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The undersigned cxecutes these Artictes of Organization of WPG-Alachua, LLC to form
a limited liability company pursuant to the Florida Revised Limited Liability Company Act;

ARTICLE I, NAME
The name of the limitad liability company is: WPG-Alachug, LI.C.

ARTICLE IL._ADDRESS

The mailing and stregt address af the principal office of the limited liability company is
2502 N. Rocky Paint Drive, Suite 865, Tampa, Florida 33607.

JNITIAL REGISTERED AGE D OFFICE

The stregt-address of the initlal registered office of the limited liability compeny is 10! E,
Kennedy Bivd, Suite 3700, Tampa, Florida 33602, and the name of the limited lability
company’s initial registered agent at that address is Jonathen P, Jennewein.

Having begn named to accept service of process for the above stated limited labflfty
campany at the place designated in this certificate, I hereby accept appaintment as registered
agent and agree to act In this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pogition as registered agent,

Y o —

U™ Jonathan P. Jennewein”

The limited Kability campany is a manager-managed limited liability company.

EXECUTED: September 30, 2014 @\n/ Q‘
Vv-—'_—'———

Jonathan P, Jennewein
Authorized Representative of the Membersg

(((H14000229304 3)))

5903932vi



