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ARTICLES OF DRGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] -Name: -
The vame of the Limited Liability Company is:

WYHNHE CAPITAL 1, LLC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Compasy is:

8000 South US One, Sulte 402 BOA0 Sauth 118 One. Suite 402
Port 5t, Lugis, FL. 34952 Part St Lucie, FLL 34952

ARTICLY INf - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florids street address of the registered agent are:

FRANK H, FEE, Ill, ESQUIRE
MNams

4381 Seuih Indian River Drive
Florida street address (7.0 Box NOT acceptabls)

Fort Fierce FLORIDA 34850

City, State, snd Zip

Having been named as registered agent and 1o aceept service of process for the above stated limited liabilily
company at the place designated in this certificate, I herely accept the appointment as registered ageri and
agree to act i this capactty. I further agree io comply with the provigions of all statutes velating 1o the proper
and complete performance of my duties, and § am familiar with and accept the obiigations of my position as

vegisiered agent ided for in Chapter 608, Florida Siaywes.. '
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Registered Agent's Signaturs
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ARTICLE TV- Manager(s) or Managing Member{s):
The name and address of each Manager or Maoaging Member is as follows

N

. Titles Name and
"MGR" = Manager
"WGERM" = Managing Wember
MGRM o ___ ERIC P, WYNNE e
" BOOO South US One, Suite 402 . -

Port St Lugle, FL 34852

(Use attachment if necessary} -
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NOTE: An additional article must be added if an effective date is requested.

REQUIREBSIQW@RE ‘

Signatirs of a member oran :m_thﬂ;nzed represeatiative of 2 merber.

(In accordance with section 508 408(3), Florida Staautes, the execution
of this document constitutes an affizmation wder the pepalties of pegfugy

that the facts stated herein are ue.)
FRANK H. FEE, I, ESG., AUTHORIZED REPRESENTATIVE
Typed or printed name of signes
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