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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I- Name:

The namez of the Limited Liability Company is
WDB, L.L.C,

ARTICLE YI - Address:

Ths mailing address and sireet address of the principal office of the Limitad Iaahzhty Compmny is:
6181 Miomi Lakes Drive East, Miawi Lakes, FL 33014

ARTICLE ]I - Regintered Agent, Registered Office, & Registered Apent’s Signature:
The name and e Florida street address of the registered agent are

Frank Beck

Nams
181 Miami, Lakes Drive East

Flerida sirvet addres (2.0. Hax NOT, scosptable)
Hiswd Lakes, FL 33014

City, State, and Zip

Heaving been named as reginisred agent and to accept service of process for the above stated Umited
Habilivy company at the place deﬁ;rured in this certificate, T hereby accept the appoinimens as

rexistared agen: and agree r act in this capacity. I further agree 1o comply with the provisions of alf

s{atutes reloting 1w the proper and complets performance of my duties, and [ am femyiticr with aed
accept the obligations of my posilian as reglstered agent as provided for in Chapier 608, F.8. -
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ol vhia documenr Eonmiitutes an affanotion under the pensliios of petjucy
that the facts staved hersin wre e}
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