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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name

The name of the Limited Liability Company is:

WCREP, LLC T @
[
ARTICLE II - Address Eat S
I'he mailing address of the Limited Liabitity Company is as follows ’;"i{ S .
: _ T, o oAb
200 Biscayne Blvd. Way, Suite 4306 S E e
Miami, FL 33131 S
%r o
The street address of the principal office of the Limited Liability Company is as follows w
b
1876-1888 N. University Drive .
Plantation FL 33322

ARTICLE 111 - Management

The Company shall be managed by one or more managers, and is thus a manager-managed
limited liability company.

ARTICLETIV - Registered Agent and Office and
Registered Agent's Signature

The name and the Florida street address of the registered agent are
CORPORATION COMPANY QF CRLANDO
300 South Orange Avenue
Suite 1000 (RIN)
QOrlando, Florida 32801

Having heen named as registered agent and 1o accept service of process for the above stated lonited liability company at
the place designated in iiis Certificate, I herchy accept the appointiment as registered agenr and agree o act in this

(-3
capacity. 1 further agree to comply with the provisions of all statutes relating to the proper and complete performance of
my duties, and | am familiar with and accept the abligations of my position as registered ugent ay provided for in Chapter
61015, Florida Statutes.

CORPORA 1 MPANY OF OZ/:I:II‘)((_)'

(R(cglswl ed Agent's %ﬁna!urc)
Gregory Humphries, Vice President

2
fmture of a memh Tuthorized TEpresentative of a member

afl, Bsquire, Authorized Representative

(In accordance with scction 605.02

13 {1), Flerida Statutes, the execution of this decument constitutes an affirmation under the
penaltics of perfury tat e facts stated herein are trae. 1 am aware that any falsc information submitied in & document to the

Department of State constiites u third degree felony as provided for in 8.817.1 55, Florida Statutes)
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