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Taylor Seay 800-432-3622

ARTHLESOF ORGANIZATION FOR FLORIDA LIMITFD LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Conrpany is:
WW Cape House Inveslors LLC

(Must contain the words “Limited Liability Compeny, “L.L.C.," or “LLC.7)

ARTICLE LI - Address:
‘|he mailing addresy and street address ot the principa) vifice of the Limited Liability Corgpany is
Muiling Address:

Principal Office Address:
500 Throckmorion Strast, Suie 300, Fort Warth, Teoun 181 02745

500 Treociomorton: Streel, Sutte 300. Fort Worth, Teaes 781(02-3745

ARTICLE 111 - Registered Agent, Registered Office, & Repistered Apent’s Signature:
(T'he Limited Liability Company cannot serve as its own Regislerad Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
Capitol Corporate Services, Inc.
Name

515 East Park Avenue 2nd Fl
Florida street address (P.O. Box NQT acceptable)

Tallahassee FL 32301
City State Zip

Having been named as registered agent and 1o accept service of process for the above stated limired Habifity compemy ai the
place dexignated in this certificate, | herelyy accept the appointment as registered agens and agree so act in this capacity. 1
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Sfurther agres to comply with the provisions of all siatutas relating to the proper and complete performance of my duties, and |
am familiar with and acce pt the obligations of my posttion as registered agent as provided for in Chapter 603, F.5.
Kim Tadiock, Asst. Sec. on behalf of

'Km\-/fM Capitol Corporate Services, Inc.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

*AMBR" = Authorized Member

"MGR" = Manager
MGR Iw Chandler Wonderly

500 Throckmerton Street, Suite 300
Forl Worth, Texas 76102-3745

{Use attachment if neccssary)

ARTICLE V: Tiffective date, it other than the date of filing: . (OPTIONALY)
(If an cffective date bs listed, the date mmst be specific and cannot be more than five bosincss days prior to or 90 days after
the date of fiting.)

Note:

Lf the date inserted in this block does nol meet the applicable statutory filing requirements, this date will not be histed as
the document’s effective date on the Departrnent of State’s records.

ARTICLE VT. Other provisions, if any.

BEOQUIRED SIGNATURE:

Signature oé or an aulborued represeotative of 2 member.
This docwment is cxcculul in accordance with settion 605.0203 (1) (b), Flonda Statuies.
[ am aware that any fnlse information submitted in a document 10 the Department of State
constitutes a third degree felony as provided for ins.817.155, F.8.

Jon G. Petersen

E i h' nﬂ Emo
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional}

$ 500 Certificate of Status (Optional)
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