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ORDER DATE : March 28, 2007 S
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ORDER TIME : 3:29 PM
ORDER NO. : B824087-005
CUSTOMER NO: 4812402
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DOMESTIC FILING

NAME : WMB RESOURCES, LLC

XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

CONTACT PERSON: Amanda Haddan - EXT. 2955

EXAMINER'S INITIALS:
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ARTICLE I - Name: % %’5 o
The name of the Limited Liabifity Company is. 24 o

TR
5% g T
WMB Resources, LLC AN o
(Must end with the words “Liwsited Liability Compony, “Limited Company” ar their abbreviation "LLC,” or *L.C.,") ’:\_ 7 -
\O e ‘\:

ARTICLE II - Address: 2z 9
The mailing address and street address of the principal office of the Limited Liability Compzny is:
Principal Office Address: Mailing Address:
400 Alton Road, Unit 2806 17 South High Street Suite 1220
Miami Beach, Florida 33139 Columbus, OH 43215

ARTICLE ITF - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot sérve as its own Registered Apent. You must designate aw individua! or another
business entity with an aclive Florida registrution.}

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

Corporation Service Company
Name

1201 Hays Street
Florida street address (P.O. Box NOT acceptable)

Tallahasee FL 32301
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated Iintited
liability company af the place designated in this cerificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. [ further agree 1o comply with the provisions of all
siatuies relating to the proper and complete performance of my duties, and I am familiar yith and

accept the obligations of my, position as regisiered ag{n! as provided for in Chapter 608, F.5..
DR Tnauns
J

Registered Agent’s Signature (REQUIRED)

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

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGRM Wayne M. Boich
17 Scuth High Street, Suite 1220
Columbus OH 43215

{Use attachment if necessary)

ARTICLE V: Effective dale, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be mere than five business days prior
to or 90 days after the date of filing.)

REQUIRED S]GNATURE

/Lw /émwcméz/

Signature ¢ of 2 member or an authorized reprcscnr ne a member, -

{In sceordance with section 608 408(3), Florda Statutcs, the execution
of this document constitites an affirmation under the penalties of perjury
that the facls staled herein are frue.)

Carol Braunschwelg, Authorized Representative of Sole Member
Typed or prinied name of signee

Filing Fecs:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

8 30.00 Certified Copy (Optional)

3 5.00 Certificate of Status (Optlonal)
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