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ARTICLES OF ORGANIZATIONTOR FLORDA LMITEDLABILITY QOMPANY 7%, 7 ¢ .
. E
ARTICLE 1 » Name: : " i \’-(-m,
The name of the Limited Liability Company is: SS % <
2
T e
WSP Ventures, LI.C (0"":\ {.3
(Must end with the words “Uimited Liability Company, “L.L.C." ar “LLCM) ‘%_7- %
ARTICLE I1 - Address: '”"
The mailing addreas and strcct address ol the principal office of the Limited Liability Company ia;
Prin¢ipal Office Address: 330 Country Club Road. Matling Addrogs: 330 Countyy Club Ropd

Newnan, GA 30263 Newnan, (A 30263

ARTICLE Il1 « Registcrod Agont, Regiatered Offtoe, & Registerod Agent's Signoture:
(The Limited Liability Company cannot soTve s its own Registered Agent. You must designete an individoal or
another buvincss entity with an active Florida registation.)

Tho namoe and the Florida street addresa of the registered ageat are:

AGENTS AND CORPORATIONS INC.

Name

300 FIFTHL AVENUE SOUTH SUITE 101-330
Florida strect address (7.0, Box NOT agreptanle)

Naples FL 34012
City Zip

Having been named ax regisiered agem and 1o accepi service of provess far the above srated limited lability compuny at
the place designored in this certificme, I hereby accept the appoinmens ay registered agent and agree 1o act in this
capacity. Ifurther agrea o comply with the provisions of all statutes velating ta the proper and compilote porformance
of my dutles, and I am familiar with and accept the obligations of my pasition as regisrered agant as providad for in

Chapter 605, F.5.
Agenis and Corporations, Inc.

liams - President
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ARTICLE IV.
The name and address of each person authorized 1o manage and control the Limited Liability Company:

Title: Neme and Address:
"AMBR“ - Authomd Mcmbcr ——— Yrw- n —am
“MGR" = Manager

AMBR Walt Phillips
330 Cauntry CTU5 Koad

NEWTEN, TTA 30263

(Use attachment if neceasary)

ARTICLE V: Effective date, if gther than the date of Aling: . {OPTIONAL)
{If an effective date is listed, the date must be spacific and esnnod be more than flve business days prior to or 90 days afler
the daic of Bling,)

ARTICLE V1: Qther provisions, if any.

REQUIRED SIGNATURE:

Signaturc of a member or an authorized representative of 8 member. )
(In recordunce with section 605.0203 (1) (b}, Florida Statutes, the excention of this dacument
canstitutes an affirmation under the penaltics of perjury that the facts smed herein are true.
T am awure that any false inforation submitted in 8 document to the Department of State

constitytos @ third degree felony as proyjded for in5.817.155, F.S.)
_— f‘:'

Wah Philllps’~ Member

Filing Feea:
$125.00 Filing Fee for Articles of Otganization and Doesignetion of Reglstered Agent
$ 30.00 Certificd Capy (Optional}
¥ 5.00 Certificsto of Statua (Optional)
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