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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY

ARTICLE 1 - Name:

‘WRH Lynn Haven, LLC
(Mt end with the words “Limited LisbDity Company, “Limited Company” or their abbeeviation “LLC,” or “L.C.")

ARTICLE IT - Addreas:
The mailing address and gtreet address of the principal office of the Limited Liability Company is:

Principal Office Address: Malling Adcdress:

/o WHI Capital Periners ol WHI Cepital Parinets

" 191 North Wacker Drive, Suite 1500 191 Nosth Wacker Drive, Suits 1300

Chicago, 1L 60606-1399 Chicago, I, 50606-1899

ARTICLE HI - Registered Agent, Registered Office, & Registered Ageni's Signature:
(The Limised Lishility Company cannot serve s its own Roginerod Agent. Yors must desigzate s individoal or another

busincss entity with an active Florids registration.)
The name and the Florida street address of the registered xgent are:
C T Corporation System
Name
1200 South Pine IsTand Road
Florids stroet addeess (P.0O. Box NQT sccepisble)
Plantation, Florida 33324
City, Stae, and Zip

Having been named as registered agent ond fo accept service of process for the above stated limited
Hability company ot the place designated in this certificate, 1 herehy aocept the appointment as
registered agent and agree o act in this capactly. I further agree o comply with the provizions of all
statutes relaving fo the proper and complete performance of my duties, and I am familiar with and
accept the obligaiions of my position a3 registered agent as provided for in Chapter 608, F.S..
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ARTICLE XV~ Manager(s) or Mannging Mumber(s):
The name and address of esch Manager or Managing Member is as follows:

Tiile: Name and Addraas:

"MQR" = Manager

“MORM" = Managing Member

mmm ‘Weate Rocyclsns Foldings, LEC

] Glo WHS Capita} Partneey
IDIEWIMDMMDIM
Chirago, IL 606061209
(Use attachment if necessary)

ARTICLE V: Effective date, if other than fhe date of Sling:

, (OPTIONAL)
(If an effective dais is fisted, the date winst be speetfic and carmot be maere ihan five business days prior

-0 or 96 days aftex the date of fing)

EEQUIRED SIGNATURE:

?chAg

Wda-ﬂruummﬂlm
mmmmm&m@},mm the axooution

of tils document conatitolos s affirmation wnder the pesalties of
fant the facts stated berein sre trow.) * pegey
Adam Behecter, Autbortasd Represcotative of Managing Membes
‘Typed or pricted name of tignea
Filion Faas
$325.80 Fiing Fee for Articies of Organizstion and Designation
of Rogleternd Agent
$ 30.08 Cartitied Copy (Dpiionxl)
$ 500 Cartificats of Stetws (Optional)
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