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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Woodbins Prolect, LLC
(Must conatin the words “Limited Lisbility Company, *L.L.C.," or "LLC.™)

ARTICLE 1l - Address:
The meiling address and street nddress of the principal office of the Limited Liability Company is:

[Erintival Office Addresy: Mailing Aduress:
1747 Mein Highway 3747 Main Highway
Miami, FL 33133 Miami, FL 33133

ARTICLE II1 - Registered Agent, Reglstered Office, & Registered Agent’s Slgnature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individusl or

another business entity with an active Florida registration.)

The name and tho Florida street address of the mgistered ageat are;
Olen Kalkus

Name
3747 Main Highway
Florida street address (P.O. Box NOT acoeptable)
FL 31133
City State Zip

Mismi

Having been named as registered agert and 1o aocepi service of process for the above stated linvied Uability corvpany of the

pluce dexsignated in this certificats, | hereby accept the appoiniment as registered agent and agree fo act in this capacity [
Jurther agres (o comply with the provitions of all statudes relating (o the proper and complete performance of my dudies, and |

am famillar with ond accepi the sbligations of my pasition ax regiztered agen! as provided for in Chaptar 603, F.S.

Pl

Registered Agent’s Signature (REQUIRED)
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ARTICLE IV-
The name:and sdtiress of élish porsoi suthorized 1o inatisge'iid codtrol theé Limited Linkility Compamy:

*AMBR" = Authorized Monber '
"MGR" =Masdxger
MBR ~The Coovent of the Sacsed Feart of Mlami, Inc.

(Use attachment if nocessary)

ARTICLEB Vi Bﬁlwdab,ifoﬂﬂhn the date of fling: (OPTIONAL)

(If u cffective daite is Hﬁd.ththhmstbomdﬂumlumh mn&anﬁwhﬁiﬂuhypﬁwhnrwmm
the date of fiing.)

|
Nota; i the date merrted in firfs block does not oot the applicable siatisry filing. reqmrmthhdaiewm not be lated a’
mmw.m«mmwwefm s frecords.

ARTICLE VI; Othir péovision, if sny.

REOUIRE) SIGNATURE: m //

Sganin a wesabér or #a suthoriced representative of o embier. :
'ﬂmdoeumt ted In socordance with section 603.0203 (1) (b), Florids Stsiwtes: }

am gt thatiy falde infirmation submitted tna document to the Department of Stats
mh@snmnddcmﬁ!muptmﬁedﬁ&riudﬂ 155, F.5

Types or printed nane of signee

3125010 Flilog Fee for Articles of Orpanfzstion and Désignation of Reghitered Agent
$' 30.00 Cartified Coipy (Optionsl)
$: 5.00 Certificate of Status (Optlonal)
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