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COVER LETTER

TO:  New Filing Section
Division of Corporations

WELLBORX + WRIGHT PALM BEACH, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organiation and fee(s) are submitted for filing,

Plcasc return all correspondence concerning this matter to the following:

Jonathan A. Berkowirz, Esq.

Name of Person

Cohen Normris Wolmer Ray Telepman Berkowitz Cohen

Firm/Company
712 U.S. Highway One, Suite 400
Address
Norh Palm Beach, FL 33408
Ciry/State and Zip Code

KD(@ CohenNomis.com
E-mail address: {to be used for future annual repont notification)

Tor further information concerning this marter, please call:

Karin Drakas 561 y 844-3600
ar(

Name of Person Area Code Daytime Telephone Number

Enclosed 15 2 check for the following amount:

m$125.00 Filing Fee £15130.00 Filing Fee & {1$155.00 Filing Fee & [15160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Starus &
{(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Seetien New Filing Section Division
Diwvision of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroc Strect, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITTED LIARILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

WELLBORN ~ WRIGHT PALM BEACH. LLC
{Must contain the words “Limited Liability Company, “L.L.C.,” er "LLC.™)

ARTICLE VI - Address:
The mailing address and street address of the principal office of the Limited Liability Company s

Mailing Address:

351 US-1 South, Swite D 351 US-1 South, Suite D
North Palm Beach. FL 33408 North Paim Beach, FL 33408

Principal Office Address:

ARTICLE IL! - Registered Agent, Registered Qffice, & Registered Agent’s Signature:
(The Limited Liability Company cannot scrvc as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

‘The name and the Florida strzet address of the registered agent are:

Jonathan A. Berkowirz, Esq.
Name

712 U.S. Highwav One, Suite 400
Flarida soect address (P.O. Box NOT acceplable)

North Palm Beach FL 33408
City State Zip

Having been named as registered agent and te accept seryice of process for the above stated limited liability company at the

place designated in this certificate, | hereby accept the afRoinnnent as registered agent and agree 1o acr in this capacity. [
eldn'ng to the proper and complete performance of my duties, and [

as regisiered agent gpprovided for in Chapter 603, F.5..

Registere§ Agent's Signature (REQUIRED)

(FONTINUED)
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ARTICLE V- _ _
The nams and address of each person authorized 10 manage und contrel the Limited Liability Campaay:

Jltle: Name and Addressi
"AMBR" = Authorized Member
"MGR" = Manager
MGR NINA V. WASSERMAN
cJo 531 US-1 South, Suute D
North Palg Beach, FL 33408
MGR SAMUEL C. STKES

clo 531 US-1 Sowh. Suite D
North Pzlm Beach. FIL 33408

(5se attachment i€ necessary)

ARTICLEYV: Effectiva date, if other than the date of Aling: . (OPTIONAL)
(If an efTective date is listed, the date omust be specific and caanol be more thaa five business days prior to or 90 days after
the date of filing.}

Nota: If the date inserted in this block docs not mest the applicable statutory filing requircrneaty, this date will not be listed as
the document’s effective date on the Departmont of State’s records.

ARTICLE VI: Ocher provisions, if any.

mamazse v V00 LLONUA

Signaturcofn toeraber or an authorized representativeof a membdx—
This document i executed ip accordaace with scction 605.0203 (1) (b), Florida Sraruses.
I am aware that auy false information submitted in 8 document to the Depertment of State
constitutes n third degree folony a8 provided for in 5.817.135, FS.

Mina V. Waseserman. Manaaer
Typed ot printed name of signee

Filinp Peest -
$125.00 Filing Fee for Articles of Organization and Deslgpation of Replstercd Agent
$ 30,00 Certified Copy (Optional)
$ 5.00 Certifieate of Status (Optional)



