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Fabruary 18, 2013 .
FLORIDA DEFARTMENT OF STATE

BUBCO Dnvision of Corporations

[4

SUBJECT: WP PRO BOSINESS LLC
REF: W13000D09647

Wa redaived your electronically transmittad dooument. However, tha
documant has not bean fllad. Pleasae make the followlng correoctiecns and
refax the complete document, including tha alectronic filing cover sheet.
The dooument sumbitted ix ihnomplate, missing the last page.,

If you have any quaationms concerning thae filing of your docummnt, please
call (850) 245-6870,

Earen A Saly FAX Aud. #: H13000037070
Ragulatory Specialist II Lattar Number: 113a00003878

2.0 BOX 6327 - Tellshngsee, Flonda 32314

0271872013 8:45AM (GMT-05:00)
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ARTIC1.ES OF ORGANIZATION
TFOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE1 - Name
The name of the 1.imited Liability Compony is: WP Pro Business LLC

ARTICLE ¥ - Address

The mailing address and street address of the principal offics of ibe Litited Liability Company Is:
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4023 Beil Avenye 4023 Bell Avanue
Sarasota, £ 34231 . Sarasota, FI 34231

ARTICLE ITI - Registered Agent, Registered Office & Registered Agent's Signature

The name and Floride street address of the repistered agent are:

Laura A, Plum

Name

1800 Sacond Strest, Ste 745

{2.0. Box or Mz} Drop Box BIYT Accapablo}

Saraaots, FL 34238

(Clty / 11 / Zip)

Having been named as registerad agent and to accep! service of process for the above stated limired tabillty company
at the place designated in this ceriificare, 1 hereby aceept the appoinimens as registered agent and agree fo act in this

capeacity. 1 further agree (o comply with the provisions of efl stututes reluting io the proper and complete perjformance
uf my duties, and I am familior with and accep! the vbligations of my posisior as registeved ageni as provided for in

Chapter 008, FS,

gfdknwd

Rayistared Agant's Signatare = Laura A, Plum
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ARTICLE I'V - Manager(s) or Managing Member(s):
The name and eddrcss of each Manager or Managing Mainber is as follows:

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

_MGRM _Adam W, Wamer - 4023 Bell Avenue Sarasota, FL 34231

{Use sitachment if nocessary)

REQUIRED SIGNATURE:

(U b)) L S

Signature of a mémber or autharized representative of a member.

( In accordance with section 608.408(3), Florida Statutes, the execution of this
document constitutes an affirmation under the penalties of perjury that the facty
stated borein are true. )

Adam W. Wamer
Typed or printed nume of signee
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