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To '
Division of Corporacions O

Fax Number : (B50Q)E17-6381
R
o
From: -
Account Name DLUMBERG/ENCELSTOR CORPCRATE SERVICESY
Account Number : 075350000353 ‘-_,’1‘

Phone : (800)22:1-2972

Fax Nunber : (917)243-5843

«%Enver the emall address for —his ousiness entity ©o be used for future
annual report mailings. Fnter ornly ore email address please.**

Email Address:

FLORIDA LIMITED LIABILITY CO.
Wesley Capital FL, LLC
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ARTICLES OF ORCANIZATION FOR FLORIDA TINUTED LIABLITY COMPANY

ARTICLEL - Name: R;
The rame of the Lmitegd Liabiliy Company . '
b=
=
Weslev Canital FL. LLC N
{hfust end with the werds “Limited Ligtlity Company, "L..C 7 or "LLCT) -
x
ARTICLE LT - Address: =
‘T he mailing address and street address of the principal office of the Limite d Liatality Company is. m
N
Principal Office Address: Moiling Address:
1211 Avenue of the Americas, 40th Fioor ofe Stein Harris,
New York, NY 10036 1211 Avenue of the Americas, #0th Floor

New York NY [00E0

ARTICLE ] - Registered Agent, Registered Office, & Registered Agent’s Siunature:
(The Limited Liability Company cannot serve as its own Registered Agent. Yeou aiust desigraie an indiv idual or
another business siy with an active Florida registoation )

The name and the Florida sirect address of the regisiered agentare

Blumberglxcelsior Corporate Services, i
Name

155 Oftice Fiaza Dove, Ist P
Flarida street nddress {00, Box YO avceptable)

\Fe

Tallahussee ¥ 230

Ciiy State Zip

Heving bren nemed iy registered ageas end o cecep! service af process for the above siated hinuted lahility company et the
pluce designated in this certificare, Liicreby accegt the appoiniment as reg istered unent and agree to act in this capacity.
Further agree ie compiy with the provivions of oif siatetes rehiting to the properand complete performance of my duties. and
am fumiliar sith and cecept the ebligusions af my posidon as registered agont oy provided forin Chopier 003, F.5.
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ARTICLETV-
The name and address of cach person sutharized 1o manage and control the Limited Liability Jompany.

"ARMBR" = Authoszed Member
"NMGR = Manager
AMBR Aathur Wbl

1211 Avenue of the Americns. 40th Floor
Mew York, NY 146035

Gdse utachment si necessany)

ARTICLE V: Effeciive date, if other thanthe date »f itling. (OPTIONALY

(1 an effective date is listed, the date must be specific and cannot he more than five business days prior to or 90 days after
the date of filing.)

Note; [fthe dute inseried in ths block dovs not meei the 2y sivable sutory Dling egiurements, this date wili not be listed as

he document’s ¢ifechive daie on she Departmen: of State’s cecords

ARTICLE VI Other provisions, ifany

REQUIRED SIGNATURE:
Varsnera C%’&ng@/a"

" " 7 7 : -
Signature of & mémberdr an ddiborized representative of o member.
This docurment 15 exeowed in secordaner with seetion ©0% {203 {13 (1), Florida Statuies.
fam sware that 2y faise information subnntied in 2 documens t the Department of Sate

o]

constituies 3 third degree felony as provided tor s 317155, F 8

Veranicn Gunzales /o Blumberg
Typed of printed name of signee

o fppy:
SE23.00 Filing Fee lor Articlhes of Organization and Designation of Registercd Agent
£ 30,00 Certitted Copy (Optional)

$  5.00 Certlicate of Status (Optional}
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