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* ARTICLES OF ORGANIZATION "
o oF |
WCP N148';_m LLC
- | ARTICLET - Naime -
the name of the Timited | iubil.i-ly: COini:any is WCP N148KB LLC (the “Company”)

} RI‘ICLE 11 - Address

The maﬂmg address and street address of the prmupal ulhw ol thc (.ompany is (,/u
Andrcw Diwik, 1951 N.W. 19th Street, Suiw 200 Boca Rulom Florida 33431, : ' _
mont . :

R ART
Thc name anhd address of thc cntnty aulhonz.bd o’ manage and oontrol the C‘ompany i% as’

follows: ) _ .
. Sol¢ Member - The Wllha.m C. PUWUTb ’I‘rusl datcd Dcccmber 18 2009, cfo Andrew
D:wik 1954 N.W. 19th Strect, Suite 200, Boca Ramn, F]orlda 33431 . 0 _

ARTICLE IV- Registered Agent and OIﬁc

Thc street uddleqq of the (_,ompanyb mmal rcglslmcd office is 1200 ‘%outh Pine lsla.nd

Road, Plantation, I'l,- 33324, and the name nf its initial reg1stcn:d agcnt at. such office iz C1

Corporahon System . ,
In accordancc w:th Seclion 605. 0203(1)(1:) Florida Statutcs, thc execution of this document

constitutes an affirmation under the penalnes of perjury that the [acts stated herein are true, [ am
awarc that any fulse information submiued in a document to the Department of State constitutes a

Lhud deyree (elony as provxded {or in 8. 81 7 1 55F.5. )
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'I‘he undcmigned havmg bocn nu.med as Reglstered Agcnt and 15} ﬂccept sorvice of prooess
-for WCP. N148KB LLC at the place deslgnawd in these Asticles of Orgmimnon, the undersigned
* hereby “uccepts " the uppomtmmt B8 registered agmt and agrees to act.in this capacity. ' The -
undersigned further agrees to comply. with the provisions of all statutes’ relating to the proper and |
. complete porformance of its dutics, and is “Tumiliar ‘with and. accepta the nbhgatlons of its position_
ag reglswrt.d agent ps pmv1déd for.in F]onda Statutcs Clmpter 605 R

Datedthnzo"“ day oFOctober 2014 o N
‘ | | | €T CORPORATION SYSTEM' '
' LXM; M.&Q‘nm
. 'By

Name: Mictiust 4. Makowsk{

T:t]c AssistanlSncmmry
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