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ARTICLES OF ORGANIZATION
or
WMCs C

Purauant to the Florida Revised Limited Liability Company Act,
Chap. 605, Florida Statutes, as amended from time to tima (the
“Act’), the following are adopted as the Articles of Organigzation
of the limited liability company organiged hereby:

ARTICLE I - NAME

The nama of the limited liabilji company (the “Cempany”)
shall be WMCaub2, ILIC. © o o

TICLE II -~ ADDRESS

The mailing address and the street address of the pringipal
office of the Compan shall be 4826 Ortega Forast Drive,
Jacksonville, Florida 32210,

ARTICLE III ~

The initial registered office of tha Company shall be 3955
Riveraide Avenue, Suite 350, Jackmonvilla, Florida 32205, and its
initial registered agent at such office shall be Robinson Collins,
P.L,

ARTICLE IV - ADDITIONAL MEMBERS

Additional Members (as the tarm “Membaer” ia defined in $§
605.0102 (40) of tha Acot) may be admnitted at such times and on such
tezms and conditions as provided in the Operating Agresment.

- OF THE CONPANY

. The C any will ke a manager-managed limited liability
company, to be managed in accordance with and subject to the
requiremanta of- the Act and the Operating Agreement of tha Company.
. The names and addresses of the initial managers of the Company ara
an follown:

Managex. Addrena 7
Hip =
Alfred Harding, Jr. 4826 Ortaga Forest Drive <

Im

Jacksonville, Florida 3221¢=
T

Katharinae Harding 4826 Ortega Forest Drive W
Jacksonville, Florida 32210,

a, *

Dated this 13* day of July, 2016, gt D
e

L I

P . inson,
Authorized Representative
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CERTIFICATE DESYIGNATING REGISTERED OFFICE AND REGISTHRED
AGENT FOR THR SERVICE OF PROCEYS WITHIN FLORIDA

In compliance with Chapter 605, Florida Statutes, as amended
from time to time (the “Act”), the following is submitted:

WMCaub2, LIC, desiring to orgenige or qualify under the laws
of the State of Florida as a limited liability company pursuant to
the Act, hereby designates Robinson Collins, F.L. as its registered
agent t0 accept serviocae of process within the State of Florida and
the address of its registered office shall be 3955 Riversidae
Avenus, BSuite 350, Jacksonville, Florida 32205.

DATED this 13 day of July, 2016.

Kristopher D. Robinson,
Authorized Reprasentative

Having been named as registered agent to accept service of
proceas for the above-stated limited liability company, at the
Place designated in this certificatae, the undersigned hereby agrees
to accept the appointment as registaered agent and agrees to act in
thin capacity. The unndersigned further agress to comply with tha
provisions of all statutes ralating to the proper and complete
performance of its duties, and the undersigned is familiar with and
accapts the obligations of its position as ragistered agent.

DATED this 13* day of July, 2016.

ROPINBON COLLINB, P.L,

Kriatophar D. Robingon, Manager
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