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7777 GLADES ROAD

SUITE 300

BOCA RATON, FLORIDA 33434
TELEFHONE: 561.483. 7000

FACSIMILE: 561.483.7321
BRDAD MD C.ASSEL www.broadandcassel.com

ATTORNEYS AT LAW

TELECOPIER TRANSMITTAL

DATE: Tuesday, June 05, 2007 3:51:52 PM
To: . Pivieion of Corporations

ADDRESS:

TELECCPIER PHONE NO.: 18502050383

CONFIRMATION PHONE NO.:

FROM: Daisy Rodriguez
ToTal NUMBER OF PAGES: . 04 (inchuding cover) ; ¢
CLIENT AND MATTER: : .34161-0001

MESSAGE:

PLEASE NOTIFY Us IMMEDIATELY IF ALL PAGES WERE NOT RECEIVED AT 561.483.7000

FaX OPERATOR: FIRST ATTEMPT: SECOND ATTEMPT:

THE INFORMATION CONTAINED IN THIs TRANSMISSION I8 ATTORNEY-CLIENT PPRIVILEGED AND CONFIDENTIAL. IT I8 INTENDED
¥oRr TIE UstE OF THE INDIVIDUAL OR ENTITY NAMED ABOVE, IF THE READER OF Tais Is Not Tix INTENDED RECIFIENT, YoU
ARE HEREBY NOTIFIED THAT ANY DISSEMINATION, DISTRIBUTION OR CoPy OF THIS COMMUNICATION Is STRICTLY PROHIBITED.
I¥ You HavE RECEIVED TS COMMUNICATION IN ERROR, PLEASE IMMEDIATELY NOTIFY Us By TELEPHONE AND RETURN THE
ORIGINAL MESSAGE To Us AT THE ABOVE ADDRESS VIA THE U.S. POsSTAL SERVICE. THANK You.

BOCA RATON FT. LAUDERDALE MIaMr ORLANDO TALLAHASSEE TAMPA WEST PALM BEACH
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ARTICLES OF ORGANIZATION !
OF

WPP1 HOLDINGS, LLC

The undersigned does hereby subscribe to, ackuowledge and fils the following
Articles of Omganization for the puzpose of oreating a limited liakility company umder the !
laws of the State of Florida, ! - .

, An:ncun
“The name of this litaited Hability commpany shall b 'WPPL HOLDINGS, LLC.
ARTICLE D ) |
The maifinig address and street address of the principa) office of the limited Rability |
compeny shall be 1002 Bast Newport Canter Drive, Suite 100, Deesfield Beach, Florida :
33442, with the privilege of having ita offices and branch offices et other placss within o
withont the State of Flodds.
ARYICLE I L
The: initial registered office of this Emited liabilhy company is 1002 Bast Newpoct .
Center Drive, Suitc 100, Deafickd Beach, Flodda 33442, The initial repistered agent st that |
address is Andrew Stallone. .
ARTICLE IV !

Thin limited Lsbility company will be: 8 mansger-mannaged company.

IN WITNESS WHEREOF, to undervignad has excouted
Orgenizetion this 5™ day of June, 2007,

Fax Aadit No. HO7000150345 3 >0
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CERTIFICATE OF DESIGNATION OF
BEGISTERED AGENT/REGISTERED OFFICE

PmmmMofuﬂmﬂBHS.msuhmﬁrﬁtmw
mnmmdmmnummmmmmnnmw
oﬂimh:gistaedwmﬂnsmofﬂm )

PIRST — Tho nome of the limited liability compayy s WPPI HOLDINGS, LLC.
m—mmmmo{nwwmmwm

1002 Enst Newport Centar Drive
Sulte 100 :
Dmﬂddmmsm

Hmnghmnmndmmgiﬁuedagmmdmmqnmofmﬁnﬂn
ahove siated limited Rability compaty &t the plece designated in this certificato, 1 heceby
mccept the appoirment as registered agent and agree 10 sot In this oupacity. I farther sgree
ta comply with the provisions of all statutss relating to the proper and complete pesformance

of 1y duties, and [ am familiar with and acospt the obligations of my position as registered
ageol

Dated this 5* day of Juns, 2007.

Fax Audit Number: H07000150345 3
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