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To. Page3ofd - » 2@18-06-25 151858 CST ” :

ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABRLITY COMPANY

ARTICLE1- Name:
‘The name of the Limited Lishility Company is;

wensington §, 1LC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.™)

ARTICLE 11 - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Matling Address:

601 Cleveland Street, Suite 8§50
Clcarwater, F1. 33755

601 Cleveiand Street, Suitc 850
Clearwater, Fi. 331755

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signatitre:
(The Limited Liability Company cannot serve as its own Registered Agent. Y ou must designate an individuat or

anather business entity with an active Florida registration.)

The name and the Floride street address of the registered agent are:

(" T Cormporation System
Name

1200 South Pine island Road
Florida street address (P.O. Box NO'| acceptable)

Plantation, Florida 33324
City State Zip

Having been named as registered agent and (o accept service of process for the above sfaigd limived liabiliry company af the
place designared in this certificare, [ hereby accept the appointment as registered agenl and agree 1o act in this capacity. |
further agree to comply with the provisions of all stututes relating 1o the proper amd compleie performance of my duties, and |
am famificr with and occept the abligations of my position as registered agent as provided for in Chaprer 6035, F.S.

€ T Corporution System K"‘ﬁ‘“ﬁd"f’(
By: Kimberly Laughrey - Asst. Sec.
Registered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE V-
The name and address of sach person authonzed (o manage and controt the Limited Liability Company:

“AMBR" = Authorized Member

"MGR" - Manager

AMBR Keith Gloeck!
601 Cleveland Street, Suite 850
Clearwater, FL 33785

{Vhse attachment it ncecssary)

ARTILE V: Effective date, if other than the date of Gling: - (OPTIONAL)

{If un effective date is listed, the date must be specific and cannot be more than five bastness days prior (o or 90 days after
the date of filing.)

Note: (fthe date inserted in this block does nat meet the applicable siatutory filing reyuirements, this dute wili not be listed as
the document’s etlective date on the Department of State's recards.

ARTICLE Vi: Other provisions, if any.

REQUIBED SIGNATURE: .

S‘tgnatim of 3 m“bcr or an authorized representative of a member.
This document is execuied in accardance with section 803.0203 (1) (b), Flarida Statutes.
1 am aware that any false information submitied in & document to the Departmeni of State
counstitutes a third degree felony as provided forin s.817.155, .S,

Keith Gloeckl

-"i")-,igd -()_r];r.i})-l.éd name of s gnee

$125.00 Filing Fce for Articies of Organization snd Designation of Registered Agent
3 30.00 Certified Copy {Optiynal)
$ 5.00 Certificate of Status {Optional)
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