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ARTICLES OF ORGANIZATION FOR FLORIDA. LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

‘WRH West Bay, LLC

(Must cad with the wotds “Limited Lishility Company, “Limited Company” or their abbreviation “LLC," ar “1.C.")
ARTICLE I - Address:

The meiling address and sireet addreas of the principal office of the Limited Liability Company is:
Priaclogl Office Address; Mailing Addresy:

o/ WHT Capital Partners cfo WHY Capital Partners

191 North Wacker Drive, Suite 13500 191 Nortk Wacker Drive, Suie 1500

Chicago, IL. 60606-1599 Chicago, L. 60606-1899

mnmm-wmwm&wmﬁw
{The Lintiod Lishility Compatry cannot sacve &2 its own Rogistered Agent. Yo cst dcsigrate an individual or snother
business ootily with ax active Fiorida registation)

The name and the Florida street address of the registered agent are:
€T Carporstion Sysiem

Name

1200 South Pine Istand Road
Florida styeet 2ddress (P.O. Box NOT acceptable)
Plantation, Florida 33324
City, State, arnd Zip

Having been named as registered agent and to accept service of process for the above stated limited
fiability company at the place designated in this certificate, I hereby accept the appoiniment as

regiviered agent and agree 1o act in thiz capacity. 1firther ggree io comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and I amn familiar with and
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ARTICLE YV-Mansger(s) or Managing Manber(s):
The name and address of each Manager o Managing Member is as follows:

ike: Napwe sad Address:
“MOR" = Maoager
"MGRM" = Managing Member
mm&: f_gm&uwm
] o WES Capital Facmers
181 H. Wacker Dcive, Suite 1500
] %EMim

{Use attachment if necassary)
ARTICLE Vi Effctive dute, if other than the date of Siing:

_{OPTIONAL
{If an effective dute is Hated, the date mtest b2 spoctfic and caymot be more than fve businees dugs prinr

- OF 58 days lior the dute of Bling)

REQUIRZD SIGNATURE:
?chA.a\

Signature of 2 membor ar sx antheciosd reprasantative of 2 momber.

&utﬂnhuu-dhmhmm}
Admn Sshecter, Avthotiaed Reoressniative of Mansping Mambesr
“Typed oc pekied st oF REMS

Hiltax Fyog:,
SIAS.00 Fiiing Feu fur Articles of Organteation snd Detiguation
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