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ARTICLES OF ORGANIZATION
OF
WM MEL, LLC

ARTICLE]
NAME

The name of the limited liability company is WM MEL, LLC (the “Company™).

ARTICLE I
ADDRESS

The mailing address and the street address of the principal office of the Company
are ¢/o Huizenga, 1271 N.W. 78" Avenue, Plantation, FL 33322,

ARTICLE Il
INITIAL REGISTERED AGENT

The name and street address of the initial registered agent for service of process
on the Company in the State of Florida are:

[ et

Will Harman
1271 N.W, 78" Avenue
Plantation, FL 33322
-
=8 @
ARTICLE IV iy Ee
MANAGEMENT ﬁ;; & 0

Ly Al e
This Company shall be a manager-managed entity and the namewéf the mltia.i_n

manager of the Company is Will Harman. a5
i L . t,::r
Dot R
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IN WITNESS WHEREOF, the undersigned made and executed these Articles of
Organization this _ /2~ day of August, 2015.

Will Harman, Member
el-
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CERTIFICATE OF DESIGNATION
OF REGISTERED AGENT/REGISTERED OFFICE AGENT

PURSUANT TO THE PROVISIONS OF SECTION 605.0113, FLORIDA STATUTES, THE
BELOW NAMED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN
THE STATE OF FLORIDA.

1. The name of the Jimited liability company is WM MEL, LLC.

2. The name and Florida street address of the registered agent and office are:

Will Harman
1271 N.W. 78" Avenue
Plantation, FL. 33322

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, the undersigned hereby
accepts the appointment as registered agent and agrees to act in this capacity, The undersigned
further agtees to comply with the provisions of all statutes relating to the proper and complete
performance of its duties, and it is familiar with and accepts the obligations of its position as
registered agent.

Ll onsn

Will Harman
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