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ARTICLFS OF ORGANIZATION FOR FLORIDA LINITTED TIABIITY COMPANY

hanal ARTICLE L - Nume: 2023 SEP 20 PH 4: 4o

The name of the Limited Liabilivvy Company is:
cunf GE STATE

TALLAHASSEE, FL

Weslev Chapel-HD, LLC
(Must contain the words “Limited Ligbility Company, “L.L.C.." or “LLC.™")

ARTICLE I - Address:
The mutling address and street address ol the principal oflice of the Lundited Liability Conpany is:

Pringipal Office Address: Mailing Address:
150 N. Bartleu Sireet 1500 N, Bartleu Street
Mediord, Oregon 97501 Medtord, Oregon 97501

ARTICLE LIl - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or
another business cniity with an active Florida registration.)

The name and the Flonda street address of the regisiered agent are:

NRAI Services, Inc.

Name

200 South Pinc Island Road
Florida sireel address (P.O. Box XOT acceptable)

Pluntation FL 33324
City State Zip

Having been named ax registered agent and to accept service of process for the above stated limited lahility company ai the
place designated i ihis contificate, [ lioreby accept the appointment as registored agent and agree 1o act in this capacity. |
Sfurther agree In comply with the provisions of all stanites relating te the proper and complete performance of my duttes, and |
am foamiliar with ond accepr the obligaiions of mv positon av registered agent as provided for i Chapter 605, .S,

o~

7 Stephanie Fencr Assislant Secretary
Regisicred Agent's Signature (REQUIRED)
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ARTICLE IV-
The name and address of cach person suthorized 10 manage znd conwrol the Limited Liability Company:

I“ . N N T
"AMBR" = Autharized Member
"MGR" = Manager

MGR Brvun B. DeBoer
130 N. Bartlett Strect
Medlord, OR 97501
MGR Christepher S. Holzshu

150 N. Rartlent Street
Mediord. OR 97501

MGR Edward Impen
150 N, Barlett Street
Medford, QR 97501

MGR Tina Miller
130 N, Bazlett Sircet
Medford, QR 97501

(Use attachment if necessary)

ARTICLE V: Effective date, i othrer tian the date of fliny: . (OPTIONAL)

(11 an cffective date is listed, the date must be specific and cannnt he more than five husiness days prior (o or 90 days after
the date ol filing.)

Notg; [T the dave inserted in this block does not meet the applicable stamory fiting requireents, this date will not be listed as
the document’s ¢ffective dute on the Department of Staic’s records.

ARTICLE VI: Other provistons, if any,

REOQUIRED SIGNATURE: e e Y
~ =
== T
Siznature of 4 memiber or an authorized representative of a member,
This docurncnt is excculed in accordance with section 603.0203 ¢ 1) (b), Florida Statuies.
1 am aware shat any falsc inforination submitied in a docwnent to the Department of State

constitules a third degree folony as provided for ins 817135, F.S,

Bryan B. DeBoer
Typed or prinied naine of signec

Eiline Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3L Certified Copy (Optional)

% 5,00 Certificate of Statuy (Optional)



