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COVER LETTER

TO:  New Filing Section
Pivision of Carporations

West Orange IV, LLC
) Neng of Lirmited Lisbility Compeny

SUBRJECT

The enclosed Artitles of Organization and fee(s) are submitted for fillng.
Piease return all comreepandence concerning this matter t the following:

John Herbert
Name of Person
Herbert Legn! Group, LLC
FirmCompary
101 Vickery Strret
Address
. Rosweil GA 30075
City/State and Zip Code
John@herborlogalgroup.com

E-moall nddress: (to be usad for fiture snnual repant noti Geation )
Por further information concerving this mateer, please call:
John Herbert 404 ) 3128778

at{
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

D$125.00 Filing Fee  (J$130.00 FilingFea &  £1$135.00 Filing Foe & W $160.00 Filing Fee,
Certificats of Status Certified Copy Certiflents of Status &
(additional copy Is enclosed) Certified Copy
(addilioml copy is enclosed)

Maillne Addreys Street Address

MNew Filing Section New Piling Section Division
Dtvision of Corporations The Centre of Tallahacser

P.O. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32314 Tallshassee, PL 32303
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ARTICLE I - Narma:

The name of the Limited Lisbility Company is:

West Omnge JV, LLC

(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC™)
ARTICLE I - Address:
The mailing aditress and street eddress of the principal office of the Limited Lisbility Company fs:
Erincipal Offics Addrens: Mailipg Address:
3333 Oid Miltom Pkwy Sta 270

3333 Ol Milton Pkwy Ste 770
Alpharetta GA 30005 Alpharetta GA 30005

mqmnl.nﬁmmmnmmom&nwm'-mm
(TheLmnu-lLiab:lnyCompmywmmn its own Registered Agent. You must designate an indjvidual or
another buyiness entlty with an active Florida registration )

The neme and the Florids street address of the registered agent are:

~r

Capitol Corparmts Services, Inc.
Name

i
1
TS
e

P
(.
315 E Park Ave,, Floor 2 r
Florida street address (PO, Box NOT scceptable)
Tellahasteo FL 32301 Pt
City State Zp i
mmwmmm@mmdmwmquﬁmmmw%mym
al the
plaudaigrmdhdzbwmHmvbympth@pabmumngixtaedmadagymmmmﬁhw. I
W@ubm&wﬁkhmq‘aﬂmmmhmwmmq'wm and [
& famsilicr with mdmprzfnobhgaﬁrmfmypaﬂﬁmmmgiﬂavdwmmdfwmc&pw 603, F5.
&' ﬁ u h Kim Tadlock, as Asst, Secretary on behalf of
Capitol Corporate Services, [oc.
Registered Agent’s Signature (REQUIRED)

S 401 AuY)

14
EFARE

(CONTINUED)
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ARTICLE IY-
The name snd address of each person euthorized 1o manage and control the Limited Liability Company:
Tigle: dams aod Addizss:
- R" = Anthorired Member
"MGR" = Mmmager
MGR West Orange Magegoment, LIC

Al

(Use attachment if nevessary)

ARTICLE V: Effective datr, if olber than the date of fifing: . (OPTIONAL)
(If an effective dute I mmmmummmumnmnmmmwmrmdm-m
the dsie of Bling.)

Nnte; Ifﬂaodsmﬁwmdinmi:bloetdounmmmdmuwliublemmﬁﬁngnmﬂmmﬂlhdﬂewinmbeumdu
the documeant's effecitve dMs on the Departrent of State’s records.

ARTICLE Vi: Other provisions, if any.

S CUddt

Sigasture ofd member or an snthorized representative of a member.
This document i*exccuted in accordance with section 605.0203 (1) (b). Florida Stahres.
I am aware that any ﬁluiuﬁnmﬂnnwbuﬁnedinadwumcmmtbnmpuununorSm
constitutes a third degroe felony as provided for in s.817.1395, F.S.

Typed or printed name of signee

Eiling Fegn;
$125.00 Filing Fee for Artieles of Organizstion and Designation of Registered Agent
§ 30.00 Certifird Copy (Optional)

$ 500 Certificate of Status (Optican!)
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