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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYABILITY COMPANY

ARTICLE I - Name;
The name of the Limited Liability Company is;

WEP Haldings, LLC '
(Mgt end with the words "Lisded Liabtlity Comvpmy, *T.L.C.," or "LLE™
ABRTICLE IT « Addresa: ‘
The mailing address and strest address of the prineipal office of the Limited Liability Company is:
Princlon) Offles Address; : Mailing Address:
oo Wpohusolt Emargency Physitlons, P.C. gamp

Laominatar Hoapitel, HoapHal Read
Laominaler, MA 01453 T

ARTICUE Y11 - Repistored Agent, Regitered Office, & Registered Agent's Signuture:
(Tha Limimd Lisbllity Company Cwrmot serve o it twn Roplaianad Agoot. You mun! doyl gaate an Individusl prsaoiier
buxinoss entlty with on aetive Plarkda pegiatation ) ;

The nante and the Florida sireet address of the &gistr,md agenit; are

CT Corporation Sysfom
Nume

1200 South Pine lsland Road |
Plorlda street nddress (P.O, anK.QI accaptable)

Plantation, FL 33324 ¢,
City, State, end Zip ‘ _

Having been named as regixtered agent and to accep! service bf process for the above stated limited
Habiltty compaty gt the place deaignated in this certificets, ? hareby agcept the appolintment as
regiviered agent and agree to oot in this eapocity. I further ugree io comply with the pravisions of all
statutes relating jo the proper and complere performance of myy dwiles, and I am familiar with omd
accupt the obligationy of my pusition as regiviered agemt asiprovided for in Chapler 608, F.5..
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Reglatered Agent's Sigaature {R
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ARTICLE 1V- Manager(s) or Managing Member{(g}:
The name and address of each Manager or Menuging Member is as follows:

iie: ame agd t
"MGR" = Manager
"MGRM" & Managing Mzmber
MDR Richard Fratisre
B Cemelol Drivo
Paxton, M& 01812
MGR SBorhan Yah
286 Plenio Siraal

Boxbory, MA 01719

(Uso attachment if nocessary)

ARTICLE V; Effactive dato, it other than the date of fillng . (OPTIONAL)
(If un tffective date 5 isted, the Qate must be specific and cannsot he more than fve basdotss days pricr
to or 90 days after ths date of filug.) ‘

REQUIRED SIGNA

Signature uf & member or sa aulborkzéd representative of 4 niamber.

{In accordance with soctlen B08.404(3), Florldn Statutes, the exsoutian
of this detumeni constitules an affirmation wader the panaltics of parjury
umg:e fucts yiated harein aro true.)
Richard Freniere
Typed or printed name of signee

b ] I

§125.00 il g Foa for Articles of Orgaptmation sl Dealgnatioa
of Regliterod Agrnt

§ 30.00 Cortifled Copy {Optional) .

& A.08 Certificate uf Statay (Optionsd)
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