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STATE OF FLORIDA - ARTICLES OF ORGANIZATION OF
WMT CAPITAL, LILC

Pursuant (o s. 608.407, Florida Statutes
The name of the Limited Liability Company is

WMT CAPITAL, LLC

ARTICLE I - Namc:

ARTICLE [} - Address:

‘The wailing address and strest address of the principal effice of the Limited Liubility Compan
3301 S0UTH OCEAN BLVD., HIGHLAND BEACH, FL 33487
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T
ARTICLFE 1 - Registered Agent. Registered Office, & Regivtered Agent's Signature: f{qu} o
The name of the Florida strect address of the registered aypent are rr;‘.-“
-
i, .
MARYANN TRAVALJA 5 (’L
MNumie E“)_T:
3301 SOUTH OCEAN BLYD. AR

Llosidn sieeel wldrgns (M0, Box NOT ACCUEPTAILLEY

HIGHLAND BEACH, FL. 33487
Caity, Rtate ad Zap

this capacity. { further agree to comply with the provisions of efi starutes relating o the proper and complele performante
af iy shativy, aard § e frmilicr with and accopt the obiigetions of my position ar registered agent as provided for in 608,
FLA .

MWA/@JL&' |

RL[!INL(.!‘UJ Agents 'E?,n il
ARTICLE IV - Management (Check Box if Applicable.}

Faving: beon numed ax vosisiored ageat and o aecopt xervice of procers for the ahove xiated lmited Fability company
at tfwr place desiyneted i this certifieare, 1 beroky aceep! ihie appoiliinent as repistered ggpent wnd asree b wct in

L} ‘The Limited |iability Company i5 10 be managed by one mangper or more managers ad 15 therefore, a
marager - managed cormnparsy.

Rgratues of @ member or authorized repecicntative of a merber.
(In aceorslones walh icgtion 608, H8(3), Floridn Satples, the axgoulieng
of this docatnent constitures an atfinmation wnder the penaltivs of perjory
thai the Tacts stated herein arc true, )
DAVID L SURINA

I'yped or Printed name of sighee
Freparer Info:

Parcorp Services, Lid. / David L. Surina
931 W. 75th Streel, Ste. 137-317, Naperville, IL 60565 / (BOD) 503-2533
Fax Audit No. (({1102000206959 7  )))
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Lod. 800-3858-0451

Fax Audit No. ({{(H 020002069597 )

CHRTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507 FLORIDA,

STATUTES. THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

I. The name of the limited hability comnpany is:
WMT CAPITAL, LLC

2. The name and Florida strect address of the registered agent are:

CARLAl
_\1}37\.39

St
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MARYANN TRAVALJA
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3301 SOUTH OCEAN BLVD.
Ftorida sirees nddress (2.0, Box NOT ACCLPTABLLY

il
£

HIGHLAND BEACH, FL 33487

City, Stale and Zip

Having: been named as registered agent and fo accept serviee of process for the sheve stated timited
fiabilily compuny at the place designated in this certificate, I hereby accepr the appointment as

registered agent anid agree o aet in this capacity. ! further agree to comply with the provivions qf
all siatutes relating e the proper and complete performeance of my duties, and I am Jamiliar with
ezd uceepl the obligations of my position as registered agent as provided for in Chapter 608, F.5,,

U

Registered Agent MARYANN TRAVALJA

Fax Audit No. (((HO20002069597 )
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