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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COVIPANY
ARTICLE - Name

The name of the Limited Liability Company is

Wellington Qperator, LLC

{Must contain the words “Limited Liability Company, “L.L.C
ARTICLEII - Address:

JTor “LLC.™)
The mailing address and street address of the pringipal office of the Limited Liability Company is

Principail Office Address:

. 2967 W. Bay 10 Bay Bivd

Mailing Address:
. 2907 W. Bav to Ray Blvd B
Ste. 303 Ste. 303
© Tainpa, FL 33629 Tampa, FL 33629

ARTICLE L1 - Registered Agent, Registered Office, & Registered Agent’s Signature

1 H .

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another businecss entity with an active Florida registration.)

The name and the Florida street address of the registcred agent are

C T Carporation Syslem

Name

cz A Wa 61 70F 6L

1200 South Pine [sland Road

Florida street address (P.0. Bax NQT acceptable)
Plantation

Florida

City State

33324
Zip.

I {aumg been named as registered agent and to accept service af process for the above stated limited Hability company al .'he
p!ace designated in this certificate, [ hereby accept the appoiniment as registered agent and agree 1o act in this capacity,

Juriher agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and I -
arm 7 fumiliar with and ac cepl the vbligations of my position as registered agent as provided for tn Chapier 605, 5.

C T Corporation System
M/\»M w/_,. fichuel Seomn Y ANSEL Berrei s

Rcyslcrca Agent's Signature (REQUIRED)

By: .

(CONTINUED)

F].Ug! -lh‘lﬂf:?ﬂl‘.' Waolters Kliwer Oline



ARTICLE 1v-
The name and address of each person authorized 1o manage and control the Limited Liability Company

Litle:

"AMBR" = Authorized Member
"MGR" = Manager

MGR

Name and Address:

Coronade Operator, LLC
2907 W. Bay to Bay Blvd., Ste. 303

Tampa, FL 33629 .
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(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing;

. {OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

A
A e SNV S /PY
Signature of a member or an authorized representative of & member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

I am aware that any false information submitied in a document to the Depariment of State
constitutes a third degree felony as provided for ins.817.155, F.S,

Michelie M. Delker
Typed or printed namc of signee

Flllng Fees;
3125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
5 30.00 Certifled Copy (Optional)

3 5.00 Certificate of Status (Optional)



