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SECRETARY OF STATE
ARTICLES OF ORGANIZATION TALLAHASSEE. FILORID.

OF

WILDWOOD OUTPARCEL, L.L.C.

The understoned, as the authorized representative of the inthal member(s) of WILDWOOD
QUTPARCEL, 1..L.C., 4 Florida limited liability company formed hereunder (the "Company™, on
behal fof the member(s) of the Compuny, hereby forms a limited liability company under the laws of

the Swuate of Flonda.

ARTICLE 1
COMPANY NAME

The nane of the company is WILDWOOD OUTPARCEL, L.L.C.

ARTICLE 1L
MAILING ADDRESS AND STREET ADDRESS OF CONMPANY

The mailing address, the street address and e-mail address ol the principat office of the

Company is:

c/fo WBES Management and Acquisition Corp.
S80I Congress Avenue

Suite 219

Roca.Raton, FT. 33487

At Ko Sarmoun, Executive Vice President

e-mail: ro@wbsproperiies.com
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ARTICLE HI
REGISTERED AGENT AND REGISTERED AGENT ADDRESS

The registered agent and the stréet address of the registered agent of this Company in the
State of Florida shail be:
GeefTrey S0 Mombach, Esq.
c/o Mombach, Boyle, Hardin & Sinunons, A,
100 N.E. Third Avenue
Suite 1000
Fori Lauderdale, FLL 33301

TN WITNESS WHEREOQF, the undersigned being the authorized representative of the mitial

-member(s) of the limited lLiabitity company hcrcb_\'flcxbciztcs these Anticles of Organization, this §%-

A
day of May, 201X, B }
. [ Y
= /”ﬁ s o A
GEOF ;’; ,". MOMBACI

{In accordance with su.lmn 005 0203 (1), ¥ lnn,iia Statutes;
the. excecution of this document constitutes an/affirmation
under the penaltics of perjury that the facts stated horein are
trve. | am aware that any false mformation submitied in o
document to the Depariment of State constitutes 2 third
degree felony as provided for in s.817.133.F.8)

(A%
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SECRETARY OF STATL
STATE OF FLORIDA TALL AHASSEE. FLORID.
COUNTY OF BROWARD

“The foregoing instrument was acknowledged before me ‘this $th day of May, 2018, by
GEQOFFREY S. MOMBACH. who { "g,fﬁ is personally known to me or who { ) has produceda

Llorida driver’s license as identification,

S, BEUNDARGILIBERTI =

- RO . E“,“"'s“!’xnc-s 173353;’1 ‘Notar\: Public - State of Florida

WLl Expirod Seplember 17,2024 My C g VI N LTS,
? or p ¥ Barird The 00 Nony T4nXus b omml_mun \pups

Commussion Number: . j2 ¢ Aol

Having been named as registered agentand 1o aceept serviee of process forthe above Limited
Liability Company af the place designated in this certiticase, 1 bereby sccept the appoiniment as
registered agent and agree to act in this capacity. | turther agree o comply with the provisions of al
stalules relating o the proper and complete performanee of my dutic, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5,

DATED this 8th day of May, 2018,

N DM UALF 'l Ol e i R S0 F 2 DNl sthom Py erl AU LG - BAEDw0g Thpaited, LR 2w,
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