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FLOIZ - $ON0S C'T Symeny Qalins:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

WRH Proepagt, LLC
(Mt end with the wouds “Limited Lisbility Compeny, “Limited Comgpeny” oc their abbrevistion “LLGC,” or “L.C.7)

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

Prigcival Office Address: Mailing Addvess;

ofo WHI Capital Pariners o/o WHI Capinl Partners
191 North Wacker Drive, Suite 1500 191 North Wacker Drive, Suite 1300
Chicago, IL 60606-1899 Chicago, IL 60606-1399

ARTICLE Il - Wwwmawmﬂm

Limired is individngl
{'n:e mwm Compeny cannot setve ss )mWAmYmmma o anothor

The neme and the Florida sireet address of the registered agent are:
C T Corporstion System

Name

1200 Sout: Pine fsiand Roed
Florida stroet address (P.0. Box NQT acooptsble)

Plantation, Fioride 33324
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated fimited
liability company at the piace designated in this certificate, I hereby accept the gppointment as
registered agent and qgree 1o act in this capacity. Ifirther agree to comply with the provisions of all
siatutes relating 1o the proper and complete performance of my dutles, and I am familiar witk and
accept the obligations of my porition as registered agent as provided for in Chapter 608, F.S..
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ARTICLE IV- Maunsger(s) or Managing Mansbar{s):
‘The neme and sddress of each Manager or Managing Member is as follows:

s Nume axid Addrese:.

"MGR™ =

“MGRM" = hanaging Member

Matagiog Mamber Waske Rocysiect Roldings, LIC
ole WET Copits! Pemers

) T91 N. Waokec Drive, Suits [500
_Chicage, T1. 60506-125%
{Usc attaclment if necessary)
ARTICLE V: Bffective date, if other than tha date of fling: ' . {OPTIONAL}

(Hf an effective dnts is Natad, ihy date Junst he specific and canuot be more than Hive businass days prior
§0.0r 90 days atter the duts of fliag)

REQUIRED SIGNATURE:

K-

Mguaiure of w mernber or an Antierived vapresantative of s member.

{In seoordance with section €085.408(3), Flovida Stukuce, the coecution
off thiis docomest constifutas an affirmution under the peoalties of pecjury
shat the facie stasod hecein are true.)

Adsm Schector, Aothioriasd Represcnsative of Mamegiag Momber
Typed or printed nime of #ignes

Tilog Teags
S125.08 Fling Frofor Articies of Orgaization and Dasignation

of Reghatered Agent
$ 30.00 Cortifisd Cepy (Optional)
§  5.00 Cervificate of Sttuz (Opitonal}
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