6/4/202

Division of Corporations o _
A W SN o S U BMIT Rlease-ise
Divillon Rkorpon ‘1ginal file date 6/4/20
Slectrjlic i C St

Note: Please print this page and use it as a cover sheet. Tyvpe the fax audit number
(shown below) on the top and bottom of all pages of the document.

((H20000168491 3)))

A T

H20000: 68481 3ABC+
Note: DO NOT hit the REFRESH/RELOALD button on vour browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number ; (85@)617-6381
- =2
oo L L=
™2
From: =
Account Name  : CORPORATION SERVICE COMPANY &=
Account Number : 120000809195 =z
Phone : {B58)521-0821 ! —
Fax Number : (850)558-1515 adl .
- RO
**Enter the email address for this business entity to be used for fukure, no
annual report mailings. Enter only one email address please.** =iz .,
=0
Email Address:
FLORIDA LIMITED LIABILITY CO. =
<>
WEST SHORE DRIVE, LLC =
|Ccrti['1culc of Status l[ 0 ] —
Certified C [ o | ”
cerufie v
I ¢d -Ops -0
[Page Coumt H 02 | _ =
. [Estimated Charge [ si2s00 || i XY
G 15700 FE)
o
T, SCOT1
Electronie Filing Menu Corporate Filing Menu Help

nttps:Hefile. sunbiz.org/scriptslefilcovr.exe 11



&200001 68491 3

ARTICILESOF ORGANIZ’XHOV FOR FLORIDA LIMYTED LIABILITY COMPANY

ARTICLE1-Name: . « % .
The name of the Limited Liability Company is: '

WEST SHORE DRIVE, LLC
(Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.”)

ARTICLETI - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
45348 Stratheamn Driva, Unit #12401 45346 Stratheam Drive, Unit #12401
Delray Beach, FL 33446 Delray Beach, FL 33448

ARTICLE III - Registered Agent Registered Office, & Registered Apent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration. ) ~3
Lane)
[==-]
The name and the Florida street address of the registered agent are: - %
- T
Corporation Service Company il | —
Name ; :‘? ’ = [~
T o m
1201 Hays Street & = O
Florida street address (P.O. Box NOT acceptable) e
A
Tallahasses FL 3231 =
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited fiability company at the
place designated in this certificate, [ hereby accept; the appomtmem as ng:sfered agent and agree to act in this capacity. I
Surther agree to comply with the provisions of all }ﬂamtes relating'to the praper and complete performance of my duties, and {
am familiar with and accept the obhga.'wns of my position as regﬁs ered agem as pm\wded ' Jor in Chapter 605, F.5.

N 4 o
Com),ratlor. Ser(_c_g,lj«e_nlp?ny /

' (A ) {[; /PRXDESHA ROBERSON, ASST. VICE PRESIDENT
] chislcrcd Agcnt s Signature (REQUIRED)

(CONTINUED)
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ARTICLETIV.-
The name and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager

MGR Howard Hassman
45348 Stratheam Drive, Unit #12401
Delray Beach, FL 33446

(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: [f 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.

BEQUIRED SIGNATURE: J ,L/‘/

Sigualure'nf.u/memher or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
[ am aware that any faise information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

Howard Hassman
Typed or printed name of signee

Elling Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Stotus (Optional)
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