. Divisioflof Corpordfons ‘
P Y.
: FloTida

partment of State
Division of Corporations
Electronic Filing Cover Sheet

———

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((HH10000010501 3}))

0 S

H10000M 0504 3ABC

Note: DONOT hit the REFRESH/RELOAD button on your browser from this .
page. Doing so will generate another cover sheet,

To: oy 3
T , , ATAL
Pivigion of Corperations T =
Fax Number : (850)617-6383 X T L
orial R e
gy —1 wites e e
Prom: :::);'_3 —_— i
Account. Name : C T CORPORATICN SYSTEM s G
Aceount Numbar : FCRODOOGOD2I Moy g, al
Phone : {850)222-1092 AR "
Pax’ Mumber © (850} 878-5369 Bl ow
A
E:-'H" Eﬁ
et
*+*Enter the email address for this business entity tc be used for future
annual report mailings. Enter only one emgil address please.ws
' L)
Email Addresa: ™ . A 15, CO WA

grm e - [ - - — — - S -

FLORIDA/FOREAGN LIMITED LIABILITY CO.
WSC/WP LLC

- - |Certiﬁcatc of Status: 0 T
o ) Mﬁcd Copy I: 1 .
%}E ™~ §3§ Page Count _ 05 | CLINE
_,3 g 5= Estimated Charge [ s155.00 | AN 192019
T N ok ' )
#sE MINER
s %3 ) ) e

htps:/fefile.sunbiz.org/scripts/efilcovr.exe - 111572010



\t

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY

ARTICLE I - Name:

The name of the Limited Linbility Company is:
WSC/WP LLC
ARTICLE 1I - Address:

The mailing address and street address of the principal office of the Limited Liability Company
is:

Principat Otfice Addvess:

Mailing Address:
e B2
600 Filth Avenue South 600 Fifth Avenue Soutl) e = e
Suite 210 Suite 210 e = o
Naples, FL. 34102 Naples, FL 34102 ;31:7,_‘.‘ i -
PSR
. W N -
ARTICLE LI - Registered Agent, Registered Office, & Reglstered Agent’s Signaturdi— ‘ [
’ o = W
- ble 4 ‘
The name and the Florida street address of the registered agent are;

Josephine M. Halnes
Nuame

00 Fifth Avenue South, Suite 210
Flarida street addreess (1.0, Box NOT acceptable)

Naples, FT, 34102
City, State, and Zip

Huving been named ax registered agent and 10 accept service of process for the above stated
lmited liability company at the pluce destgnated in this certificate, [ heveby aceept the
appeintment as registered agent and agree 10 act in this capacity. [ further agree to comply with
the provisions of alf stantes velating 1o the proper and complete performance of my dutles, and I
am familiar with and aceapt tie obligations of my posttion as registered agent ay provided for in
Chaprer 608, F.S.

Y i

Regifered Wgent's Sigaature (REQUIRED)

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

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

MGRM Wasmer, Schroedsr & Company, Ine,
600 Fifth Avenue Scuth
Suite 210
Naples, FL 34102

REQUMED SIGNATURE:

‘C:;;ci e 0( // ﬂ /,5;7 44’2-5,

Signature of 2 member or an authorized representative of a member,

(In accordance with section 608.408(3), Florida Siatutes, the executian
af 1his-document constitutes an affirmation under the penalties of perjury

that the facts stated herein are true.) = o
;J_—: Y =
£9 3
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Edwaid A. Morton LT & .

Typed or printed name of signee WP
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