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COVER LETTER

TO: New Filing, Section
Division of Corporations

WestSide 2 1LLC
SUBJECT: _

N;uﬁéfif[.inzitc(lLi;]bi[ily Cohip{lu)"' '

The enclosed Aaticles of Qrganization awd fee(s) are submited for Aling,
Please retwm all correspondence concerning this nuilter o the following

Giary AL Levinson

Namg uf Person

Levinson & Critter LILP

Firm/Conmpany

Museusr Plaxa, Yth Floor. 200 South Andicws Avenae

Address

IFort Lauderdale, FL 33384

Cuty/Stine and Zip Code
garv(@lgdawfirm.com

Bt adklress: (o be used Mo fulure annual report notiflication)
For further information concerning this matier, plensce call:
Creratd Gritees 934

HINS )
Maine of Person Arca Catle

GRI-GROR

DPaytine Telephene Number

Fnclosed is a check for the following amoum:

X$125.00 Filing Fee T5130.00 Fuling Fee & CI%155 00 Filing Fee &

T$160.00 Filing Fee.
Certificate of Stins Cerlified Copy

Centilicale of Status &
taddinonal copy is enclosed) Canificd Copy

Gudditioual copy s enclosed)

Musiding Address

New Filing Section
Livision of Corporitions
PO Box 6327
Taltlahassce. FL 32314

Survet Address

New Filing Section [Mvision

The Cennie of Toilahassee

2415 N Mojoce Streel. Suile 810
Tallahassee. FI, 32303



Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

11/07/2022

Acc#120160000072

i A

Name:

WestSide 2 LLC

Document #:

Order #:

14621927

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

O | OO s

Country of Destination:

Number of Certs:

Filing:

Certified:
[]
[ ]

Availability

Document __
Examiner
Updater
Verifier
W.P. Verifier
Ref#

155.00
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o ARTICLES OF ORGANIZATION FOR FLORIDA LIVITTED LIA BILITY COMPANY

i

ARTICLE 1 - Name: .

The name of the Limited Liability Conypany is:
E <

WestSide .2 LLC
{Must cantain the words “Limited Liability Campany, “I.L.C," ar “LLC.Y

b

ARTICLE 11 - Address:
The mailing eddress and mreet address of th principal office of the Limited [

iability Company is;

i i Princlpsl Office Address: Malling Address:
1101 Nonth Soulhlake Drive L101 North Suuthlake Drive

Hollywood, Florida 33019 Holiywood, Florida 33019

. L
ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:

o]
{The Limited Liability Company cannot xerve as its own Registered Agent. ¥ou must designate an individual oy =
& [¥2)

another business entity with an active Florida registration.)
L
The name and the Flocida strect address of the registered agent are;

Lisu L. Liotts

Namg

1101 North Southlake Drive
Fluridu streer address (.0, Box NOT gcceptable)

Hallywoud Fluonda 330i0Y
City State 7ip

f
i

Huving beén mmmﬂ;as registered agent and to accepn service of process for the above
Place designated in this aertificate, | hereby accept the appointment as regisiered

agent and agree to act in this capacity. 1
Jurther agrec 1o comply with the provisions of ufl stauutes relating to the proper and compleie performance of my duties, and [
am familiak with and accept the ebligations of my position es registered agent as provided for in Chaprer 603, F.5.,

' Lisa L. Liotls
|

‘ By: v'}'/'l{ KA a b

chis{c‘r,t.;{i Agent's Signature (REQUIRED)

stated limited liability company at the

(CONTINUED)




ARTICLE 1V-
The name mul address of cach person authorized 1w nanage and control the Limited Liability Company:

'I.illnu
"AMBR" = Authorized Member

"MOGR" = Manager
Lisa 1. Liota

MGR
101 North Southluke Drive
Hollvwood T 33019

HY [~ po 2z

(Usc artachment if necessiny)
AQPTIONALY o

ARTICLE V: Ellective date. 1l other than the dale of filing:
oy

{If an effective date is listed, the date must be specitic and cannot he more than five business days prioe to or 90 davs aftdis
rh

L

the date of filinpg,)
Note: 1f 1he date inscried in this block does ot meet the applicable statwtory filing requirements, this date will not be lisied as

he docunent’s effective date on the Department of Siate’s records

ARTICLE VI Other provisions, if any,

REQUIRED SIGNATURE: ( 1 ,’/‘ ('1 y (/74;//
7 lagy i, AT

Signature of 3 membier or an suthorized representative of a member,
This docunenl is exeemted maceordanee witly scolion 605 0203 1) (b). Florida Statntes.
Fam avare that any Talse inforngtion sbmiited ina doenment io the Depanmeni of Stale

constituies @ third degree felony as provided for ins 8 17135, .8,
Ligrald W, Griger -
Typed or prinded e of signec

Filine Fees:

$123.00 Filing Fee fur Articles of Qrganization and Designation of Registered Apent

2
30.00 Certificd Copy (Optional)

5
S 500 Certilicate of Status (Optional)



