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1. Westside Creekwood Land OWNER, LLC:. I|

(CORPORATE NAME AND DOCUMENT #) ' 1

2. '
{CORPORATE NAME AND DOCUMENT #) |
3. [
(CORPORATE NAME AND DOCUMENT #)
|
a. |

{CORPORATE NAME AND DOCUMENT #) |
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{CORPORATE NAME AND DOCUMENT #) s
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e Westside Creckwood Tand Owner, LLC AL ')LL
{Must contain the words “l.imned Liability ('_’oinpany. “LC)" or FLLC)

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

ARTICELFE M - Address: |
The maiting address and street address of the principal office of the Limited Liability Comnpany is:

Principal OQffice Address: i Mailing Address:
701 Brichell Avenue . 701 Brickell Avenoe
Suiie 1550 _ i . Suie 3550
Miami, FL 33131 Miami, FL 33131 . o

ARTICLE I - Registered Agent, Registered Office, & Rtgnlcnd Agent’s Signature:
(The Limited Liability Company cannot serve as its own chlsmrcd :\gcnl You must designate an individual or
another business entity with an active Flonda registration.)

. N . i
The name and the Florida street address of the registered agent are:

Ncil S Rollnick. £sq.
Name

I
|
2525 Ponce de Leon Boulevard, dth Floor
Florida street address (1.0, Bok XOT accepiable)
. g |
Coral Gables FL . 13134
City State l| Zip
Heving been named as revivtered agent and o gecept service af pro .trissﬁ)r the above stated limited Hiohility campany uf the
place designaied in this certificate, fhereby acoept the uppointment .rn.g;s!urd ugeni und ugrec v act in this capaciiy. |
cma’ complete performance of my duties, and |
unt famifiar with and accepl the obligations of my pgsition as registere 1genl provided for in Chapier 605, .5

[ Reglstcrcd Agent’ s‘S’gnamrc REQUIREL)

(CONTINUED)




e ARTICLE Y-

g . 1 P . ™ -
The name and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member . I
"MGR" = Manager
Wesiside Creckwood 70l lHnLkLI] Avenue

Land Holding, [ I (‘ MGR Stite 1550

Miami, Il 33131

|

|
|
)
|
(Lse artachment if necessary) |

ARTICLE V: Eflective date, if other than the daic of filing: _ _ OPTIONAL)

{1 an effcetive date is listed, the date must be specific and cannet 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 appllc.tl‘lk statutary fiting requircments, this date will not be lisied as

the document’s cffective date on the Depariment of State’s records

ARTICLE VI Oiher provisions, if any. '
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BEOUIRED SIGNATURE:

Slgnaturtfuf a member or an nuli}nrm:d rcnrc.scnlalwc of a membher.

‘Fhis document is exccuted in accordancc with section 605.0203 (1} (b). Florida Statutes.
| am aware that any false information submmu, in a document to the Depantment of State

constilutes a third du;rcc telony as provudcd forins 817153 F.8,

Neil §. Rollnick. tisq.. Authorized Signaioy
Typed or priniéd name of signee
I
w 5!
5125.00 Filing Fee for Articles of Organization and ljcsignalion of Registered Agent
5 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status {Optional) !
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