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WP Boating and Therapy Club, LLC

The undersigned, for the purpose of foruing & imited Hability company ander the Florida
Limited Liabifity Company Act, F.S. Chapter 608, hereby makes, acknowied;ies, and files the

following Articles of Qrganizsation.
ARTICILE I - NAME

ThenmeofthahmﬁedhabﬂttycompanyshaubeWFBomugmdﬁmpy Club, LLC

»

("Company").
' ARTICLE II - ADDRESS
The mailing address and girect addrcss of the principal office of the Coropany sheil be

18060 Otter Water Way, Alva, FL. 33620
ARTICLE I - DURATION

The Company shall commence its existence on the date these Articles oi Organization gre

filed by the Florida Department of State. The Comparny’s existanica shall be perpetual, unless the
Company is earlier digsolved az provided in these Articles of Qrganization.

ARTICLE IV = PURPOSES AND POWERS
The genersl purpase for which the Company is organized is to condu st and to transact
ary lawfil business for which & limited liability compary may be organized under the luws of
shall have 21l the powers granted to 1« [imited liability

the State of Florida. The
company uader the laws of the State of Florida,
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ARTICLE V = REGISTERED QFFICE AND AGENT
The name and street address of the jnitial registered agemt of the Comy any In the State of

Tiorida is Steven P. Brookman, 18060 Otter Water Way, Alva, FL 33920, T~ -
Lr@
i
ARTICLE VI - TERMINATION OF EXISTENCE PR
. < ;: ::- e
Tke Compary shall be dissolved upon the agreement of the members, f;’ ? - o
ARTICLE VII - MANAGEMENT .5?53 o
' L
e

The Company shall be managed hy the members fa accordance vith the opm
sgteement adopted by the members for the management of the business wd affairs of the

Company.,

IN WITNESS WHEREQF, the undersigned organizer has made am! subscribed these
Articles of Organization for the foregoing uses and pucposes this 11th day of F sbruary, 2003.

SN

Steven P. Brookmang
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PUORSUANT TO THE PROVISIONS OF SECTION 608415 or 60f.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTIIRED OFFICE/
REGISTERED AGENT, IN THE STATE OF FLORIDA.
The name of'th_e limited lability company is: 'WF Boating éand Therapy Clubs, LLC.

2, The name sod address of the registered agent and offfce is:
Steven P. Brookman
18G50 Otter Water Way

Alva, FI, 33920

Having been nammed as registered agent and 1o accept service of process for the ahove stated
limired Lability company at the ploace designated in this certificate, I Fereby accept the
agpoiniment qs registered agent and agree o agt in hils capacity. I further agiez to compiy with
Hie provisions of afl stantes relating to the proper and complerte pevformance f my dulies, and [
am familicr with and aveept e obligations of my position as registered agent.

7 -'-'#‘2.-/!(/03
Date

Steven P. Brookimgn
FILING FEE: 525 for Designation of Registered Apsnt

(((H03000049200 6)))



