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ARTICLES OF ORGANIZATION
OF
WPCM MANAGEMENT, LLC

Pursuant 1o Seetion 605.0201 of the Florida Stattries, the undersigned hereby fites
these Articles of Orgamization as follows;

ARTICLE | - NAMI
The nume of the Limited Linbility Company is WPCM MANAGEMENT, L1C.
ARTICLE - ADDRESS

The mailing address and street address of the principal office of the Limited
Liahility Company is 135 San Lorenzo Avemie, Suite 750, Coral Gables, F1L 35146,

ARTICLE HI - INITIAL REGISTERED AGENT

The street uddress of the initind Registered Office of this Company in the State of
Plorida shatl be 135 San Lorenzo Avemue, Suite 750, Coral Gables, FL 33140, The nome of the
mitlal Registered Agent of this Company at the above address shadl be K. Fawrence Gragp.

ARTICLIE IV - DURATION
The period of duration for the Limited Liability Company is perpetual.

IN WHTNESS WHEREOFP, the undersigned authorized representutive has
hercunto set his hand and sea this 11" doy of June, 204,
ya {;’.f’g @//
A Bdrowy AHagd,
- 7 u'}
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Name: K. Lawrence Gragg
Title: Authorized Agent
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CERTIFICATE DESIGNATING REGISTERED AGENY
AND REGISTERED OFFICE

Pursuant W the provisions of Section 6050113, Florida Stalutes, the undersigned
submits the Jollowing statement in designating the registered office/registercd npent:

WPUM Management, 1.LL, desiding o organize as a Jimued liahility company
under the laws of the State of Florida has desipnated ¢/o 135 San Lorenzo Avenue, Saite 730,
Corad Gables, FL 33136 g8 registered oflice and numed K. Lawrenge Gragg ax the initial
registered agent,
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}\. Tawrence Gragn
Authorized Agent

Faving been named Registered Agent for the ubove stated Hmited Tabitiy
company, at the destenmted Registered Office. the undersigned herehy accepis said appointment
and agrees o act in this capacity. The undersigned further agrees to comply with the provisions
of all statutes relnting to the proper and complete perfonnance of the undersigned's duties, and
the undersigned 15 Tamilir with and sceepts the obligations of the undersigned's position us
tegistered agent as provided for in Section 605.0113, Florida Statutes.

D /,?!./v":‘!

K. Lawrence (:mH,
Registered Agem
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