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ARTIGLES OF ORGANIZATION FOR WY CONNECTION. LLG
The undersigned, being authorized to executs and file thesa Articles, hareby
cerifies that:
ARTICLE |- Name - et
£
The name of the Limited Llability Company is: WY CONNECTION, LLC, 5.
TICLE il S

~The mailing address and street address of the principal office of the uﬁm}su
Liability Company is: 8108 §.€. River's Edge Stresf, Jupiter, FL 33458, .

ARTICGLE It - Reglstored Agent,

Reglstered Office. ahd Registored Agotit’s Signature

The name and the Florida stregt addrass of the registered agent are:

Benjamin P. Shenkman, Esg.
2180 West Atlanfic Avenua
Second Floor

Delray Beach, Florida 13445

Maving been named as registered agent fo accept servive of procsss for the
ahove slated iimited liability company af the piace designated in this corlificate, | hereby
aecept the sppoinfment as registered agent and agree to act in this capacily. | further
agreg {o comply with the provisions of all statutes relating fo the proper and complete
performance of my duffes, and | am famillar with and accept the obligations of my
posttion as registered agent as provided for in Chapler 608, Fiorida Statutes.

% Kﬁt‘;‘"ﬂ

Registefed Ajont's Signature
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Tha Limited Liabifity Comﬁany is to be managed by a managar or managers snd
in, thatefors, & manager-managad company.
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IN WITHESS WHEREOF, | have signed these Articlas of Qrganization &s an
authorized representative of a membear and acknawlodged them to ba my act this | §

dayof _ iy , 2003,

{ins nos with Section 508.408(3), Fiorida Stelutes, the exscution of thid document
consiutes an sffirmation under the panalties of perjury that the facts siated hermin are trug)

'

Authorizef Represeniative Bigaating. |
T

Printed Name: Benjamin P. Sh&nk?*_g;i‘r;i
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CERTIFICATE OF DESIGNATION OF
REGISTERED AQENT/REGISTERED OFFICE

PURSUANT TC THE PROVISIONS OF BECTION B08.415 OR 608.507, FLORIDA
STATUTES, THE UNDERBIGNED UMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIONATE A REGISTERED OFFICE AMD

REGISTERED AGENT IN THE STATE OF Florida.

1. The name of the Limited Liability Company is:
WV CONNECTYION, LEC

2. Tha nams and the Florida streat address of the registered agent are:

BENJAMIN P. SHENKMAN, ESQL. T
2160 Wast Atlantic Avenus R
Second Floor i T
Defray Beach, FL 33445 ORI

Havmg boan named g2 registerad agert o accept service of procoss t'm' !
shove steied imited liability company ai the place designated in this cerlificats, [ Harshy,
accept the appointmant as registered agent and sgres to aot in this capeacity.. | further
agraa to comply with the provislons of all statutes nelsting to the proper and complste
performance of my dutles, and | am famiflar with end acocept the ebligatlons of my
posiion as reglstersd agent as provided for in Chapler 608, Florlda Staliites.

y

Registere gen’t s Shinature
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