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. ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

WPP| WEDGE LLC
ARTICLE Il - Address:

The mailing address and sireei address of the principal office of the Limited
Liability Company is:

Principal Office Address: 153 Sevilla Avenue
Coral Gables, FL 33134

Malling Address: P.O. Box 1404668
Coral Gables, FL 33114-0648

ARTICLE lll - Registered Agent, Registered Office, & Registered Agent's Signature:
The name and the Florida street address of the registered agent are:

M. J. F. Reqgisiered Agent Corp.
Name

153 Sevillo Avenue
Florida Street Address (N¢ P.O. Box)

Coral Gables, FI 33134
City, State, and Zip code

Haoving been named as registered agent and to accept service of process for the cbove stated
imited liability company at the place designaled in this certificaie. | hereby accept the
oppointment as registered agent and ogree to acl in this capacily. | further agree to comply with
the provisicns of all statutes relaling fo the proper and complete perfornance of my dufies. and |

am familicr with and gccept the obligations of my pasition as registered agent as provided for in
Chapter 6035, £.5.. .

i —
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Regsiérea Agent's Signature
(ivichael ). Freeman. Prasident) N
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ARTICLE IV - Manager(s) or Managing Member(s):
The nome and address of each Manager or Authorized Member is as follows:

Tille: Name d
"AMSR = Aot Menbeor
MGR = Monoge:

MGR WMB Corp.. an Indiana corporation
‘ 1000 East 80 Place
Mermllville, IN 46410

REQUIRED SIGNATURE:

Signature of a member or an authorized reprasentattve of a member
(In occordance with section 605.0203 (1) (b}, Flordda Staiutes, the execution of
this document consiitudes an affitmation under the penallies of pedury that the
facts staled herein are frue. | om aware thot any false infonmation submitted In
a document to the Depariment of Stata constitutes a third degree felony s
provided forin §,817.155, F.S.}

John M. Petermon, as President of WMB Comp.

Type or print name of signee

Hing Fens,

$125.00 Filing Fee for Arlicies of Organization & Designation of Regiterad Agent
$30.00 Certifled Copy (Optional}

$5.00 Certificate of Status [Opfional)
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