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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ! - Name:
The name of the L.imited Ligbility Compnny is:

WF Plar 560, LLC

fvlust oad svith the words “Limilod Liokility Comprny, “Ldmked Company™ or thelr ebbreviation “LLC," or “L. C "}
ARTICLE Il - Addresy

The mailing sddress and strest nddress of the principal office of fhe Limited Liability Company is:

Erincioal Offiee Address;

Ing A t

¢fo Bruee Weiner cfo Bruce Wainar

Longhnat fapital Pavtwersn
M. 1

Li% Preoport Read
Longboat Key, FL 34228 Picrohurgh, A 15215
ARTICLE IN - ptered Agent, Regiatered Office, & Registered Agent's Sigoature: = » <, .
mmmw%mumuluﬁlwwmmwﬁwmmgum jr?'-f;}‘ = -
bainess otity with on aetiva Florida rglstmtion ) - =z
5 '."r.: ') —T‘
‘I'he name and the Floridn street address of the registered agent are; > cé: -—r:
‘ . we o, Voo
Bruce Welner. - : %,. T o 1
I ' Mo F O
P - -
1125 Guif of Mexico Drive, Unit 401, Bidg. 3 L R
Florids street nddress (P.0. Bax NOT aocepicble) gv;h‘ ~
. =t
LongboatKay - -- .. . -Fp 34228 : =
City, Stato, wnd Zip

Having been named as registered agent and lo accept service of praosss for thie above stated Timited
finbilly company al the place desigrated in this cerifficate, I hereby aceapl the appoiminent as
registered agent end agros o act h this capacity. I firther agres to canply wilh the provisions of all
Stalutes relating o the proper and complate perforinance of my duties, end I am familiar with and
accepl the obligations qf my position as registered as provided for in Chapier 608, F.S..

Signaydre (REQUIRED)

(CONTINUED)
Pogelof?

d&0o 1o
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ARTICLE IV- Mannger(s) or Managing Msmber(s):
The name and address of each Manager or Managing Member is as foliows;

Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGRM

Welnar Financs, LLC
138 Fragport Road
Pitisburgh, PA 16218

(Uu attachment if nectasary)

ART!CLE i Eﬂmﬂu daty, if other than the date of filing: (OPFTIONAL) ‘
5 (If an effective date I Iisted, the date mtbe lpel:!ﬂc und cannot e more than five basinesy days prior
to or 90 days aiter tlle date nf itllng.)

t

m SIGNATURE: N e

—
]
ZE 2
nthorized tepmentatlvc el e momber. . ; pI g_ '
. ' oo f
{In scoordianon with poction 508 AGE(3), Florks Ststtus, thy prgcution - T
of this document congiitites an affimmatian under the penalties of perjury hs 'Lc'g =
© thatthe futtd stated horeln are trus) - VLN ' m
Brice Watnar, Autharized raprassniativa of Marsber md % !
-
Typed or printed name of signee r_c; o @
Filipg ek =Ll
. O O
$125.00 Fillug Fes for Artlolss of Organization and Designatlon >
of Roglstered Agent

$ 30.00 Cortified Capy (Optional)
I 5.00 Certificnte of Status (Optional)
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