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COVER LETIER
T0: New Filing Section
Diviston of Corpos atious
WEXFORD IEMPE LLC
SUBJECT:
Name of Licited Liabtlity Company
['he enclosed Articles of Organization and fee(s) are submitted for filing
Please return all cormespondernce concetning Lhis maiter 1o the foliowing:
BETSY COURANI
Name of Person
HUNT & QROSS, P A
Firm/Company
185 NW SPANISH RIVER BLVD, SUITE 220
Addrosy
BOCARATCN FL.33431L
City/State and Zip Codo
dale@meinmacventures com
E-mail address: (ko be used for future annual report notification)
For [iwther information concerming this matter, plesse call:
Dale Reed 954 591-6272
et )
Name of Person Arca Code Daytime I elephonc Number
Enelosed ia a check for the following amount:
DSlEGOFiIinchc - 130 00 Filing Fec & $155 00 Filing Foe & $150 00 Filing Fee,
Ceriificate of Status Certifisd Copy Certificnte of Status &
(sdditional copy is cnclosed) Cenlified Copy
(eaditional copy is enclosed)
Yiailing Addrexs Street Addresy
New Filing Seclion New Fiting Section
Division of Corporations Division of Corporoticns
PO Rox §327 Clifton Building
Talahassece, FL 32314 2661 Executive Center Ciorcle

Tallahassee FI 32301
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AR TICLES OF ORGANEZATION FOR FLORIDA LIMITED LIARILI I'Y COMPANY
ARTICLE | - Name:
I he name of the Limited Liability Company is:
WEXFORD 1 EMPE, LLC
(Must contzin the words “1 imited Liability Company,*L L C,"or “LLC ")
ARTICLETI - Addyess:
The moailing address and street address of the principal office of the [ imited Liabilily Company ia:
Erinsipal Offlce Address: Muliing Address:
2434 E Lax Olas Blvd. 2434 E Las Olas Bivd.
Fort Lauderdale FL. 33301 Fort Lauderdale FI.33301
-
el 02]
'™

ARTICLE HI - Registered Agent, keghured OfTice, & Registered Agent’s Siguatore:
(The Limited Liability Company cannot serve as its own Registered Agent You must designate an individual or

another business entity with an active Florida registretion )

The name and the Florida street eddress of tho registered agent are:

Dale Reed
Name

2434 E, Las Olex Bird
Floridn strect address (P O Bex NOT ecceptable)

Fort l.audardale -, 33301
City State Zip

OIHY 92 634910z

G
§G:

Having been named oy regiscered agent and to accept service of process for the above siated lumited lability company at the

place devignated in this ceriificale, | herelry accapt the appointmen: as reglvierad agent and agree to act in thls capacity [
Auther agree to comply with the provivions af all statutes relating i the proper and complele parformance of iy duties, and |

am famuliar with and accepl the obliganony of my pesition as regisiered agent as provided for in Chapler G035, F 5.

‘,/\f-" -
Registerzd Agent's Signature (REQUTRED)

(CONTINUED)

v
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ARTICLEIV-
The nome and address ot each persen suthorized to manage and cootrol the Limited 1 tability Company:
" R" = Authorized Member
"MGR" = Manager
MGCR Dev Motwani
2434 E Las Clas Blvd.
Fort | .auderdale, F1 33301
(Use sttachment if necessary)
ARTICLE ¥: Effcclive data, if other than the date of filing: (OPITONAL)
(1f an effective dute is listed, the date must be speciile and cannot be more than five bushiess days prior o or 90 days after
the dote of fling .}

Note: I the dais wmserted in this block decs nol mest the applicable staiulory filing sequirements, this date wiil not be lisied oy
the document’s effective date on the Dzpaitment of State’s reconds

ARTICLE V1: (rther provisions, if eny.

BEQUIRED SIGNATURE:
"D S

Signature of 2 nember or an suthorized re Mtative of & member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes
T am aware that any faise information submitted in & document to the Department of State
constittes a third degree felony as provided for ins 817 155, F.5

DALE REI‘:'ZD, authorized 1epreseniative of member
Typed or printed naune of signes

Elling Faex:
$125.00 Flltng Fee for At ticles of Organtzation and Designation ot Registered Agent
$ 340.00 Ceriifled Copy (Optional) )
$ S5.00 Certificate of Status (Optional)
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