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COVER LETTER
TO: New Filing Section

Division of Corporations

400 DWP, LLC
SURJECT:

Name of Limited Liability Company

The enclused Articles of Organization and feers) are submitted Lor Hiling.
Please retwrn all correspondunce concerning this matter to the following:

Tammice Y. Procior

Name of Person

¢/o McGuireWouods LLEP

Firm/Company

2601 Ohive Swreet, Suite 2100

Address

Dallas. TX 732001

City/State and Zip Code
adaniels@trgjax.com

E-mind address: {to be used for future annual report natification)
For further information coneerning this matter, please call:
Tammie Y. Procior 469

at{ )

Arca Code Daytime Telephone Number

372-3925

Nume af Person

Enclosed s o check for the tellowing smount:

JA25.00 Filing Fee OIS 130,00 Filing Fee & $135.00 Filing Fee & C1S160.00 Filing Fec,
Certificate of Status Centified Copy Cerntiticate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Strect Address

New Filing Scetion Division

The Centre of Tallahassee

2413 N Monrae Street, Suite 810
Tallahassee, FL 32303

New Filing Section
Division of Corporations
PO, Box 6327
Tallahassee, FIU 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

ARTICLE T - Name:
The name of'the Limited Liability Company is:

SO0 DWP,LLC
(Must contain the words “Limited Liabiliny Company, "L.L.C." or "LLC.™)

ARTICLE Il - Address:
The mailing address and street address ot the prineipal office of the Limited Liabtlity Company is:

Principal Office Address: Mailing Address:

11710 Central Parkway
Jacksonville. Flonda 32224

1170 Central Parkway

Jacksonville, Florida 32224

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

antother business entity with an active Florsda registration.)
The name and the Florida street address ol the registered agent are:

(T Corporation Svstem
Name

1200 South Pine Island Road
Florida street address (P.0). Box NQT acceptable)

1. 33324

ity State Zip

PLimtation

Heaving been named as vegistered agent and to aveept service of process for the above siated lmired liabiline company ai the
pluce designated in this contificare, Fherchy accept the appoiniment as registervd aeent and ageee tooact in this capacity. |
Sfurther agree o compiv with the provisions of aff statuies relating to the proper and complete performance of my duties. and 1
am fumitiar with and aeeept the obligations of niy position as registered agent as provided for in Chapter 603, F.S..

P -

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV~
The nane and address of cach person authorized to manage and control the Limited Liability Company:

Title: Nanie and Addrxss:
"AMHBR" = Authorized Member
"MGR" = Manager

MGR Christopher W. Ware

11710 Central Parkway
Jacksonvilie, Florida 312224

{tJse atiachment i negessany

ARTICLE Y: Effective date, if other than the date of filing: {OPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five husiness days prior to or 90 days after

the date of filing.)
Note: If'the date inserted in this black does not mect the applicable starutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, iCany.

BEQUIRED SIGNATURE:

ﬁ%ﬁfz)% Aurhavs2ed Pecat

Signature of a member or an authorized representative of a member.
This documuent is executed in accordance with section 605.0203 (1) (). Florida Statutes.
I am aware that any false information submitted in a document to the Deparunent of State
constitutes a third degree felony as provided for in s.817.155, F.8.

Sharon Henderson, suthorized representative of member
Twped or printed name of signee

Filine Feex:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Capy (Optional)
$ K00 Certificnte of Status (Qptional)

5707



