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Micmarr A. Artes, LC

4219 LEXINGTON AVENTE

JACESONVILLE, FLORIDA 32210
TELEPHONE: {904) 389-9880 TELECOPIER: (304) 389-3083
November 14, 2002
Department of State
Division of Corporations = =
2 Ze
P. 0. Box 6327 - oo
Tallahassee, Florida 32314 2 22
o den! ~t7
®  oET
Re:  Articles of Organization of WvB Investors, L.L.C. %—;‘r;
= o
x 35
Pear Sir or Madam: e} j_'-%i_;,
2 ="
Enclosed for filing and approval are the following: &
1.

Executed original and two (2) executed copies of the Articles of Organization for
the above-named limited lability company.
2. Executed original and two (2) executed copies of the Certificate Designating
Registered Agent and Registered Office for the above-named lmited Hability company
3.

The check of this law firm in the amount of $125.00 representing the filing costs.
Please return one file stamped copy to me.

If T can be of any assistance in this regard, please do not hesitate to contact me.

Very truly yours,

o o Py bt

Joan Kenny Alies
Office Manager
Enclosures



ARTICLES OF ORGANIZATION OF WvB INVESTORS, LLC
LIMITED LIABILITY COMPANY

The undersigned, being authorized to execute and file these Articles, hereby certifies that:

ARTICLE | — Name:

The name of the Limited Liabillty Company is: WVB Investors, LLC
ARTICLE Il — Address:

The mailing address and street address of the principal office of the Limited Liabiity Company is:
7400 Baymeadows Way, Suite 107, Jacksonville, FL 32258

ARTICLE it — Duration:

The period of duration for the Limited Liability Company shail be: perpetual

ARTICLE IV — Management:
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The Limited Liability Company is to be managed by a manager or managfng -
and the names and addresses of such managers who are to serve as manager§@are: Q2T
Z 530

Elard von Oldenburg + 24

3340 Peachtree Road, NE W a:-_i

Suite 1500 g?‘ om

Adanta, Georgia 30326 &

Retdo J. Schneider
2030 Oak Hammock Lane
Ponte Vedra Beach, Florida 32082-3712

The Limited Liabilily Company Is to be managed by the members and the
names and addresses of the managing members are:

ARTICLE ¥V — Admission of Additional Members:

The right, if given, of the members fo admit additional members and the terms and conditions of the
admissions shall be:

Additional members may be admitted only upon the consent of a majority of the members and only
after agreeing to be bound by the provisions of the Regulations.

ARTICLE VI — Members’ Rights fo Continue Business

The right, if given, of the remaining members of the limited liability company to continue the business
on the death, refirement, resignation, expulsion, bankrupfcy, or dissolution of a member or the occurrence of
any other event which terminates the confinued membership of a member in the limited ability company
shall be:

The Limited Liability Company shall not be dissolved by the death, retirement, resignation, expulsion,
withdrawal, bankruptcy or dissolution of a member.



ARTICLE Vi - Regulations.

Any Regulations (as defined in Section § 608.402(13) of the Act, relating fo this Limited Liabilily
Company must be in writing and signed by alf of the Members.

IN WIT N/ESS WHEREOQOF, | have signed these Asficles of Grganization and acknowledged them to

be my actthis _/<*< day of November, 2002.
-

Reto J. Schneider )
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CERTIFICATE 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 STATEMENTY TO
DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA,

1. The name of the Limited Liability Company is:

WvB Investors, LLC

The name and the Florida sireet address of the registered agent and registered office are:

Reto J. Schneider
7400 Baymeadows Way, Suite 107
Jacksonville, Florida 32256

Having been named as registered agent and fo accept service of process for the above stated limited liability
company at the place dasignated in this ceriificate, | hereby accept the appoiniment as registered agent and

agree fo act in this capacily. | further agree fo comply with the provisions of alf staiutes relating fo the proper
and complete performance of my dufies, and | am familiar with and accept the obligations of my position as
registersd agent.
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