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COVER LETTER

TO: New Filing Section
Division of Corporations

10379 Wellington Parc LLC
SUBJECT:

Nome of Limited Liability Company

The enclosed Articles of Organization und fec(s) are submitted for filing.

Please return all correspondence conceming this matter to the following;

Colette Sauer

Mame of Person

Law Office of Henry W. Johnson

Firm/Company

2900 N. University Drive, Suite 42

Address

Coral Springs, FL. 313065

- City/State and Zip Code

E-mail address: (1o be used for future annual report notitication)

For further informalion coneerning this matler, please call:

Colette Sauer 361 (72-7204
at { )

Name of Person Area Code Dayume I'elephone Number

Enclosed is e check for the following amount:

[1$125.00 Filing Fee [0J$130.00 Filing Fee & 03155.00 Filing Fee & 5160.00 Filing Fee,
Certiticate of Status Certilied Copy Certificate of Status &
(addittona] copy is enclosed) Certified Copy
tadditional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

1.0, Hox 6327 2415 N, Monroc Street, Suite 810

Tallahassee, 'L 32314 Tallahassee, 'L 32303




ARTICLES OF ORGANIZATION FOR FLORIDA LEVITED LIABILITY COMPANY

ARTICLE I - Nume:
The name of the Limited Linbility Company is;

1037% Wellinptan Pare LLC
(Must contain the words “Limited Liability Company, “1.L.C.." or “LLC.™)

ARTICLE I - Address:
The maiking address ond street oddress of the principal oflice of the Limiled Lisbility Compony is:
Mallinp Addyoss:

Principn] Office Addgesy:
10379 Wollingtun Pare Drive

10379 Wellingion Paro Drive
Wellington, FL. 33449 Wellinglon, FL 13449

ARTICLE IIl - Registered Agant, Registered Office, & Reglstored Agent's Signsturo:
{The Limiled Liobility Company eannot serve as its own Registered Agenl. Yon musl designate an individual or

another business cotily with onaclive Florida registration.)

The nams and the Floridn strect address of the registered agznl are:
Kathleen Jackson LeBrecht
Nama
10379 Wellington Parc Drive
Flarida sireet oddress (P.O. Box NOQT, acceptabic)
FL 33449
Zip

Wellington
City State
Having been nomed as registered agent and (o occept service of process for the above stated limited liability conipaty ol the
Ploce designaied In this certificate, | hercby accept the appolntuient as registered agent and agree (0 act in this copacity. 1
Jirther agree to comply with the provisions of all sicnles relating 1o the proper and conplele performance of aty duties, and |
in Chapter 6035, F.8..

am famiflar with end accept the obligations of iy position as registered agent us provided
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The name ard address ol each person outhiorized to mannge and control the Limited Linbility Company:

ARTICLE 1V-
pe(i Namge and Adiress;
*AMBR" = Authorized Member
*MGR" = Manoger
MOMBR Kath! ckson LeBrechy
l?ﬁﬁ ﬁiiiﬁﬁﬁﬁ Prro Doy
Wellington, Fl, 33449

MOMBR J n__
w\f_}ﬁﬁgn Pare Dnive
ellingion FL 33449

{Usc attachment if necessory)
ARTICLE V: Effective date, if olher then the dote of filing: . (OF[IONAL)
{If an effective date Is lsted, the date must be specifie and cenoot Y& more than five business days prior to or 90 daysafter

[Notg: 1I'the dote inserted in this block does mat meet the applicable statutory (filing requirements, this date will not be listed as

thedate of (Blng.)
the document's effective dale on the Department of Swale's records,

ARTICLE V1: Otker provisions, if ony.

REQUIRED SIGHATYR

' péndber or an nulbotized prcnnlali\'e of a member.
j :d in secordance with section 605.0203 (1) (b), Florido Statutas.
{ sm oware thot any e information subrmitted in o docurmont to Lhe Department of State
constitues a third degree felony os provided forin s.817.155, F.S.

Kathteen Jagkson LeBrecht
Typed or printed namw af sigace

$125.60 Fillng Fec for Articles of Organteation and Desfgnation of Reghstercd Agent
gt

3 30.00 Certificd Copy (Opticnal)
3 500 Cerfiflente of Stutus (Optional)
Th-
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