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ARNCLESOF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The nanwe of the Limited Liability Company is: #

Witdwouod Property Owner. LILC
{Must contain the words “Limited Linbitity Company . "LLC ot “LLCT

ARTICLE 1l - Address:
The mailing address and street address of the principal eftice of the Limited Liability Company is:

Principul Office Address: Mailing Address:
2408 Altermate ALA, Suite 340 21318 Alternate ATA, Suite 340
Jupiter, FI. 33477 Juptter, FlL 33477

ARTICLE I - Registered Apent. Registered Office. & Registered Agent’s Signature:
{The Limited Liability Conpany cannot servc as ils own Registered Agent. You mast designate an individual or
another business entity with an active Florids registranon.y

The nanw and the Florida streeladdiess ol the registered seent ane:

Eric M. Levin

Name

JHS Alernate AlA, Suite 41K
Flotida strect address 11,00 Box XOT aceepiable)

Jupiter FL 3T

City State Zip

Having becn nemed as registered ugent and 1o aceept service of pencess for the chove statad bmiwed labilite company ar tire
pace designared i this cortificate, { herehy aceept the appolntmeni as vegistered agent and agree o aetin i capocine, |
fierther agree to comphowinl the provisions uf all steies refating e the proper ind complere pertormanee of my dhatios, and |
am fonifior witl and aceepd the r)h!'f_uu.‘;'rm_\ af ,'rrJ.\i.'fuu s rug."s'.‘w'ud Wl oy ;mn'r.ﬂ of for in ('hu‘mur AR O
. A d} -
/” M4 T
(7 UL Lasl

Revistered Agent™s Suenowre (REQUIRED)

(CONTINUED)
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ARTICLE1V.
Phe nvme and address of cach personimithinnized o manage and conol the Lunied Lisbiliy Company:;
Title; Same and Address:
"AMPR" = Awhorized Member
UMGR" = Manager
MGR Eric M, Levit
2141 5 Alternate AT, Suite 34U
Jupiter, FLL 377
(1se attachment if necessary)
ARTICLEV: Effective date, if other than the date ot filing. AOPFFHONAL)

(I un effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 dass afler
the date of filing.)

Note: 11the dute inseried in this block does notmeet the applicable stiutory filing requircments. this date will not be fisted as
the document's effective dare on she Departiment of Staie s records.

ARTICLE VI: Other provisiom, if any,

REQUIRED SIGNATURE: 14 -

! r
ARV VR 17
N S '_,’ .
[ fa \) . AP
Ly K P T R
Signature of o member or an authorized representative of o member.
This doctiment is executed i accordanee with section 603 0203 11 (b, Florida Staiutes,

am aware that any false intbomtion submisied ina document 1o the Departnent of Staie
constindes o third degee telony as provided forin 817135 1S,

laric M. Fevit

Typed or printed name of signee

Filine Fres;
512500 Filing Fee for Articies of Organization snd Designation of Registered Agent
§ .00 Certified Copy {Optienal}

S S.00 Certificate of Stutus (Optional)
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