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ARTICLES OF ORGANIZATION
OF
‘WPB INVESTMENTS, L.L.C.
The undersigned member, acting as a member of the captioned Limited Liability Company,
under the provigions of the Florida Limited Liability Company Act, Chapter 608, Florida Statutes,

adopts the following Articles of Organization:

ARTICLE]
Name
The name of this limited liability company is WPB Investments, L.L.C. (the “Company”)
and its principal office and mailing address is 2000 North Florida Mango Road, Suite 200, West
Palm Beach, Florida 33409,
ARTICLE T
Effective Date
The Company shall commence its existenice on August 15, 2000.

Purpose of Organization e
The Company is organized to enable its members to transact any lawful business —

for which a limited liahility company may be organized under Florida law. e
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ARTICLE IV
egis ce and A
The street address of the initial registered office of the corlporaﬁon shall bhe 220 Soﬁth
Franklin Street, Tampa, Florida 33602, and the initial registered agent of the corporation at such

address is Mindy L., Carreja.

ARTICIEV
Management of the Company

The Company shall be managed by manager(s) who shall be elected by the members in the
manger set forth in the Company's Operating Agreement.

ARTICLE V1
Operating Agreement

The power to adopt, alter, amend or repeal an Operating Agreement governing the operation

of the Company shall be vested in its members. a8
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If'the criteria set forth in §608.4363, Florida Statutes, or any successor statute, havie’BEen

met, then the Company shall indemnify any manager or member, or former manager or member, his

ot its personal representatives, devisees or heirs, in the manner and to the extent confemplated by

§608.4363, Florida Statutes,
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IN WITNESS WHEREQF, the undersigned member has executed these Artisles of
Organization this 15% day of August, 2000,

T D lupand. A Do

Deborah Dentry, Member

CERTIFICATE DESIGNATING
REGISTERED AGENT

" Purguant to the prévininns of §348.091 and 608,415, Floridz Statutes, WPB Invesiments,

L.L.C., desiring to organize 24 & limited liability company under the lsws of the State of Floride, by
~ action of its mambers, hersby deaignates Mindy L. dndn an individual resident of the State of
. Fhﬁd& ag its Registered Agent for the puxposs of secepting service of process within such State and
designatss 220 South Franklin Strest, Tamps, Florida 33602, the business ofits Reglstered Agent,
a8 its Registerad Office.

—-:b.o_. b—d-\.ofk. ﬂm =

Deborah Dentry, Member |-

ACKNOWILERGMENT g
Mo

I hmhy accept my eppointment ag Regmmd Agent of the above nasmed ourpatatmy@d
agros to act a5 such in accordance with the provisions of §348.091 end 808,415, Fiorlda Sfafim

208352.1
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