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COYER LETTER

TO: New Filing Section
Division of Corporatiens

WS1RICH NAVEN, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Qrganization and fee(s) are submitted for filing.

Please return all correspondence concersung this maiter 1o the following:

Jokn Troutman

Name of Person

Finn/Company

3163 Michelson, Suite 425

Address

[reine, CA 92612

City/State and Zip Code
Jroutmand@richlandin vestments.com

E-mail address: (20 be used for future annual repaert notification)

For further information concerning this matier, please call:

John Troutrnan 949 261-7010
aLy )

MName of Person Area Code Daytime Telephone Number

Enclosed is a check for the fallowing amount:

DSI?.S.[}O Filing Fee |:|$130.(}0 Filing Fee & $155.00 Filing Fee & 5160.00 Filing Fee,
Centificate of Starus Certified Copy Certificate of Status &
{additional copy is enclosed) Certificd Copy

{additional copy is enclosed)

Mailing Address Sirect Address

New Filing Section New Filing Section

[Yvision of Corporations Division of Corporations
P.O. Box 6327 Clifton Buildirg
Tallahussee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

Fresl . 200U T Wirktet Khewot Onlerr
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To:

ARTICLESOF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I . Name:
The name of the Limited Liability Company is:

WS RICH HAVEN 1.1.C
{Must ¢contzin the words “Limited Lisbiliry Compony, “L.L.C.," or "LLC.")

ARTICLE II - Address:
The mailing address and stregt address of the principal affice of the Limited Liability Company is:
Principal Office Addresy: Mailing Address:
400 M. Ashley Drive, Suite 25(0

400 N. Ashley Drive, Suite 2500
Tumpa, FL 313602

Tamps, FL 33602
ARTICLE (11 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Compary cannot sérve as its own Registered Agent. You must desiynate en individuul or
znother business entity with an ative Florida registration.)
The name and the Florida street addeess of the registered agent are: S_*m
-
Dawn M. Lemons —~
MName ;?;f
o
400 N, Ashley Drive, Suite 2500 é’) );;
Floridn street address {(P.O. Box NOT acceptablc) r-‘; -
=y
Tampa ____ Florids 33602 -
Stae Zip ;:) f-_":’
X T
=
m

City
Heving been named as regisiered agent and 1o accept service of process for the abowe stated limited liability company at
pluce designeed in this certificate, [ hereby uceept the appointment as registered ugent and agree 10 act in this copacity. ¥~
further agree 1o comply with the provisions of all statutes relating ¢ the proper and complete petformance of my duties, and |
am fumihar with und gecep the obligations of my position as registered agen! as provided for in Chapter 6035, F.S.
vy

'y
/

rJ

Registered Agcnvt's S{gnamm {(REQUIRED)

By:

{CONTINUED)

21T WA Wakers Khiesy Ondier

43714
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ARTICLE IV-
The name and address of each person authorized 1o manage and contrnl the Limited Liability Company

Title: Name and Address:

YAMBR" = Authorized Member
"NMORY T Manager
PRES o JOPN 1L BRAY
400 N, ASHLLEY DR, SUITE 2500

TAMPA, FL 33602

MATTHEW J. BRAY

VP
400 N.ASHLEY DR, SUITE 3500
TAMPA, FL 33602

VP JOIIN €. TROUTMAN
3161 MICHELSON, SUITE 225
IRVINE, CA 0262

AVP o ' DAWN M. LEMONS
400 N. ASHLEY DR, SUITE 2500

TAMPA, F1. 330002

{L'se anachinent if necessary) ' o -
C(UPTIONAL)

ARTICLE ¥: Effective date, if other than the date of liling:
(I au effective date is listed, the date must be specific and cannet be more than five business davs prior to or 90 days after
the date of filing.)

Note: 1f'the date inserted in this block dnes not meet the applicable statitory 1iling requiremenis, this date will not he fisted as
the docwnent’s etective date on the Department of State’s reconds

ARTICLE VI: Other provisions, if nny.

RECQUIRED SIGNATURE: . e
1t Loy K /
g . g 1~ Co -
e —
_i. =
=X
D

\lﬂu.um)c of a member vr an authorized representalive of 3 member.
This document is executed in accordance with section 603.0203 (1) (9), Florida gmtmcs.-.. _ rf':r'
I am aware that any false informution submitied in & documen 1 the 1eparinent of St = D '

constitutes a third degree felony as provided forins.817. 153, F.8

ir\

=
=T
S

JOHN C. TROUTMAN
Typed or printed name of signee

Filing Fees:
5125.00 Filing Fee for Articles of Orgunization aod Designation of Registered Agent

$ 30.00 Certified Copy {Optionaly
§ 5,00 Certificate of Status (Optional)

FUOS2 . w20t T woltts Kiuwer Cnimc



