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ARTICLES QF ORGANIZATION OF WFI FL TWO, LI.C
g Plorida limited liabiiity company

The undersigaed, belng suthorized to executs and file these Articles, hereby cortifies that:

ARTICLE I -Name:
The name of the limited Hability company is: WFI FL TWO, LLC
ARTICLE 11 -~ Address:
The mailing address end street address of the principal office of the limited
Hability company is; 8475 Bast Hertford Drive, Suite 201, Scottsdale, Arizona $5255.

, ARTICLE TN ~ Duration: "é‘?g}g
. . . i v
The period of duration for the limited Bability company sbhall begin on the date of= I
filing these Articles of Organtzation with the Plorida Sectetary of State and shall have %{?:%
perpeinal existence and duration, urtil teyminated in accordance with applicable iew. S
TI7TE
AR'TICLE IV —~ Members: ' _‘;5’%
=t

Initigily, the Umitad Mability company bas one (1) member whose neme and addreys is;

The right, If given, of the member(s) io admit additional members and the terms
end conditions of the admissions shall be that each existing member must consent in

writing to admit any additional member,
ARTICLE V ~ Management:
The limited Hability company Is to be managed by its member and the name and
address of the tnanaging member is:
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ARTICLE VI - Mewbers® Rigbts to Continue Business

The remaining membez(s)-of the limited liability company is/are heteby given the
rvight to continye the business on the death, retirement, resignation, expulsion,
bankruprey, or dissolution of & member or the accurrence of any other event which
terminates the continued membership of a member in the limited liability compeany.

ARTICLE V11 - Registéred Agent

The name and street address of the initisl Registered Agent is David G. Murray,
1401 East Broward Blvd, Suite 200, Fort Lauderdals, FL 33301,

IN WITNESS REOF, the undersigned member has executed thess Articles of
Orgemization s day of May, 2005,
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Pursnant to the provislous of the Flarida Limited Liablity Company Act, then

undersigned submits the following statement in pecepting the designation as reglstamd’y
agent of WET FI. TWO, LLG, a Florida limited {ability company (the “Cmpmf’)gﬁ

the Company’s Astticles of Organization;
Having been named as registersd agent and to accept xervice of process for the
Company at the registered office designuted in the Company’s Asticles of
Organization, the undersigned accepts the sppointment as registered agent and
agrees £ act in this cupacity, The .mdetsigned fiuvther agrees 10 comply with the
provisfone of all statutes reiating to the proper and compiste porformanee ol ils
duties, and the wndersigned i3 familiar with and acoapts the oblipations of its

position. as reglstered agent,
IN WITNESS WHEREOQF, ths undersigned has exeouted this Certificate this £ -
dny of May, 2005.

Ddfid @. th?r, Regletered Agent
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