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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE1 - Name:
The name of the Limited Liability Company is:

WPC WARDEN LLC
(Must contain the words “Limited Liability Company, “L.L.C.." or “"LLC.")

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Lizbility Company is:

Principal Office Address: Mailin £5°

562} Srand Boulevard Suite 310-C Same
Naples, Florida 34110

ARTICLE 111 - Registercd Agent, Registered Office, & Reglstered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agenl You must designate an individual or
another business entity with an active Florida registration.)

Fhe name and the Florida street address of Ure registered agent are:

C T Corporation System
Name

1200 Soulh Pinc lsland Road
Florids strect address (F.O. Box NOQT acceplabie)

Plantalion Florida 331324
City State Zip

Having been named as registered agen! and to accep! service of process for the above stated limited liability company al the
place designated in this certificate, | hereby accept the appoinmment as regisiered ageni and agree to aci in this capacitg.b.s
further agree to comply with the provisions of all statufes relating io the proper and complete perfornance of my du!t'z.{__EJt‘;I
am famifiar with and accep! the obligaiions of my position as regisiered agent as provided for in Chapter 605, F.S. x> r:-
Stephanig HEh¢z, A

€ T Corporation System i b
By: W % 06/13/12022%7 =X

Registered Agemt’s Signawre (REQUIRED)

H
" ;

17
.

VIS

(CONTINUED)

LlUROEREE

From: Kaity Toon

A
N

1.

| o
s&istant-Secretary
=
- 7
= O
w

TR

o



To: v . Page: 4 cf 4 2022-06-13 14:23:48 PDT 19548277645 From: Kaity Toon

ARTICLE IV-
The name and eddress of cach person authorized to manage and control the Limited Liability Company:
Title: Name and Address
"AMBR" = Authorized Member
"MGR" = Manager
MGR Rojger Eide
| Stran ] ite 310-C
Naples, Florida 34110
AMBR ide, not individually but sole| T
the Lexipgton Revocable Toust
1 i 0- 0
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the datc of filing: . (OPTIONAL}
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of flling.)
Note: Ifthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed 25

the docurnent's cffective date on the Department of State’s records,
ARTICLE V1T: Other provisions, if any.

BEQUIRED SIGNATURE:
meer or sn authorized representative of a member. ¢
is docu exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. -
[am aware that any false information submitted in a document to the Department of SPle.«.
constitutes a third degree felony as provided for ins.817.155, F.S. — ‘(:\' ~
. I
Roger Eide. Munager =" =
Typed or printed name of signec b |
e B
Eiling Feex: Apn rm
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