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ARTICLES OF ORGANIZATION “’%
()
OF o v
WBD PROPERTY HOLDING LLC

ARTICLE I

The name of the limited liability company formed hercby is WBD PROPER'LY HOLDING
LLC (the “Limited Liability Company™).

ARTICIETT
+ T'he duration of the Limited Liability Company shall he pepetual,
ARTICLE 11l

The principul oMice und mailing address of the Limited Liability Company shall be as
follows:

2529 Royal Paim Way
Weslon, Florida 33327

ARTICLETV -

‘The Registered Agent of the Limited Liability Company and his street address in the Stale of
Florida ore us follows: ‘

Fabian A. Pal, Esq.

1395 Brickell Avcnue, 14th I'loor
Miami, Florida 33131
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ARTICLE V =N
S .
The Limited Liability Company shall be manager-managed. ‘The names and addresses Jjulé/\ 0{

initial Managers is a8 follows: )

Wilson Mourad
2529 Royal Palm Way
Wesion, Florida 33327

Beatriz Paez
2529 Royal Palm Way
Weslton, Florida 33327

Tabian 4/
as Aullovized Representative of the Member

STATL Ol' FLORIDA )
)
COUNTY OF MTAMI-DADE )

Member, AN who is personally known to me, or [J who produced

BﬁOR.LI ML personally appeared Fubian A. Pal, as Authorized Kepresentative of the
as idcntification, to be the person whn executed the forcgoing Articles of Olbam?.autm

TN WITNESS WHERLOL | have hereunto set my hand und lficial seal this A day of
NOTARV FUBUC-STATP OF FLORIDA

December, 2012,

Rodman DOy Fubli
£ W‘Commissmn#l)mzw?ﬂ Ph iﬁqmc

¢ ires: OCT. 18,2013 My Cominission expires:
Eﬁ%mﬂnmnﬂ[ﬁﬁﬂ.m ¥ P

m((&-,:wfj"

Audit No. Hi 2000292078 3



» e

12/21/2012 PRI 10:87 FAX 3057899201 Powler White Burneth , dooa/d0e-
L2 AN
R
A ) -~
. <% o
Audit No. H 12000299078 2 -%‘Q 5 «\
R
CERTIFICATE OF DESIGNATION OF RESIDENT AGENT ‘{;rf; % @)
. . TSN
AND ACCEPTANCE OF DESIGNATION A
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A
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Pursuant to the provisions of Section 608.415, Florida Statutes, the undersigned liffited

liability company organized under the laws of the slate of Florida, submils the following sialement in
designaling ils Registered Office and Registered Agent in the State of Florida:

1. The name of the limited liability company is WBD PROPERTY HOLDING L.I.C.
2. The name and address of (he Repistered Agent and Office is:

Fabian A. Pal, Esq.
1395 Brickell Avenue, 141h Floor
Miami, Flarida 33131

Ilaving been named as Registered Agent and to accept service of process for the above stated
Jimited liability company al the place designated in the Cerlilicate, [ hereby accepl the appointment
as Regislered Agent and agree 1o act in this capacity. [ further agree to comply with the provisions
ol all Statutes relating to the proper and complete performance of my duties, and am familiar with
and accept the obligations of my position as Registered Agen

Fabian A/“al,'Registemd Agoent
Date: _ "3, 90/ 2

. WBD PROPERTY HOLDINGT.I.C

Ry:

Fibian A. Pal,
Authorized Representative
of the Member
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