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COVER LETTER

TO:  New Filing Section
Division of Corporstions

West Omnge Management, LLC
Name of Limited Lisbility Corapany

SUBJECT:

The enclosed Articles of Organization end fee(s) are submitted for filing.
Please return al] comespondence concerning this matter to the {ollowing:

John Herbert

Name of Person

Herbert Legat Group, LLC

Prr/Comperty

101 Vickery Street

Roswell GA 30475

CltyrStare and Zip Code
john@herbertiegalgroup.com
E-~mail ndedrzss: (t0 be used fir fluture anhual report notification)

For farther infbrmation concerning this mziter, please call:

Jobn Herbert 404 3128778
L )]

Naroe of Person Ares Code Daytime Telephone Number

Bncloed is a check for the following emount:

(J$125.00 Fiting Fee ~ [J$130.00 FilingFee &  [1$155.00 Filtng Fee & E$160.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
{additional copy is enciosed)  Certified Copy
(additional copy is enclosed)

il Sireet Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallehassee
P.O. Box 6327 2415 N. Monroe Sireet, Suite 810
Tallabascea, FL 32314 Tallahassee, FL. 32303
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ARTIC1 ES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTIKCLE ] - Nama:
The oame of the Limited 1iability Company is:

‘West Orange Manageovent, LLC
(viust contain the words “Limited Usbilay Company, *LL.C.." or “LLC.™)
ARTICLE H - Address:
The roniling address and sireet address of the principal office of the Limited Linbility Compeny is:

Erincipal Officr A ddress: Maiting Address:
3333 Old Milton Py Ste 270 3333 O1d Mitton Pkwy Stc 270
Alpharetta GA 30005 Alpharettn GA 30003

ARTICLE TH - Registered Agent, Registered Office, & Registered Agent’s Signatore:
{The Limsited Liability Company cannot serve as its own Registered Ageot 'You must desigioate an individual or
snather business entity with an active Florida registration.}

The name and the Florida street addross of the registered apent are;

noon3
Capito! Corporate Services, Inc. =
Name P SRR X o
M & o
515 E. Park Ave,, Floor 2 b o = -
Florida strect address (P.O. Box NOT acceptabie) =T
o i
Tallshasses FL 32301 e 2o il
- Ty
Clty Sm EP _'_‘_'-‘ (02 t_‘z:' Q
Herving basn named as registered agerd and to accapt servive of process for the abirw stated livtited Bab ity company at the ; 3; —
place designaaed in this certfficate, 1 hereby accept the appointmend as registered agent and agree to act in thiy capacty. 1 r_.,i,l 2
Jurther agree o comply with the providons of all satuses relating to the propar and complets performames of my dutles, and 1

am famiitar with and accept the obligations of my pasition as registered agent as provided for in Chapter 603, F 5.

k‘ I /rM Kim Tadlock, as Asst Secretary on behalf of

Capitol Corporate Services, Inc.
Registered Agent's Signature (REQUIRED)

(CONTINUED}
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ARTICLE FY-
Tho name and eddress of each person authorized to manage and oontrol the Limited Linbility Company:

Name apd Addreex

Buldings, LLC
ﬂﬁ%ﬁ;&s&m
Abaet GA

*AMBR" = Autharized Member
*MGR" = Managsr
MGR

(Use attachment if necessary)

ARTICLEV: Effective dats, if other than the date of filing: - (OPTIONAL)
(If an effective dats by Iinad.ihdﬁmhwﬂk-uﬂmhmnﬁuuﬂwhﬂwmmnﬂwmdﬂum
the date of filing,)

Note: If the date inserted in this block does not meet the applicable stattory filing requiremezts, this date will 0ot be listod as
the documnent's effisctive date on the Department of State’s recards.

ARTICLE ¥1: Other peovision, if any.

Y it

Slgutanoh&mbu—ornnluthorimd representative of a member,
This document chmwdmmrdmmd:mmﬁos 0203 (1) (b). Flarida Stxtates.

Imtmﬁﬂmﬂuh&rmﬁmmhmmdmadmmmcmnofm
comstitites a third degree felony as provided for in 5.817.155, F.8.

Jahn Herbeyt, Orgriger
Typed or printed name of signee

Eiling Fees;
$125.60 Fling Fee for Articles of Organtztion and Designation of Registered Agent
$ 30,00 Certified Copy {Optional)

$  3.00 Certificate of Stxtus {Options!)
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