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COVER LETTER

TO: Mew Filing Section
Division of Corporvitions

WIP Railroad. LLC
SUBJECT:

Name of Limiied Liability Company

The enclused Articles of Organization and leels) are subnntied Tor filing,
Please retum ] correspondence concerning this matter e the following:

John H. Bennett

Namie of Person

Windciesi Investmends, LLC

Firm/Company

133 Nottingham Drive

Address

Thomasville, Georgia 31792

City/State and Zip Code
Jbwinderesi@yose.net

E-mail address: (10 be used for future arnual teport notification)
For further information concerning this matter, please call:
Hanna Dunnavant 229 G71-8202

atg ]
Name of Person Aven Code Daytsme Telephone Numiber

Enclosed is a check for the fullowinyg amount:

l:"Sl 25.00 Filing Feu DSI}0.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Siatus Centihed Copy Cerniificate of Status &
(additional copy is enclosed) Certificd Copy
{(additional copy is enclosed)

Ahziling Adiddress Strect Address

New Filing Sectton New Filing Section

Division of Corporations Division of Corporations
P.O. Hox 6327 Clifion Building
Tallahassee, FLL 32314 2661 Exceutive Center Circle

Tallabassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY
ARTICLE L - Name:

The name ol the Limited Liability Company is:
WP Runbyoad, 11.C

ARTICLF 1L - Address:

{Must contain the words “Limited Liability Company. “LEL.C.7or “LLC™

The mailing address and street addiess ol the principal office ol the Limited Liabiliy Company is:

Principal Oflice Address:

600 Eugeniu Drive

Mailing Address:
Tallahassee, Florida 32301

600 Fugenia Drive
Tullahassee, Flovida 32301

ARTICLE 1 - Registered Agent, Registered Office, & Repistered Agent's Signature:

(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual os
another business entity with an active Florida registration.)
The name and the Florida street address of the regisiered agent are:

CT Corporation Svsiem

Name

1200 South Pine bshand Road

Florida street address (PO, Box NOT acceptable)
IMlantation Flosidn 33324

City Zip
Having heen named us registered agent and to accepl service of process for the above stuted lindied liabifity company al the
pluce designated in this certificete, | hereby accept the uppaintimem as regisiered agent and agree to actin this capacity, [

further ugree to comply with the provisions af all stanues relating o the proper and compleie performance of my duties, and /
am familiar with and accept the obligations of my position as registered agent as pro vided for in Chapter 605, F.5.

Suite

Jin Song, Assistant Secretary
stered Agent’s Signature (REQUIRED)

{(CONTINUED)
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ARTICLE V-
The name and address of cach person antborized w manage and contral the Limited Liability Company

'I..I ’\.
CAMBR" = Authorized Muoaber
“MOGR" = Manager

Q‘.”]!!. . !”l .,l! l““- SN

MGR Whinderest Investments, LLC
133 Nottingham Diive
Thomusville, Georpia 31792
(Use attachment if necessiy)

ARTICLE V: Effective date, it other than the date ol hiling,

AOPTIONAL)

(It an effective date is listed, the date must be specific and cannot be more than tive business days prior to or 90 days after
the date of filing.)

Note: 17 1he date snserted in this block dous notmeen ithe applicable statutory [iling tequirements, this dale will not be listed as
the document’s eltective date on the Department ol Stute’s records,

ARTICLE VI: Other provisions. 1f any,

o O\ﬁ% QZZ‘

HILII.!HHL uf a member or an |u||u
This document is exceuwted in accordange

———

]y dfl vpresentative ol a member.

h seelion 605.0203 (1) (b). Florida Statutes.
1 am aware that any false infornmtion submitted in a document to the Department of Suse
constitutes s thind degree Telany as provided for ins.817.155. F.8.

Lake Jordan

Typed ur prinicd name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30,00 Certified Copy (Optional)

§ 500 Certificate of Status {Optional)
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