9/17/2015 9:51:15 AM Fronf§) To: g 6588176
Divisibn'of Corporations 1 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.

(((H15000223883 3)))

0 0

H15000223883348C%

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

To:
Division of Corporations
Fax Number + {B50)617~6381
From:
t C T CORPORATION SYSTEM

Account Name
Account Number : FCA000000023
Phone : {850)205-8842
Fax Number : {850)878-5368

PN S AN

44

Enié?iche email address for this business entity to be used for future
" annual report mailings. Enter only one email address please.*?

Email Address:

oy

15 SEP 17 #H 2:00

T

- FLORIDA LIMITED LIABILITY CO.
Winward Fairways Manager, LLC

[Certificate of Status By
: —rtoen
Certified Copy 5w
Page Count S oW TH
Estimated Charge S D -
T o '
a7 = e
- é_’; ne L
I L
o =T
Electronic Filing Menu Corporate Filing Menu Help
9/17/2015

hups://efile.sunbiz.org/scripis/efilcovr.exe



£ ' NN
§/17/2015 9:51:15 AN From: To: B8506176381[ 2/4 ) . ) oo

~ COYERLETTER

TO:  Registration Sectlon
Division of Corporations

WINDWARD PAIRWAYS MANAGER, LLC
Name of Limited Lirbility Company

SUBJECT:

Tha enclosed Articles of Organkztion and fee(s) arc submitted for filing.

Please retwn all correspondence concerning this matter to the following:

Scrgio Sacolsky

Name of Person
Ameticas Capitnl Fartners .

Firm/Company
| Albambrs Plazs, Suite 1450
e v Al
Coral Gables, Florids 33134
City/State and Zip Code

ssocolsky@smeticascapital.com
E-maif addnsss: (1o be uced for fituro annual report notification)

Por further information cancerning this metter, please call:

Sergio Socolsky ' 305 377-3379 —
at( ) A

Name of Person ArcaCode  Daytime Telephone Number @2

el

Encloscd is a chock for the follewing smount:

Dnzs.no Filing Peo 130,00 Filing Fee & H $155.00 Filing Fee & E] $160.00 Filing Fee,
Cerntificats of Status KN Certified Copy Certificate of Status & 71
(addlﬁonnl copy is caclosed) Cerlified Copy. P T
{additional copy is mlosia) d e
= e
Molling Addresy s, . Strect Address
NewFilingSketion  ~ *° * ¥**#'%  Ney Filing Scction
Division of Corporations Division of Corporations
P.O. Box 6327 ' Clifior Building
Tallahassos, FL 32314 2661 Exocutive Center Circle
Tallahagsee, F1. 32301

PLOST - RAVI01S Weticrs Kiwwor Ukt
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
Tho name of the Limited Liability Company is:

WINDWARD PAIRWAYE MANAGER, LL.C
(Must end with the words “Limited Luhlhty Company, “L.L.C.." or “LLC.")

ARTICLE 11 - Address:
The mailing address and stroct address of the principal office of the Limited Liability Company is:
Princippl Office Address: Mailing Address:
JAlbambroPlazs .. . - i ‘1 Alhsmbrs Plzs
Saito 1450 Suitc 1450
Coval Oabics, Florida 13134 Coral Gables, Flonida 33134

ARTICLE Iil - Registered Agent, Registered Office, & Registored Agent’s Signature:
{The Limited Lisbility Company cannot serve.as its own Registered Agent. You must designeto an individuot or
anolher business entity with an active Flarida registration.)

The name and the Florida street sddress ol the registered agont arc:

C T Corporaliph Sysiem
Name
1200 South Pine Islend Road
Florida street addyess (P.O, Box NQT seceptabie)
Plantation, ___Flotida 33324
City i Sinte Zip

lkrw‘ng been named as registered agent and 10 accepl service qurm::for the above sicted limited liability company at the

place desigraied in this certificate, I hereby accepi the appointmeni ax registered agent and agree to act in this capacity, |
Surther agree 1o comply with the provivions of all statutes relating (o the proper and comylete pesformance of my duties, and
om ﬁmﬁnrwllhandmp!ﬂn DNW of ny pasition as regisiered agent as provided for In Chapter 605, F.S..

e CT F_Zofpoiflion System

T

G Coro Bor Coniie: Bragn

- 2 ‘ '
Registcred Agéat's Signature (REQUIRED), i L0 (’U
HEEER N S [ "
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ARTICLEIV-: + sn - i\lh!lyﬁ. =’
"The sams and adideossnf oach persan authorked' 1omnua mnd control the Limited Lisbliity Comptny:
Jitler Npmp pogd Address:
SAMBR" = Avtborized Member '
*MGR" = Managpt
MAaR . . jo Soco
’ 1 Alha Plaze, Sultc 1430
Cosal Osbies, Fiorida 33134
(Uso atiachmant if nocaszary) '

ARTICLE V: Eentiva das, if pther than bp dado.of Bling , {OPTIONAL)
(1f an affectivo dats is Hsted, tho dato onst bo specifle hind eaksbot be mate tinn five business taya prior to or 50 days slor

e Unte of Wing,)
fote: ftho dale tnearied in this blaock doaz not mest the applicablo sinttitory Hiing requiremsnts, this deto will pot bo listed 53

the document®s gifoctive date on e Department of Stais's records.

ARTICLE VI Qikor provisions, ifany. | :
BEMARKD SIGNATUKE:
L b 7 S
SignataveBT A membor or an apfborkzzd representntivo of & momber, T on
This document ks uccuﬁd in with 605.0207 (13 {b), ¥orids Siztutes. '; T en
1 et awaro that any false Informatjdh ssbmitied 1n 4 documon to the Deparientol Stata —~ =1 =
constitutes & third dogres fdony provided for In 5,317,158, B.8, Wil
Sugio Socnllky, 0l o
'l‘ypcdor privted mnﬂnneo T
L -
: 'mns.!ﬂu -
$125.06 Filing Fao for Articles of Organization and Dexdgmilos of Hegistared Agent AR N
$ 30.00 Cortifiest Copy (Optional) B/ T
$ 3,00 Ceriifiente of Stalus {Opllonal) -* . a3 .. ‘ S
: e I AT 5T o
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