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ARTICLES OF ORGANIZATION
0¥
WPY RESIDENTIAL, LLC

Pursuant 10 Scetion 608.407 of the Florida Statutes, the undersipped hereby fikes
these Articlus of Opgranization oy follows.

ARTICLE T - NAME
The name of the Limited Liability Company is WPV RESIDENTIAL, LLC.
ARTICLE 1 - ADDRESS

The mailing address and strect address of the prineipal office of the Limited
Liability Company is 135 San Lorenzo Avenue, Suite 750, Cornl Gables, 1 33146

ARTICLE I - INIFIAL REGISTERED AGENT
‘the street address of the injtial Registered Office ol this Company in the Siate of
Florida shall be 173 San Lorenzo Avenue, Suite 750, Coral Gables, FL 33146, The name of the
initinl Registerad Agent of this Company st the above address shall be K, Lawrence Cragg
ARTICLE TV « DURATION
The period of duration for the Limited Liability Company is perpetual.

IN WITNESS WHL I(LUI the undersigned suthorized representivive has
hereunta set his hand and scal this 6" day n)f‘Novcmhw 2.
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CERTIFICATE DESIGNATING REGISTERED AGENT
AND REGISTERED OFFICE

Pursuant to the provisions of Section 608.4 15, Florida Statutes, the undersigned
stubmits the following statement i designating the registered office/registered apent:

WV RESIDENTIAL, LLC, desiring to organize as a limited lability company
under the faws ol the State of Florida has designated e/o 135 San Loreaze Avence, Suite 750,
Corad Gables, FL 33146 as registered otiiee and named K. Lawrence Gragg as the initial
registered apenl.
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K. Fawrence Gragy i

Authotized Agent

Hiving been named Registered Agent for the above stued limited Hability
vompany, at the designated Registered Office, the underslgned herehy accepts siid appointasent
mdd agrees to act in this capacity. The undersipned Rurther agrees to comply with the provisions
of ali statutes refating o the proper and complete perlormance of the undersigned's duties, and
the undersipned is familinr with and ueeepts the obligntions of the undevsipaed's position ns
registered sgent 25 provided for in Scetion 608,415, Ulorida Stututes,
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K. Lawrence Gragg
Registered Agemnt
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