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ARTICLES OF ORGANIZATION
OF '
WB MULTIFAMILY, LL.C

The nndersipgned, acting as the organtzer of a Hmidled lability company to be formed
umdder the Florida Limitcd Liability Company Act, as amended {ths “Act”), hereby forms a
Florida linited Hability company (this *Company™) pursnant fo the Act and hereby sets lorth the
following Armicles of Organization (these *Amicles™:

ARTICLE ]

The name of this Company shall ke WH MULTIFAMILY, LLC.

ARFICEL 1
Place of Rusiness

The principal place of business and mailing address ol this Compary shall be 147 2
Axenue South, Suile 408, St. Petersburg, Florida 33701, or such other place ot places us may be

designated by the manager from time to time.

ARTICLE Tl

The mnitial registered agent for this Company shall he Chesinut Business Services, LLC
and the address of the registcred agent for eervige of prowess shall be 337F Thind Avenue North,
Buite 200, S1. Petersburg, Florida 33701,

ARTICTE IV

Managemenl of Business

The Company shall be manager-managed.  The imitial manager shall be Weller
Residential, LLC, whose mailing address is 147 2™ Avenuc South, Suiic 408, St Petecsburg,

Florida 33701,

The undersigned has excentcd these Articles of Orgamizativn this 7™ day of August 2016,
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CERTIFICATE OF DESIGNATION
AND ACCEPTANCE OF REGISTERED AGENT

The undersigned, having been named Registered Agent and designated to accept service
of process for the above-stated Company, at 333 Third Avenos Newth, Suite 200, St Pelersburg,
Florida 33701, hersby agrees to act in this capacity, and further agrees to comply with the
provisions of all statutes relative to the praper and complete performance of the duties horsmader,

Dated this 2™ day of August 20186.
CHESTNUT BUSINESRS SERVICES, LILC,

a I'lorids limited linbilily company

e N

William @nnmy, Viee Prasident,
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