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October 23, 2017
FLORIDA DEPARTMENT OF STATE

Davision of Cermorations
CORFP USA i

¢

SUBJECT: 707 WESTPARK, LLC
REF: W17000084358

We received your electronically transmitted document. However, the
document has not been filad. Please make the following corrections and
refax the complete document, including the electronic filing covex shael.

Effective January 1, 2014, all limited liability company forms must be
submitted in accordance with the Revised Limited Liability Company Act,
Chapter 605, Florida Statutes.

Please return the corrected original and one copy ©of your document, along
with a copy of this letter, within 60 daye or your filing will be
considered abandoned.

If you have any questions concerning the filing of your document, please
call (850} 245-6052.

JUAN R REYES FAX Aud. #: B17000276077

Regulatory Specialist II Letter Number: 217200021308
New Filing Section

P.O BOX 6327 ~ Tallahassec, Flonda 323i4
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ARTICLES OF ORGANIZATION e
OF P

707 WESTPARK, LLC Bl

The undersigned. being the Members and Organizers of the Limited Liability Compény hereby being
formed under Chapter 605 of the Florida Stalutes, do hereby adopt the following Articles of Organization
for the Limited Liability Company: o 2t

FIRST: The name of the Limited Liability Company is 707 Westpark, LLC.

SECOND: The Limited Liability Company shall continue until the occurrence of an event set forth in the
Operating Agreement which causes the termination of the Limited Liability Company.

THIRD: The Limited Liability Company is organized to engage in and do any lawful act conceming any
lawful business, other than banking and insurance, for which a limited liability company may be
organized in accordance with Chapter 605 of the Florida Statutes, including all powers and purposes now
and hereafter permitted by law to & limited liability company.

FOURTH: The mailing address and street address of the initial registered office of the Limited Liability
Company in Florida is 1200 Celebration Avenue, Celebration, Florida 34747, and the name of the initial
registered agent of the Limited Liabllity Company in Florida at that address is Caryn A. DesCombes.

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointment as registered
agent and agree to act in this capacity. If further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registcred agent as provided for in Chapter 603, F.S.

\ )

Cdfyn A. DesCombes

FIFTH: The mailing address and principal office of the Limited Liability Company is 1200 Celebration
Avenue, Celebration, Florida 34747.

SIXTH: The Limited Liability Company will be operated by the Members, and no ‘manager will be
appoinied. The names and addresses of the Members are: Caryn A. DesCombes, heving an address at

1200 Celebratian Avenue, Celebration, Florida 34747.

SEVENTH: “The allocations end distributions of the Limited Liability Company shell be made in
proportion to the Members' Percentage Interests.

EIGHTH: Additional capital contributions may be made at such times and in such amounts as rpay
hereafier be agreed by the unanimous vote of the Members. No edditional capital contributions have been

agreed to by the Members at this time.

NINTH: The membership imerests of the Members are evidenced by Certificates of Membership.
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TENTH: The existing Members shall have the right to admit additional Members to the Limited Liability
Company by the unanimous vote or consent of the Members. :

ELEVENTH: The remaining Members of the Limited Liability Company, by the unanimous voic or
consent of the Members (other than the Member who caused the Withdrawal Event), may continue the
Limited Liability Company upon the death, retirement, resipnation, expulsion, bankruptcy or dissolution
of a Member or the occurrence of any other event which terminates the continued membership of a
Member in the Limited Liability Company.

TWELETH: None of the Members of the Limited Liability Company are liable for payment of any debt,
obligation or other liability of the Limited Liability Company. ’

IN WITNESS WHEREOF, the Members have executed and acknowledged these Articles of
Orpanization on Qctober 18,2017,

CGA‘N/{(XVJW

Ceryn A. DesCombes

LLE W 41004

P8/
8/78 3ovd ¥Sn 4400 9696EEISEE EQ:91 [L1GZ/ECZ/BT



