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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE V- Name:
The name of the Limited Liability Company is:

W&D Nuples Property Ventures LLC
(Must contain the words “Limited Liability Company, “L.L.C.,” or "LLC.™)

ARTICLE 1i - Address:
The mailing address and street address of the principal office of the Limited Lizhility Company is:

Principal Office Address: Mailipg Address:
38660 Hunling Hill Farm Drive 38664 Hunting Hill Farm Dnve
Chagrin Falls, Ohio 44022 Chagrin Falls, Ohio 44022

ARTICLE N1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liadility Comipany cannot serve as its own Registered Agent. You must designate an individual or by
another business catity with an active Florida registration. ) P
The nainc and the Florida street addeess of the registered agent are: <
[y ]
C T Corporation Systein =
Name =
=z
1200 South Pine Island Road —
Florida strect address (P.O. Box NOT acceptable) m :
. . w5
Plantation, Florida 33324 o

City State Zip

Havimg been nemed as registered agent ond (o aocept serviee of process for the above stated timited Nability company ai the
place designated in this certificate, | hereby accept the appointment as registered ageni and agree to act in this cepacity. |
Juriher agree to comply with the provisions of all statuies relating to ihe proper and complete performance of my durics, and |
am fumiliur with and accepl the obligations of my position as regisiered agent as provided for in Chaprer 605, F.S.

C I Corporation Systein

By: ‘L"L“t\d"h Kimberly Laughrey, Assistant Secretary

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

FUA1Z - 2UA DT Walkr K lrmcer Chadier
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" CARTICLETY-

The iane and address of each person authorized to manage and control the Limited Linbility Company
T "

"AMBR" = Authorized Memher

'MGR" = Manager
AMBR

Alon F. Doody
380660 Hunting Hill Farm Drive
Chagrin Falls, Ohio 44022

- AMBR

Wendy Berry
38660 Hunting Hill Farm Drive
Chagrin Fallg, Ohio 44022

AMBR

Robert Mayes
17263 Chillicothe Roud
Chagarin Falls, Ohig 44023

AMBR " Diana Mayes
h . 17263 Chillicothe Road
Chagrin Falls, Ohio 44023

{Use attachnent if necessary) .

CARTICLE V: Effective date, if other than the dote of filing: (OPT[ONAL) s .
(i an effective date is listed, the dute must be specuﬁc aud cannot be more than five business days irior 1o or 90 duys nfter- .
the date of filing.)

CNode: Hthe date inseried in this block does not meet the applicable siatutory !'lmg requirements, this date will nat be listed as
‘the duuuncm s eftective date on the Depanmcm of mm- H r:cords

ARTICLE ¥I: Other provisions, lfuny. ' :

REQUIRED SIGNATURE:

Sigasture of 8 member or an authorized representative of a member

_ This doeument is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

| i aware that any {alse infurmation submiued in a document 1o the Dcpnn'ncn; ot State
. con:-nlmesa third degree telony as provided for in s.817.155, F.8.

Paul . Sinzeman, Authorizcd R.cprescnmtivc
Typed or printed name of signee

[.i""u EI g4
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