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COVERLETTER
TO: Registration Section
Division of Corperativny
<] SUBJECT: WW Syracuse - Mmmgc.r. LLC
Name of Limited Licbility Company
The ¢nclosed Articles of' Organization and fee(s) are submitred for tiling. i =
4 pa
. . . , 33

Pleage remurn all convspondencye soneeining this matter 1o the following: ?{9 e

Pilar Riley ¥

"Numg of Parson
Wonderworks
Fing/Company
20 N. Orange Avenue, Suite §04
Addrss
Qrlundo, Floridy 32801
Ciry/Siute and Zip Code
priley@wonderweorksonline.com
Eopanil pddresst (1o be uaed for Tulure annuul report notitication)
For turther infartnatiou sencemming thirmaticr, please calk
Charles E. Elvod 111 at( 770 y 335-3535
Name ol Person Arcs Code & Duydime Telephone Number

Enclosed is a check for the following amount:

[Js125.00 Filing Fee  [X]5130.00 Filing Fee & [ 155,00 Fiting Fee &  []$160.00 Filing Fee,
Certificale of Statvs Certified Copy Certificate of Status'&

{uddilional copy is enclosed) Certified Copy
{addlisiona] copy is enélosed)

Mailing Addross Strovt/Coupier Address

Registration Section Regusteation Seetion

Divivion ol Corporntions Division.af Corporationy

P.O. Box 6327 Cliften Building

Tallahasses, TL 32314 2066) Exegutive Cenier Circle
Tulluhusgee, FL 3230)

OS]+ 1/ 1% ) €1 Byaui Qnlbi

Pa/28 3H%d NOI1VYHOdH0D 1D CHB3EESSSB EP:681 Z18&/P1/98



ARTICLLS OF QRGANIZATION'
FOR
WW SYRACUSE - MANAGER, LLC

A FLQRIDA LIMITED LYABILITY COMPANY 2
The undersigned, acting as the organizer of WW SYRACUSE - MANAGER, LLC uader the ';9 L
Florida Limited Liability Cempany Act, Chapter 608, Fla. Stut., adopls the following Adticles of o2
Qryganization:
ARTICLET
NAME

The name of the linuited fiability compapy is:
WW SYRACUSE - MANAGER, LLC

ARTICLE DL _
In LGISTERE INT, REGISTERED OFFICE ADDRESS

The street.address and-mailing address ofthe principal office of this Company are 20-N. Orangs
Avenuz, Suite 804, Orlando, Florids 32801, The street address of the initial registered office of ihis
‘Company is 20 N. Orange Avenus, Suite 804, Orlando, Fleride 32801 and the name of the initial
registered agent ofthis Company at that address is Pilar Riley.

ARTICLE I
DURATION.

The Company's existence shal! commence upon the sceeptanes of these Articles of Orgauization
by the Sseretary of State, and it shall exist perpstually thérsafter unless dissolved accordingly to law or
the Company's Qperating Agreement.

ARTICLE 1Y

_ The Compsny shall be managed by the Manager of the Company as. provided in the Company's
Operating Agreement. The initial Manager of the Conpauy is Robin Turner, who: shall serve until
replaced according to che provizions of the Company's Operating Agreement.

IN WITNESS WHEREQF, the undersigned onganizer hias executed these-Articles of Organlzation

s of June’| | 2012,
By: ‘Z{/"‘J 4(‘1

Pilar Riley, Organlizef
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SISTERED AGEN'T

Having becn names as registered agenr-and o pccept service of process for the abeve stated
timited Habilley company a1 the place desipnated in these Articles of Qrganization, 1 hereby accept the
appointment as registored agent andl agree. to act i this capacity, [ further ngree to comply with the:
provisions of.all statutes relating to the proper and camplete performance of my duties, and 1 am famibiar
with and accept e obligations of my position s registered apent s provided in Chapter 608, Fla, Stay,

Registersd Ageny

By: )4!‘;1;/ 45,}

Pilar Riley /
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