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. ARTICLEI -Name:
The namé of tha Limmited Liability Company is:

WM Land Acquisitions, LELC
{(Must end with the woids ‘Tim&dhabmhtycmm’ “LL.C7 01' “1ET)

ARTICLE H - Address:

Thie tiedling address and street address,of the principal office of the Limited Liabiliry Cotpagy is:
Principal Offite Address: Mailing Address:
2631 Ponce de Leon Bivd : 2631 Ponce de Leon Blvd
Coral Gables, FL. 33734 - Coral Gables, FL 33733

ARTICLE I - Registered Agent, Registsred Office, & Registared Ageat's Signators:
(The Limited Liability Company cannot serve as its own Registered Agent. Yon st d_m!g-mtz an individual or’

another business entity with an active Floride registration.)
The neme and the Flarida stroct address of thie registeredagent are: _'
' William Colas

Namc

2631 Ponce De Leon Bivd _

Florida sticet, address (P.O. Box NOT, acceptible) o
Coral Gables FL. 33134 -

City State -

process for the abovi stated Gmited liability comparny at the

e df registered agent and dgvee to act in this capucity. [

the proper and complate performance qf my.duties, and I

Been: as provided for tn Chapter 605, B.S..

Having been named a3 registered agent and o aecepi serviea of
placadesignatedin thix certificate, I hereby accept the appoind
Surteer agree to comply With the provision's of all siatites relatir
amt familiar with and accep! the obligarions af m}; position a\ reg
’l\ .

_ (CONTDUED)
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ARTICLE IV-

The'nsine-and address-of each percon antho:nzed 20 mianage and contr] the Fimited Liability Gompany:
Lde:

"AMBR” = Authorized Member ©

ar =,

AMBR e William Colas
2537 Porce De Leon Bivd ™
Coral Gahles,-Fl.33134

AR | o K Keniatt trveSure 220———
10631 N Kenda 1]

~MigmiEL 33176
(Usz aitechmant if necessary)

ARTICLE V: Effective date, ifother than the date of filing:

(If an effective date is Bstnd, the datc mustbhe
thedate of Bilng))

. (OPTIONALY.

specificand cannot be moré hin five business drys priir to-or 99 days-after
Note; Ifthe datr insereed in this black does not meet the

the documnent’s effecijve date og’ ‘the Departmeént of. State
ARTICLE VI: Cther provisions, ifsu;;y

BIOUIRED SIGNATURE:; \ \L\

Bignetare Fnﬁbéﬁrﬁﬁﬁho‘ized,npns:nmﬁw of o mamber,

This docrament is execited in aécordanos with section 605.0203 (3 (b}, Floride Stanites.
'Lam aware that goy-false information submitted § in a-doctmen

. couititules 2 third degree felomyas provided for in 5.817.155, F. S.

W[llram Colas

I‘ypcd or prioted gome o.'fvsignee-
Eding Eeon;
§125.00 Filing Foe for Arfictes.of O

rganizstion acd Designation of Regiscored Agent
$ 30.00 Cestified.Copy: -(Gptional)
5 S 6¢. Certifieste of Simtae {Optional)
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t to the Departmierit of Stare:

applicable statwtory filing requirements, this date will not be lsted g5
5 records,
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