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SUBJECT: HOUSTON PROPERTY LILC
REF: W17000045338

We received your electronically transmitted documant. However, the
document has not been filed. Flease make the following corrections and
refax the complete document, including the electroenic filing cover sheet.

The name of the entity listed on the fax cover sheet and the nama of the
entity listed in the documant must be jidentical. Please amend the
document or the fax cover sheat acoordingly.

Please return the corrected original and one copy of your document, aleng
with a copy of this latter, within 80 days or your filing will be
congidered abandoned.

If you have any quastions concerning the filing of your document, please
call (850) 245-8052.

JUAN A REYES FAX Aud. #: E17000140675
Regulatory Specialist II Lettar Nuaber: 017400010741
New Filing Beation

P.0 BOX 6327 — Tallahasses, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA. LIMITED LIABIUTY COMPANY
ARTICLE | - Name:
The name of the Limited Liubitity Company is:

Houston WBA LLC
(Must end with the words “Limited Liability Company, *L.L.C.," or “LLC.™)

ARTICLE Il - Address:

The mailing eddress and stroet addrcas of the prineipal office of the Limited Liablifty Company is:
Principal A : Mailing Address:

27 Golden PheasaokDiive

Getryille, NY 14088 Legtrville, NY 14068

ARTICLE U - Registered Ageat, Registered Office, & Rogirtered Agen?'s Signature:

{The Limited Liahility Compeny cannot serve as its own Registered Agent. You must designate an individual or
enother business entity with an active Florida registndion.)}

The nams and the Flarids strost address of the registered agent are;

HowarD L KUKER

Name

9200 5. DADELAND BLVD. SUITE 508
Florida streer address (P.O. Box NOT aceeptabls)

MIAML 71, 33156
City Zip

Having been named ax registered agent and 1¢ accept service of proaess for tha above stated ihntted lichility company at
the place designated in this certificate, § kereby accept the appointmeny as registered agewd and agree io act in this
capactly. | further agree to comply with the provistans of all stesuses relaging fo the proper and complete performance
of mry dulies, and | am familiar with and accept the obligations of my pesitian as registered agem as provided for in
Chapier 823, F.5.

\ LY W) G T
Repiagred Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cash person authorized to mansge and control the Limited Llability Company:

Title: . Hame pnd Address;
K R = Authorized Member
*MGR" = Manager
MGR JGOR FINKELSHTEIN
207 Gioldon Pheggant Drive
Cotzvils, NY 14068
{Us¢ snachment if necessary)

ARTICLE ¥: Etfective dam, if other then the date of filing;: - (OPTIONAL)
(3t an effectlve dote is listed, tho dare must be cpecific and cannot be mors than flve busteess days prior to or 90 days after

the date of filing.)
ARTICLE V§: Other provisions, If any.

REQUIRED SIGNATURE:
____]%*_A L2 R R
Signature of a mesaber or ai suthorized ropresentative of u nrember,

{In ancordanee with sectlon 605.0203 (1) (b}, Flotida Stututas, the execution of this document
congtitutes an affirrration under the penalties of parjury that the facts stated herein are true.

I am nwnns that any fabse information submitted in & document to the Department of State
oconstitutes a thicd degree folony us provided for in 5.817.155, F.8.)

Typed or printed narne of signes
Filing Fees:

$115.00 Riling Fee for Articles af Orgenization and Designation of Registersd Agent

$ 30.00 Certified Copy (Optional)
8 500 Cortificate of Status (Optional)
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