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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ attihassee, [lorida 32372

(850) 656-4724

DATE 1 0/19/2023

“WALK IN*™

ENTITY NAME Westlyn Holdings, LLC

DOCUMENT NUMBLR

OLEASE FILE THE ATTACHED AND RETURN™

Flax &;og
XXXXXXXX Cortifivd Copy
Certifecate of Statas

“DLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

&rtﬁjﬁ'a{ &;ﬂ; o Arts & Anendments
Certificate of Good Standing

“APOSTILLE / NOTARHAL CERTIFICATION™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $155 ACCOUNT #: 120160000072

- KT

Floase cal? Tina at the above number (far any. (SsueS 0F CORCErAS. Thank R mach!




COVER LETTER

TO: New Filing Sceetion
Division of Corporatioos

WESTLYN HOLDINGS. L1L.C
SUBJECT:

Namee of Limited iabiliy Company

The ciclosed Articles of Organivation and lects) arc submitted for iling,
Please return all correspondence concerning this oxtier to Lhe following:

Sharon Grav

M of Person

First Coast Corponile Services

Firnn/Company

P.0). Box 23788

Address

Overland Park. KS 66283

Citv/Siaie and Zip Code

AIUAlIC PO ALIILILC MCIAEUTILE S com

E-mail nddress; (1o be used for luture anoual report notification?
For further informatien conceming this matter. pleise call;
Sharon Gray 4 4ut-0292

al | }
Name of Person Arca Code Daytinx Telephone Nunmber

Enclosed is a check for 1he following amount:

TI%125.001 Filing Fee T%130.00 Fiting Fee & W5155.40 Filing Foe & JJ%160.00 Filing Fee,
Cenificaic of Status Certafied Copy Cenificiue of Status &
(addiional copy is euclosed) Cerificd Copy

tadditional copy 1s enclosed:

Mailing Address Street Addiess

New Filing Section New Filing Section Division
Division of Coporaions The Centre of Tallahaseee

2.0, Box 6327 2413 N, Monroe Street. Suite 810

Tallalmssee, FL 32314 Tallahassece, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LABILITY COMPANY

ARTICLE T - Name:
The nane ol the Limited Liability Company is:

Westlvi Holdings, LLC
ivust contain the words “Limited Linbility Company, “L.L.C." or "LLCT)

ARTICLE I - Address:
The muiling address i sireet address of the principal office of the Limited Liability Company is:

Mailing Address:

L0 Willow Branch Avenue
Jacksomvible, FIL 32203

Principat Office Addriss:

1110 Willow Branch Avenug
Jacksonville, FLL 32208

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent's Signature:
{The Limiwed Liabiliy Company cinnot serve as its own Registered Agent. You mast designate an individual or

another business entidy with an active Flonda registration.)
The nawe and the Florida sircet address of the registered agent arc;

Universal Registered Apents. Ing.
Name

1317 California Street
Flonda streel address (P.O. Box NQT aceeplible)

-l

Tallahassce FL 33304
City Seate Zi

=

Having been named as registered agent and o accept service of process por the above sated liited lialilite compeany al the
piace designated in this cortificate. Thereby aecepr the appoinaient as registered agent ared eogree to act in this capacity, f
Siarthor avree o comphewith the provisons of el siduies velating i the proper and conypdete performance of my duties, and |
ath feantilicr with aned acceplt the ahlgsations of vy position as registered agent as provided for in Chapter 603, 1S

Sharen M

chiéfcrcd ‘.f(_ucm's Sigreure (REQUIRED)

(CONTINLED}
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ARTICLE IV-
The mame and address ol cach person awthonzed 1o manage and controb the Limited Liabitity Company:

.[. I - _:',Imc .Inil _3 ll“ EI:: :--
"AMBR" = Authorized Member
"MOR” - Muger

MCGR Grant Mjaatveit
1L Willow Branch Avenug

Jacksonville, Fi. 31203

(Use alaclmem if necessary

ARTICLE V: Effective date. f other than the date of filing: AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than Ove business days prior to or 90 days after

the date of filing,)
Note: 11 the date insened in this block docs not incet the applicabic stitmory Nihing requirements. this date will nol be listed as

the documnent’s effecuine date on the Depanment of State's records.

ARTICLE ¥I: Other provisions. if any.

REOUIRED SIGNATURE: ' -
L/f/ %i,q_—cf:.:! _{ oﬁ-—vc:;_,,—)
e Signature of a member or an authorized representative of a member.
This document is cxccued in accordance with section 603.0203 (1) (by. Florida Staluics.
1 am e that any false infosmation subimitted 0 a document to the Department of State
constitutes a third degree felony as provided for ins X17.155. F.S,

ranl Mpaalveil

Typed or printed name of signee

Filine Eres;

125,000 Filing Fee for Articles of Organization and Designation of Registered Agent

5
§ 3000 Certified Copy (Optionad)
S 500 Certificate of Status (Optional)
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