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ARTICLES OF ORGANIZATION
OF
WDC GPLLC
a Flarida limired liability company

The ondersigned, pursuant fo the provisions of Chapter 608 of the Florida Statutes, for the

pmpose of forming a imited liability company under the laws of the State of Flonida does set forth
the following:

i NAME. The name of the himited liability company is WDC GP LLC (the
ncompanyn)' .

2. MAILING AND STREET ADDRESS OF PRINCIPAT OFFICE. The mailng and
stroet addresy of the principal office of the Company is: 7777 Glades Road, Suite 201, Boca Rajon,
Florida 33434.

3. REGISTERED AGENT. The name and address of the initial registered agentinthe
S1ate of Florida, whose Consent to Appointment as Registered Agent accompames these Anticles of
Orgamzation are: Melissa Crowe, 7777 Glades Road, Suite 201, Boca Raron, Flonda 33434.

4. MANAGEMENT. The Company is 1o be managed by 11s manager.

The undersigned has execyted these Arncles of Qrganizationon ﬂleg@vﬁay of August, 2002,

WDC GP LLC

By:
Melisza m‘; Awthorized Reprosentative
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CERTIFICATION OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

415, FLORIDA STATUTES, THE
FOLLOWING

PURSUANT TQ THE PROVISIONS OF SECTION 608.
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
TING THE REGISTERED OFFICE/REGISTERED AGENT. IN THE

STATEMENT IN DESIGNA
STATE OF FLORIDA.

The name of the hmited Liabily company is: WDC GP LLC.

The name and address of the registered agent and office are-

2.
Melissa Crowe
7777 Glades Road, Suire 20
Boca Raton, FL 33434

process for the above stated limited

gistered agent and 10 accept sermece of
ce designared in this certificate, I hereby accepr the gppainiment s
ta comply with the provisions of all

kabilizy company ar ithe pla
capactty. [ further agree
duties. and I am familior with and

regisiered agent and agree 1o ger m s
stanes relating wo the proper und romplele performance of my
My position as registered agent.

accepr ife obligations of
N G __2_[_&&]_@9_
Melissa c Bare)

Having been named as re
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