r?u 0 3 532M .“ No. 0038
LA lCC0 DY
LeAlCC

A entofState

Florida Depart
Division of Corporations
Electronic Filing Cover Sheet

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

(((H20000358387 3)))
H20000356387348C)
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.
To:
Division of Corporations .
Fax Number : {B58)617-6381 g i
From: E __:,
Account Name ; PETERSON & MYERS PA '
Account Number : 120086000078
Phone 1 (B63)294-3360
Fax Number : (B63)299-5498
s*enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address;  mark@ramged.com -
-.".
FLORIDA LIMITED LIABILITY CO. K
West Highlands 324, LLC ;
Certificate of Status I 0 | .—% :
Certified Copy | 0 __-I =
ﬁ’agc Count " 01 |
|[Estimated Charge | $125.00
Electronic Filing Menu  Corporate Filing Menu Help

i Wd MY 1300202

HHAY 91 120 i8R

81

—
v

R

- '
A,
AV
\l\)\\ ’



Na. 0038 P 2

Oct. 16,2020 3:542M

{((H20000358387 3)))

ARTICLES OF ORGANIZATION
or
WEST HIGHLANDS 324, LLC

The undersigned executes these Articles of Organization of West Highlands 324, LLC, to form a
limited Hability company pursunnt 1o the Florido Revised Limited Liability Company Act.

LEL E

The name of the limited liability company is: West Highlands 324, LLC.

ARTICLE [, ADDRESS

The mailing nnd sirect nddress of the principal office of the limiled linbility company is 301 W

Platt Street, Suite 411, Tampn, Floridn 33606,

RTIC SGISTERED AGENT FI°T

The street nddress of the Initial registered office of the limited liability company Is 225 East Lemon
Street, Suite 300, Lakeland, Florida 33802, and the name of the limited [ability company’s initial regislered

agent at that address is Amanda L. Walls.

Having been nawed o accep service of progess Jor the above stated limited labilly company o
the place designeed in this certificate, 1 hereby wccept the appolnnnent of registered agent and.agree ina
act in this capdcity. | further agree to comply with the provisions of all staiwes relating to the proper ez
complete performance of ary dutfes, and 1 am fomiliar with and accept the obligativns of my position @

registered agen!. b:
;_': T ;
) i
Amandn L. Walls @ .__Jf
v .
: PANY S

ARTICLE IV. N

The limited fiability company is ta be & mannger-mannged company. The names and addresscs of
cach Member authorized Lo manage and control the limited linbility compuny are as follows:

NAME ADDRESS
301 W. Plau Streel, Suite 411, Tampa, FL 33606

Mark Bruzek
Rod Camley 301 W. Plaut Streel, Suite 411, Tainpa, FL 33606
Ryan Carnley 301 W, Plan Street. Suite 411, Tompa, FL 33606

EXECUTED this 14th dny of October, 2020

pld

Amanda L. Walls, on authorized representative
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