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TO: Registration Section
[ w, "y Division of Corporations -
sweeer.  WB DISBURSING, LLC
Name of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
LISA DANIELS
Name of Person
THERREL BAISDEN, P.A.
Firm/Company
ONE S.E. THIRD AVENUE, SUITE 2950
Address

MIAMI, FLORIDA 33131

" City/State and Zip Code
LDANIELS@THERRELBAISDEN.COM

E-mail address: (to be used for fulure annual report notification)

For further information concerning this matter, please call:

LISA DANIELS (305 | 371-5758

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[]$125.00 Filing Fee [_]$130.00 Filing Fee &
Certificate of Status

155.00 Filing Fee &
Certified Copy
(additional copy is enclosed

$160.00 Filing Fee,
ertificate of Status &

" Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION
FOR
WB DISBURSING, LLC

ARTICLE I
Name
The name of the Limited Liability Company is WB DISBURSING, -
LLC.
ARTICLE II
Address
The mailing address and street address of the principal office
of the Limited Liability Company is: Gables One Tower, 1320 South
Dixie Highway, Suite 241, Coral Gables, Florida 33146.

ARTICLE IIX
Existence; Duration

This limited liability company shall have a perpetual
existence, unless dissolved according to law, commencing on the
Qs%-day of Decenber , 2010 .

ARTICLE IV
Ragistered Agent
The street address of the initial registered ocffice of the
Limited Liability Company shall be Gables One Tower, 1320 South
Dixie Highway, Suite 241, Coral Gables, Florida 33146, and the name
of the initial registered agent of the Limited Liability Company at

that address is Warren Bryer,

ARTICLE V
Manager-Managed Company

The Limited Liability Company is to be managed by one or more

managers and is therefore a manager-managed company.

The undersigned Manager of WB DISBURSING, LLC, hereby executes
these articles of organization on this 2_81“'day of Decendoer ,

20 1D .
w“\ﬂ)——\

Warren Bryer, Manager
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICELBJE'*"wM-

FﬂLLAdmbg&L F{ﬁ\r”J

PURSUANT TO THE PROVISICNS OF SECTION 608.415 OR 608.5307,

FLORIDA STATUTES, THE UNDERSIGNED LIMITED LIABILITY CCMPANY SUBMITS

THE FOLLOWING STATEMENT TO DESIGNATED A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is WB DISBURSING,

LLC.
2. The name and the Fleorida street address of the registered

agent and office are:

Warren Bryer
Gables One Tower
1320 South Dixie Highway
Suite 241
Coral Gables, Florida 33146

Having been named as registered agent and to accept service of
process for the above stated limited liability company at the place
designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further
agree to comply with the provisions of all statutes relating to the
proper and complete performance of my duties, and I am familiar
with and accept the obligations of my position as registered agent
as provided for in Chapter 608, F.S5.

L o (3

WARREN BRYER v
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