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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEP LIABILITYCOMPANY

ARTICLE I- Name: - % 0
The name of the Limited Lisbillty Company s WD GENESIS LLC --,;:,/‘{), ;N ,\//"
. e e
(Must cnd with the wards Limited Llability Company, “L.L.C.," or “LLC.") %(w f\-, (\‘
e
ARTICLE II - Address: ot %
The malling address and sireet address of the principal office of the Limlted Liability Compsny is: Cwn B
. - - /; (_}.‘
2
Principal Offige Addresy; dress; Bl ©
‘f:":
1857 SE DRANSON CIRCLE 1857 SE DRANSON CIRCLE
PORT SAINT LUCIE, FL 34952 PORT SAINT LUCIE, FL 34952

ARTICLE III-Registeved Agent, Registercd Office, & Registored Agent’s Signatures
{Tho Limited Liability Company cannot ssrve as its own Registered Agent. You must designate an individual or
another business entity with an actlve Plorida registration.) .

The name and the Florida street eddress of the registered agent are:

WILLIAM M. DOMINICK
Name
1857 SE DRANSON CIRCLE
Florida street addreas (P.O. Box NOT acceptable)
PORT SAINT LUCIE FL 34952
City State Zip

Having bean named os regtsicred agenl and 1o aceept service of procass for the above atoised limited liabilily company at

tha place dusigmared in ihis ceriificote, [ hereby aocept ihe appolniment as ragisterad agani and agres lo acl in this

aapacily. | further agree io comply with the provisions of all statutes relating lo the proper and complate performance

of my duites, and J am familiar with and g‘ch:lpr the obligaitons of my position as registersd agent as provided for in
ptar 603, £, S..

Registered Agent's Signature (REQUIRED)

(CONTINUED)
Pogo 1 of 2



Artlcle IV-
The neme snd address of each person authorized to manage and control the Limited Liability Company:

e

Titte: Name & Addrors: -
“AMBR” = Authorized Member L = <y
“MGR” w» Manager AT
o B
Authorized Membex: %2 € \((\
o B O
e @

Manager: WILLIAM M. DOMINICK 2

1857 SE DRANSON CIRCLE

PORT SAINT LUCIE, FL 34952
{Use attechment If necessary)
ARTICLRE Vi Effective date, if other than the date of flllng . (OPTIONAL)

(1f an effeetive date v listed, the date must bo specifio and cnnnot be more than five business days prior to or 90 days afver
The date of filing.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

.
)

Stpnature of o member or an suthorized reprosentative of n membar,
(In ascordance with section 605.0203 (1) (b), Fiorlda Statutes, the execution of this documnent
constitutes an affirmation under the penaltiss of perjury that the fhcts stated herein are true,
I am aware that eny false information submitted in a document to the Department of State
Constitutes a third degree felony as provided for In 5.8170155, F.8.)

WILLIAM M. DOMINICK
Typed or printed name of signee

Filing Fees:
£128.00 Filing Foo for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§ 5.00 Certiflcate of Status (Optionn!)
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