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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ellakassee, Florida 32312

(850) 656-4724

DATE 10/04/2024
“WALK IN**
ENTITY NAME Western Kentucky University Investors LLC
DOCUMENT NUMBER - s
“SLEASE FILE THE ATTACHED AND PETURN** SEE=T o
| A
XXXXXXXXX Cortifid Cpy L .,
Certificate of Status = [3_:; £
“PUASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™
dﬂfﬁﬁbd’ C’qaf ﬂf Arts & Armeadments
Certificate of Good Standisg
“APOSTIULE' / NOTARHL CERTIFICATION**
COUNTRY OF DESTINATION

NAMBER OF CEFTIFICAT ES REQUESTED

TOTAL OWED $155 ACCOUNT #: 120160000072

< KT

Floase cal? Tina at the above namber O‘of any [85ues or concerss. Thaek $o8 50 much!




ARTICLESOPORGANIZATION FOR FLORIDA LEMITED LIABILITY COMPANY

ARTICLE | - Name:
The nams of the Limited Lisbility Company is:

Westem Kentucky University Investors LLC
(Must contafn the words “Limited Liability Company, “L.L.C.," or “LLC.")
ARTICLE 11 - Address;
The mailing eddress and street eddress of the principal office of the Limitsd Liability Company is:

Erincipal Office Address: Mafling Address:
485 East Royal Palm Road 483 East Royal Palm Road
Bpt603

Boca Raton, Florida 33432

3pt 603
Boca Raton, Florida 33432

ARTICLE 11l - Registered Agent, Registered Office, & Reglstered Ageat’s Signatore:
{The Limited Liability Company cannot serve =3 its own Registered Agent. You must designate an individual or

another business entity with an active Plorida registration.) -
The name and the Florida street address of the registered agent are: ,’
NRAI Inc. :(;n‘
Name ?
1200 South Pins Istend Road S
Florida street address (P.O. Box NQT acceptable) —
rry
Planuatign Florida 33324
City State Zip
Having besn ramed as regidiered agemt and to accept service of process for the above stated limited liability company at the
place designated in this certificats, I hereby accept the appoint:xer as registered agent and agree 1o act in this capaclty. |
Sirtker agres (o0 comply with the provisions of all statutes relating o ths proper and complete of myy duties, and |

performerce
am famifiar with and accept the obligations of my position as registered agent as provided for in Chapter 805, F.5.
B:RAIMR-{’?J//;(f"'/f/,‘%"u/’f:' -
Registered Agent’s Signature (REQUIRED)
Kelly Hemphill - Assist Sec.

(CONTINUED)

FLASIN - OW10/2000 Wliry Deercy Oukine
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ARTICLETV-
The namo and eddress of eech person authorized to manage and coatrol the Limited Linbility Compasy:

il
*AMBR" = Authorized Member
“MGR" = Manager

JosmRsey

=

, =
(Use attachiment if necessary) : . % «Ti
ARTICLE V: Effoctive date, if other than the date of filing: {OPTIONAL) = I _
(Ilancﬂ‘ecﬂudatehwﬁe&umhw{hawmhmnmﬂﬁumdsyspmrmnrmdaysm F
the date of filing.) i1

Note: lfdledmmmmmbbhddmnmmmeawlmbhmwyﬁlhsmum&udaumll notbelutedas

the document’s effective date on the Department of State’s records. 3 o 99

g

. , . — e

ARTICLE VI: Other provisions, if any. '—_‘—t l

BEQUIRER SIGNATURE: W A /Z/

S@nmofambcrounnuthorhd resentative of o member.
mmumﬂmWthmwsm3(!)®LFWaSmm
1 am aware thet eny false information submitted in & document to the Department of State
wmat!mdd:mu&bnyupwldcdforlns.al? 155,F.S.

Michmel Allen___

Typed or printed nama-of signee

Eiling Feea:
$125.60 Filing Fee for Artictes of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificats of Statns (Optisnal)
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