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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is WSA MANAGEMENT FLORIDA, LLC.

ARTICLE I -~ Address:
The mailing address and street address of the prineipal office of the Limited Liability Company

is 300 Ring Road West, Suite 101, Garden City, NY 11530,

ARTICLE {1 « Registerad Agent, Registered Office & Registered Agent's Signature:
The name and the Florida street address of the registered agent are:

€Y Corporation System
Mame

1200 8. Pine Island Road
Florida stroct Sddrass

Plaptation, FL 33324
City, Siaw, and Zip

Heaving been nomed as regisiered agent ond to acoepr service of process jor tha above stated
imited fability company < the place destgnated in this certificore, [ hereby ocospt the
appeintmaent as regisiered agent and agree (o act in ihis capadyy. { further apree o comply with
the provisians of all stanzes relating fo the proper and complete performance of my duties. and I
am fendliar with and aceept the obligations of my position as registered agent as provided for in

Chépter 608, .S,
(KM —/

W T Rl adgenr's Signsture
James A, Bordonaro

Sipratfrz of 2 momber & an & e, tative of k member

{In azeordance with eeerion 508, 3, Flofica Staniees, the exceurion
of this Jomimant constintes an affirmation wnder the penaltics of
perjury that the fecls stated berein e Trun.) N

Smart T, Kapp, Esq. suthorized Regretennative
Typed or prmred nune of sigpee o
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