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ARTICLES OF ORGANIZATION FOR FLORIDA LIMIED LIARILITY COMPANY

ARTICLEI - Namaz:
The raiex ol the Limited Liability Conpany is:

WIvTER Hadenw APTS L LC

{Must end with the words "Limited Liability Compaay, "L.L.C.," or “LLC.™y

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

Principal Qffjce 5\ dedvess: Maillng Address:
[100 [Shoop ST NE. SAME

PAacm £ AN ¢
XA O

ARTICLE [l - Registered Agent, Registered Office, & Hepistercd Agent’s Signature;
{The Limited Liability Company cannot serve as its own Registered Agenl. You must designate an individual or
anothee business cotity with an active Florida registration.)

The namc and the Florida sircet addicss G%iﬂmd ageat are:

Korse<r L MARKS

Name

Jloo [BRovkK ST A&

Flarida street addiess (P.O. Bax NOT acceptable)

PAck fay Fro 32908

City Stalc Zip

Huving been named as register e agent i jo accept senvice of process for the whove stated fintited lieslriliny congtiiv ul the
Hace desiguated in ihis cortificate, T herehy aocep dhe appoimment os vegisiered agent and agree ta act in this capacity, |
Jurther agree 1o vomply with the provisions of afl sianeter relating w the proper ad comiplete performance of my duties, and |
am famifiar with and accept the obligations of my position as regisiered agent as wvided for in Choprer 605, 5.

Rugistered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
- The name and address of each person authorized to imanage and control the Limited Liability Company;

"AMBR" = Authorized Mcmber
"MGR" = Manager

M ER_ Roserr O pARKS
oo ARcwele T7 VE
PAM Aoy, Fo SR Fo

{Usc attachirent if necessary)

ARTICLE ¥: Cffective date, if other than the date of filing: . (OPTIONAL)

(If an cffective date is listed, the date must be specific and cannot be more than five business days prior te or 90 days after
the daie of flliing.)

iNote: If the daie inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisled as
the document’s effective date on the Department of State's records.

ARTICLE VL: Other provisions, if 2ny.

Signaturc of 3 member or an authorized represeniative of a member.
This documen is exccuted in accordance with section 605.0203 {1} (b}, Florida Statutes.
I amaware that any fslsc information submitted in a document 1o the Depariment of State
censtilules a third degree felony as provided for in s.%17,155. F.S.

RoserT O, MARKL

Typed or prinied name of signee

S125.00 Filing Fee for Artlctes of Organization and Deslpnation of Registered Apent
§ 30.00¢ Certificd Copy {OQptional)
§ 5.00 Certificate of Status (Optional)
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