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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANYZ: -
oo o
ARTICLE I - Name: GE,
The name of the Limited Liability Company is: f—'}_
WRH Southport, LLC
{Must end with the words “Limited Liability Company, “Limited Company™ or their abbreviation “LLC,™ or “L.C.,™)
ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
c/o WHI Capitai Partners /o WHI Capitzl Partners
19} Nocth Wacker Drive, Suite 1500 191 North Wacker Drive, Suite 1500
Chicago, I, 60604-1899 Chicago, IL 60606-15899

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot scrve as [ts own Registcrod Agent. You nrust designste an individual ar another
business entity with an active Florida regirtration.)

The same and the Florida street address of the registered agent are:

C T Corporation System
Name

|
|

1200 Sauth Pine Iskand Road
Florida street address (PO, Box NOT acceptable)

Plantation, Florida 33324
City, State, and Zip

Having been neoned as registered agent and to accept service of process for the above stated limited
Hability company af the place designated in this certificate, I hereby accept the appointment as
regisiered agent and agree fo act in this cepaclty, ! figther agree to comply with the provistons of ali
stanutes relating to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations offmy position as registered agent as provided for in Chapter 508, F.5.

rey R. Graves
mgnt Secretary

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

Title; Nayge and Address;
"MGR® = Manage:

"MGRM" = Managing Member

Managing Metmber Wasze Recyclers Hoidings, LLC
oo WEI Capital Parmers
191 N. Wacker Drive, Suire 1500

Chif&g, IL 60605-1899

i
, {Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: W _ {OPTIONAL)

(If an effective date {s listed, the date must be specific and cannot be more than fve bosiness days prior
to or 96 days after the date of filing.)

REQUIRED SIGNATURE;

b

Signxture of & memiter or an anthorized representative of 2 member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affimnation under the penaltics of perjury
that the facts statad herein gre fue )
Adam Schecter, Authorized Representative af Managing Member
Typed or printed name of sipres

Filing Fees:
512500 Flling Fee for Axticles of Orgasizatior and Designsation
of Registered Agent

$ 30.00 Certiffed Copy (Optional)
§  5.00 Certificate of Status (Optional
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