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WESTBROOK PARTNERS
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ARTICLES OF ORGANIZATION

FOR FLORIDA LIMITED LIA BILITY COMPANY

ARTICLE I~ Narme;
The name of the Limited Liability Company is:

WHW Invesrtment Management, LLC

ARTICLE I - Address:
The mailing address and street addres

s of the principal office of the Limited Liability Company is:
One Independent Drive, Suite 1600, Jacksonville, FL 32202

. ARTICLE I - Duraion: .~~~ =
The period of duration for the Limited Liability Company shall be:

perpetual

ARTICL

E IV - Management:
(Check the appropria

te box and complets the statement)
U The Limited Liability Company is to
and address(es) of such manager(s) who is/

=

be managed by 2 manager or mianagers and the name(s)
are 10 serve as manager(s) is/are:
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&) The Lirnited Liability Company is to be managed by the nfembers and the name(s) afds, T oA
address(es) of the managing member(s) is/are: . %3&:; ~a o
. fams) -
b ’
William B. Walton IIT EF.'-’) EDD
}'1-

ARTICLEY - Admission of additional Members:
The right, if given, of the members to admit additional members and the terms and conditions of the
admissions shall be: * _ .

unanimous approval of all pembers
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ARTICLE VI - Members Rights to Continue Business:
The right, if given, of the remaining members of the limited liability company to continue the

business on the death retirement, resignation, expulsion, bankruptey, or disso]

the occurrence of any other event wlich tammin
limited liability company shall be:

ution of a member or
ates the continued membership of 2 member {n the

William
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Signature of a member or an authorized representative of a member. S
: : : . . mY
(In accordance with section 608.408(3), Floridz Statures, the execurion of hus D
affidavit constitutes ar affirmation under the penalties of perjury thar the facs Em =
stated heyein are true.) -

H. Waltom III

Typed or printad

name of signee
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PURSUANT TO THE PROVISIONS OF SECTION 608.41
UNDERSIGNED LIMITED LIABILITY COMPANY SUB

CERTIFICATE OF DESIGNATION OF  ~
REGISTERED AGENT/REGISTERED OFFICE

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE CF

FLORIDA.

1. The name of the Limited Liability Company is:

5 or 608.507, FLORIDA STATUTES, THE
MITS THE FOLLOWING STATEMENT

WHW _ ENvesSTMENT  MARAGEMENT |, Ll

5 The name and the Florida street address of the registered agent and office are:

(T Cogpotiamon Dustena

" (Name)

200 South Ping Telasd Reab

Florida street address (P.O. Box NOT ACCEPTABLE)

I?IC\J\TRT VoS

FL 3332

Having been named as registered agent and
liability company at the place designated in th

agent and agree to act in this capacity. 1fu

City/State/Zip

Connz Duad BSpgk.. ASST S€en |

(Signatufe)
$100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00

Certificate of Status (optional)

to accept service of process for the above stated lim ited

is certificate, I hereby accept the appointment as registered
rther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and [ am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, F.S.. o
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