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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
August 17, 2001

FILINGS, INC.

?

SUBJECT: WPB VENTURE, LLC
Ref. Number: W01000019087

We have received your document for WPB VENTURE, LLC and your check(s)

totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following: -

The document must contain the entity’s complete mailing address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6025.

Trevor Brumbley

Document Specialist Letter Number: 601A00047147

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION

— e e A WAL A B ARTIN

OF

WPB VENTURE, LLC

1. The name of this limited liability company is WPB VENTURE, LLC (the
“Company™).
2.

The address of the principal office of the Company is 505 Wekiva Springs Road,
Suite 800, Longwood, Florida 32779 ¥his is also the

mailing address
3. The name and street address of its initjal registered agent for service of process in
the state of Florida is Philip F. Keidaish, Jr., 505 Wekiva Springs Road, Suite 800,
Longwood, Florida 32779,

4, The Company is to be managed by one or more managers to be selected by the
members and is therefore a2 manager-mana

ged company.
5. The Company shall exist from the date of filing of these Articles of Organization
with the Department of State until the earlier of fifty (50) years from the date of filing or
the occurrence of any of the events specified in Florida Statutes Section 608.441, unless
continued by the unanimous consent of all of the

remaining members.
6. The Company is organized for the purpose of transacting all lawful activities and
businesses that may be conducted by a limited liability company under the laws of
Florida. e 2
2 2
7. The name(s) and address(es) of the organizer(s) executing these articles is: :3-3; ;; :} -1 :C
ooy LT
Philip F. Keidaish, Jr. A= mES
505 Wekvia Springs Road, Suite 800 N =
Longwood, Florida 32779 P
25 o -
The undersigned executed these Articles of Organization effective as of the 16@m
day of August, 2001.

. il g

_ Bhilip F/Keidaish, Jr."



STATE OF FLORIDA - . SR
* COUNTY OF SEMINOLE o

The foregoing instrument was acknowledsed efore me this_16th day of August,
2001, by Philip F. Keidasih, Jr., who i§ personally known to ma yr who has produced
__-._as identification and who did not take an oath,

Qeeln z//dz“ﬁflzwbélﬂ’ '

Carolyn Van Sandt
(print name)

Notary Public/State of Florida
My Commission Expires:

§~‘¥§h"\'.'?'_""-_,= Carolyn Van Sandt
«fi@f‘; MY COMMISSION #  ¢:Core032 Expimes
ety February 25, 2005
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BLTRS BONDED THRUTROT Fany INSURANCE, (e,

ACCEPTANACE BY REGISTERED AGENT

L, Philip F. Keidaish, Jr., having been named as registered agent and to accept service of process
for the above stated limited liability company at the place designated in this certificate, hereby
accept the appointment as registered agent and agree to act in this capacity . I further agree to
comply with the provisions of all statutes relating to the proper and complete performance of my
duties and I am familiar with and accept the obligations of my position as registered agent as
provided in Chapter 608, F.S.

Daté//i/m | | saﬁm / &%7/

AL
¢

EHNE

10:114y 02 90y 10

)

A9 LHy

D14 4355y

Yoy
J18S



