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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500
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ORDER NO.
CUSTOMER NO:

DOMESTIC FILING

navE: Gmemzsge CND V\)i\d\\‘%\f\;\-, LLC

EFFECTIVE DATE:

-/__ ARTICLES OF INCORPORATION
__ CERTIFICATE QOF LIMITED PARTNERSHIP
__ ARTICLES OF ORGANIZATION

FPLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
___ CERTIFIED COPY

___ PLAIN STAMPED COPY

i CERTIFICATE OF GOOD STANDING

CONTACT PERSCN:

EXAMINER’S INITIALS:

ERE
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COVER LETTER
TO: New Filing Section

Division of Corporations

CND-Wildtight, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitied for filing.
Please return all correspondence concerning this matter to the following:

John Burchfietd

Name of Person ot

Weekley Homes. LLC ;-‘.3 -
Firm/Company e
1517,
F_'-'l N
1111 Nonh Post Oak Road g
=T
Address 3

Houston, Texas 77055

City/State and Zip Code
hhennessee@dwhomes.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call;
Hillary Hennessee 713

at( )
Name of Person Area Code

316-3311

Daytime Telephone Number

Enclosed is a check for the following amount;

£15125.00 Filing Fee J%130.00 Filing Fee &

(i3155.00 Filing Fee & [$160.00 Filing Fee.
Centificate of Status Cenrtitied Copy Centificate of Status &
{(additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address

New Filing Section
Division of Corporations
P.O.Box 6327
Tallahassee, FIL 32314

Street Address

New Filing Section Division

The Centre of Tallahassee

2415 N, Monroe Street, Suite 310
Tallahassee, FL 32303

6 HY €2 9N¥ HI0L
(ERIE

Lh



ARTCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

CND-Wildlight, 1LLC

(Must conatin the words “Limited Liability Company, “L.L.C.." or "LLC.")

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

i 111 North Post Oak Road 1111 North Post Gak Read

Houston. Texas 77035 Houston, Texas 77033

ARTICLE 111 - Registered Agenl. Registered Office. & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuai or

another business entity with an active Fiorida registration.)
The name and the Florida street address of the registered agent are:

Corporation Service Company
Name

120§ Havs Street
Florida street address (P.O. Box NQT acceptable)

Tallahassee FL 32301
City State Zip
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{fuving been named as registered agent and 1o accepi service of process for the ubove stated limired liabilin: company ai the

place designared in this certificare. § hereby accepi the appoinimeni as registered agem and agree to act in this capucity., |

Juriher ugree to comply with the provisions of alf stututes relaing to the proper and complere pecformance of my duties. und |

wm femiliar with and accept the obligations of sy position as registered agent as provided for in Chapter 603, F.S.
Corporation Service Company

B(Z/Tﬁém M Elizabeth Harris, assistant VP
§"4

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of each person authorized to manage and conirol the Limited Liability Company:

"AMBR™ = Authorized Member
"MGR" = Manager
MGR DM Weeklev, Inc.

1111 North Post Oak Road
Houston, Texas 77035
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ARTICLE V: Effective date. if other than the date of filing: AOPTIONAL)} Flen w0
(I an effective date is listed. the date must be specific and cannot be more than five business days prior to 0?-90 da\sa.&er

the date of filing.) - ., __..]

Note: If the date inseried in this block does not meet the applicable staiutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

BREOQUIRED SIGNATU
(e Bl

on:ltu of a mem ror an authoerized representative ol 2 member.
is documen is execut d n accordance with section 605.0203 (1) {b). Florida Stalutes.
L amiaware that any false prformation submitted in a document to the Department of State
constitutes a third dc;_ree elony as provided for ins.817.155, F S.

John Burchfield, Vice PresidenuSecretary/General Counsel
Tvped or printed name of signee

Filine Fees:
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

§ 5.00 Certilicate of Status (Optional) giy.52982
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