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CAPITAL CONNECTION, INC.
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COVER LETTER

TO: New Flilng Section
Division of Corporations

WHEST 15 APARTMENTS LLC
SUBJECT:

Nume of Limited Liahility Company

The enchosed Anticles of Orgonization and feels) are submitted for tiling,

Please retern all corvespondunce concerning this matler w Lhe Rdlowing:

MICHELLE PARLADE COREY

Name of Person

PARLADE LAW FIRM. PLA.

Firm/Company

7050 SV B6 AVENUE

Address

MIAML FL 33147

City/Stute and Zip Code
mepidparladelaw.com

E-mail wddress; (o be used for fulure annual report notificaiion

Far further information ¢oncerning this matzr. please coll:

Michelle Purlade Corey 05 ¥93.2300

aty |

Namwe of Person Aren Code Duytirpe Telephone Number

Enclosad iv a check ior the ivllnwing emount:

5] 23,00 Fiting Fee 2361 30.00 Filing Foe & CIS185.00 Filing Fev & CS160.00 Filing Tee,
Certificate of Siatus Cenified Copy Ceriticate of Stotus &
radditional copy ts enclosed) Centified Copy

Isdditional cony is enclosed)

Malling Address Street Address

New Filing Section New Filing Sciion [ivision
Division of Corporations The Centre of ‘Tellzhassee
P.O.Boxn327 2415 N, Monmoe Street, Suiee 810

Taluhassee, FY 32314 Tullahnsaase, Pl 32303



ARTICLES OF CRGANZATION FOR FLORIDA LIMITED LEABILITY COMPANY

ARTICLE | - Name:
The ennse of the Limited Lishilioy Company s

WEST 18 APARTMENTS LLC
{8 sz oontain the werds “Limited Linhiticy Company, ~1_L.CL00r ~LLET)

ARTICLE I - Address:
The mailing eddress and sireet uddress of the principal oltice of the Limited Liabitity Compuny is:
talling Address:

Princlpal Qfflee Address:
1500 N. BAYSHORE DRIVE

LRO0 N BAYSHORE DRIVE
APT. 1609 APT. 1609
MILAMI FL 33132

MIAMI, FL 33132

ARTICLE Ul - Registered Agent, Registered Offics, & Hegistered Apent’s Signature:
(The Limited Linbility Company canrad seeve us its own Registered Apenl. You must designate an individuad ar

another husiness entity with an active Florido regisiretion.)

The nume and the Florids street address of the aegistored asent sre:
STEPHEN PUTMAN

Name

1500 N, BAYSHORE DRIVE, APT. 1608
Florida sireet ddress (P.O. Box X0OT sceceptobled

Fl,

MIAM!
Ciny Stata Zip

Havtng been nomed &s revisieredf agen wad 1o avedpn sorvive of provess for the obove siuted finited Bablline compemy at the

plave desigraied tn s comtifiome, | vereby aoceps e appolisment as registered ugent and agree tn act in this capaeinv. |
Jurther agree ta compdye with the provisions of alf statues relating (o the proper wad complete performance of wy dutics, and

am jamidior with eoxd aocept te obligations af iy pasitlon o reglsiered ayem us provided fow be Chaprer 603, F.S..

e

Registered Agent's Signature (REQUIRED)
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ARTICLE IV-
The name and address of cuch person sutharized w manage and control the Limited Linbility Campany:

"AMBR® = Ainhorizod Member
"MGR = Manager

MGR STEPHEN PUTMAN
15200 N BAYSHORE DRIVE, AT, 1609
MIAMLEL 32133

{Use anschkmemt it necessury )

ARTICLEV: Fficctive deze. if other thun the dae of filing: (OPTIONAL)

(M o cffective ctate s listed, the date must be specific and cannet be more tiwn Mve bustoesis duys prioe to or 90 doys after
the date of flling.)

Noge: {fihe dawe inserted in this Block docs it meet the applicable siyutony filiag requirements, this date will net be listed os
the document's effective daie on the Depastment of Stte's pecards,

ARTICLE VE (rhar provisions, ifany.

REQUIRED SIGNATURE: %//é\/_.

Stenaturéof a member or anmathorized represeniative of 3 member.
This document is execuied in scoordance with section 6035.0203 (11 {bi. Floridy Stalutes,
[ am awere thot any ke informatdon submited in o document o the Department of State
condditutes o third degree felony as provided forin &.817.155, F.5.

STEPHEN PUTMAN
Typed of printed rane of signee

Filioe Vess:
125,404 Filing Fee for Articles of Qrenanization and Designation of Registered Ageot
30.80 Centified Copy (Optional)
b

g
h
$  3.¢0 Certificate of Scatus (Optional)



