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CORPDRATION SERVICE COMPANRY"

ACCOUNT NO. : I200000001895
REFERENCE : 393052 51563901
AUTHORIZATION
COST LIMIT
ORDER DATE : November 25, 2014
ORDER TIME : 8:55 AM
CRDER NO. : 393052-005
CUSTOMER NO: 5156901

DCMESTIC FILING

NAME : WFMFL LLC

EFFECTIVE DATE: T .
ARTICLES OF INCORPORATION W
CERTIFICATE OF LIMITED PARTNERSHIP 5
XX ARTICLES OF ORGANIZATION S
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: Hl
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Courtney Williams - EXT. 62935

EXAMINER'S INITIALS:



COYER LETTER

TO: Registration Section
Division of Corporations

WFMFL LLC
SUBJECT:

Name of Limited Liabiliey Company

The enclosed Articles ol Organization and fee(s) are submitied for filing,

Please return all correspondence concerning this matter 10 the foliowing:

Patricia Haltermann

Name of Person

Meister Seelig & Fein LLP

Finn/Company

125 Park Avenue, 7th Floor

Address

New York, New York 10017

City/Sizte and Zip Code
ph@msf-law.com

E-mail address: (1o be used tor future annuul report notificationy

=
For further information concerning this maiter, please call:

i.';"'_-_’

Patricia Holtermann 212 655-3565 el

at { ) I

Name of Person Arca Code Davtime Telephane Number 0~ &7

‘ g

Entlosed is a cheek for the fellowing amount: S

Dslzs.ou Fiting Fee Dmo.oa Filing Fee & Ds»ss_oo Filing Fee & $160.00 Filing Fee 5

Cerlificate of Stans Certified Copy Certificate of Status &

(additional copy is cnclosed) Certified Capy
tadditional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporatiens Division of Corporations
P.O. Box. 6327 Cliftoa Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPARY

ARTICLE I - Nante:
The name of the Limited Liability Company is:

WEMFL LLC

{Must end with the words “Limsited Liabitity Company, "L.L.C.7 or "LLC.)

ARTICLE 1] - Address:
The mailing address and street address of the principal office ol the Limied Liability Company is:

Principal Office Address: Mailing Address:
655 Winter Sireet P.O.Box 1757
Manchesier Center, VT 05255 Manchester Center, VT 05255

ARTICLE I - Repistered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.}

The name.and the Flarida sireet address of the registered agent are:

Corporation Service Company

Name : =
. I~ L
1201 Hays Street : . Yy
Florida sireet address {P.0. Box NOT acceptable) . ru
Tallahasses FL 232301 H o
Ciry Zip et

R T

Having been named as regisiered ugent and (o accept service of process for the above stated lmdied livbiline company ar
the pinee designated in this certificore. T hereby vccept the appointment as registered agent and agree to uel in this
capacity. I firtier agree to comply with the provisions of all stanaes relaring 1 the proper and complere performance
of my duties, and Lam fomiliar with and accepi ihe-abligations of my position ey registered agent as provided for in

_ Chapler 605, F°S.

IU/\/ .cr\\'iﬁompﬁz/'—- janet Budhu,Asst. Vice president
N i l-- ‘-‘\\ .

Rtgislered Agent’s S_jgy)urc (REQUIRED)

(CONTINUED)

Pagelof2



ARTICLE Iv-
The name and addresy of each person auvtnonded 10 manage wpe Sonmed the Lamitted Liabdin Compans:

Title: Nume and Address:
"AMBRT = Authonzed Member

“NGR™ 7 Manager

MGR o Chris Mauro

P.O. Bex 1¥87 _
Manchester Cerier VT 05255

1Use anacament ¥ névessany

ARTICLE Vi Effettive dame. # ofer thmm fie dae of fline: L ADPTHONALY

(Uaneﬁecmedmu!sud.dtr&mmstheqmﬁcxmiumbcmntﬁauﬁuumdmapmmm%Mamn

the date of filing.)

ARTICLE V]: Urber provismes, 11 250

/

REQUIRFD SIGNATURE: -
‘ (J'?H/ e
P oy -
{ 1 ! et

/‘/r] i §

Siguau'ire uf 8 mefnbher or 30 aumorizrd cepresentative of 2 utvmber.

{In accordance with section $0435.0203 111 (bs. Florida Statues the caccution of tins decument
constiintes an sifimation under the penattics of penury thar the Tacts stwed ferein arg rue,

[ @ aware that any false infosmation submirted in 2 secunént W die Departient of Sate
coustinnes a thivd degree feiony as provided Grn 3 517155 FS

Chris Mauro

Typed or printed nunie o1 signce

$1253.00 Filing Fee for Articles 6f Organization apd Destgnation of Registered agent
§ 30.00 Certified Copy (Opivnall
§ 500 Cenilicute of Status (Optional)

Pape 2 uf 2




