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CORPORATION “ERVICE COMPANRY"

ACCOUNT NO. : 072100000032 -
- , 22 o O
REFERENCE : 3774 4?_§i§3. e % =
AUTHORIZATION : w* Lo DA
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COST LIMIT : § 125.00 e, F
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ORDER DATE : May 17, 2005 Zen
-
ORDER TIME : 2:10 PM
ORDER NO. : 377413-005
CUSTOMER NO: 4726363

CUSTOMER: Mr. Carlos E. Fonseca
Gordon & Rees, Llp

101 W Broadway
# 1600
San Diege, CA 92101

DOMESTIC FILING

NAME : THE WMC/JAC LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Sara Lea - EXT. 2914
EXAMINER'S INITIALS:
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ARTICLE 1 — Name: 1}5% “
The name of the Limited Liability Company is: ‘%’3\
..7
THE WMCAACLLC

ARTICLE ¥J - Address:
The mailing address and street address of the principel office of the Limited Liability Company is:

OL1 dyess: Mailing Address:
5300 NW 33™ Ave, 5300 NW 33" Ave.
Suite 201 Suite 201
Fr. Landerdale, Florida 33309 Ft. Lauderdale, Florida 33309

ARTICLE III — Registered Agent, Registered Office & Registered Agent’s Signature:
The name and the Florida street address of the registered agent ave:

Sterling Management & Consulting Services, Inc.
5300 NW 33" Ave., Ste. 201
Ft. Landerdale, Florida 33309

Having been named as registered agent and 1o accept service of process for the above-stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree jo act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dities, and I am familiar with emd
accept the obligation so my position as registered agent as provided yor in Chapter 608, Florida
Statues.

Sterding Management & Comsalting Services, Inc,

B:ﬂMéd

Sarah Even, President



ARTICLE IV — Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as foflows:

Tite: Name and Address:
“MGR™ = Manager
“MORM™ = Managing Member

MGRM W. Major Chance, Co-trustee of
the W. Major Chance Declaration of Trust
U/A DTD 02/16/88
5300 NW 33™ Ave., Ste. 201
Ft. Lauderdale, Florida 33309

REQUIRED SIGNATURE:

U/A DTD 02/16/8
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