: Effective date, if other than the dite of tiling:

. tOPTIONAL)
(If an e¢ffective date fs Bsted, the date must be specilic und cannot be mare than five business days priur to or 90 days after
the date of filing )

Noge: I ihe dove inserted in this block does not meet the applicable siatutory iling reguirements, this date will not be listed as
the docwnent’s etfective date on the Depanment of State’s records,

ARTICLE VI: Other provisions, if any.
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REOUIRED SIGNAFURE: fj’,»{ P e
it me @ i
Sipaature of » member or an nutherized representative of 2 member, B, % [‘T_{
This dacunent is exceuted in accordance with section 6U3.0205 (1) (b). Florida Stanags, . Z7 |90
I ayn aware that any felse information submitied in a document to the Departmeat of Stag, 2
constitutes a third degree leluny as provided for in 5,817,135, F.S. DI
. . S oo
Al B. Hill, Esqy. - Attamey in Fact p
Typed or printed name of signee

Eiling Fess;
$123.00 Filing Fee for Articles of Organization and Designation of Regisiered Agemt
$ 30.00 Certificd Copy {Optional)

S 5,00 Certificate of Status (Optiensl)
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