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AN FICLES OF URGANIZNTION POR FLORIDA LIMITED LIABILITY COMPANY
ARTICEE | - Name:

T mawoe of te Limited Liability Company is:

WM FT Holdings, LLC
{ Must contain the words *}imited Liability Company, “L.1.C." ar "LLET)

ARTICLE 11 - Address:
“The mailing nddress and street address of the principal office of the Limitad Lizbility Company is:

Prisciga) Oflice Address: Mailing Sddgesy:
20803 Biscavne Blvd,, suite SU1 ZUB03 Biscavne Blvd,, Suite 301
Aveantim, FL33R0 Aveptury, F1LL 31RO

ARTICLE U - Registered Agent, Reglstered Office. & Registered Agent’s Sigantare:
(The Limited Liabitity Company cargi) serve 3s its own Registered Agem. Youmus: designate an indivitoal or
another business entity witl an active Flarida registration.)

The name and the Florda sireet addyess of the registered agenl are:

Corponate Creaiions Network toc.
Name

801 US Hichway |
Flarida street address (7.0, Box XOT acceptable)

Morth Palm Heach Fl.
City State

Having been named oy regisiered agent und to accepit service of provess for the above stated Netited lability company at ihe
place desienueed nr this cortifleaic, 1 iteredy aveept tha appotnenen: as regiviered agent and agree o ace in this copeeiry. [
further aures to comply with the provisions of el statutes relariug ro the proper and complete peiformance of my dutics, und |
am tamitiar with ond acoept the ubligations of my pasition as registered sgent ac provided for in Chaprer 603, F.S

) \&

{CONTINUED)
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ARTICLE V-

The name andd address of each person authurized W manage and control the Limited Liability Company:

‘I‘i“"‘ ,:'ilmn .Iu“ .} ﬂnl.g .:.
*ANBERY = Authonzed Member
“MGRT = Manager

MGR Jorage Woldenhern i
20803 Biscavne Blvd., Suite 501
Aventura. FL 33180

(Use atachment if necessary)

ARTICLEV: Effective date, i other than the date of filing: A{QOPTIONAL)Y

(If an effective date is listed, the date must be specific and cannet be more than five business days prior to or 90 days after
the date of filing.)

Note: i the date inserted in this Block does not meet the applicable statutory filing requirements, this date wili not be listed as
the document’s effective date on the Department of State’s revords.

ARTICLE VI Other provisiens. if any,

REQUIREFD SIGNATURE:
berns. Rl Asudicy

gignuturv of & member or an suthorized representative of a member.
This document is executed in accordance with section 6G5.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins. 817155, 1.5,

5w
Jorge woldenberg ' — - X
Typed or printed name of signee b S
= <
- 2 -~
Liling Feess LR N -
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent SASSRN &
$ 30.00 Certified Copy (Optiunal) e o
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