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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Numv:

The name of the Limited Liability Company is:

WJH Brokerape FI,)1.1.C
(Must contain the words “Limited Liabiliny Company, "L.L.C." or “"LLC.™)

ARTICLE I - Address:
The mailing address and street address of the principal oftice of the Linuted Liability Company is:

Muiling Addreyy:

391 Governars Lake Drive 3091 Governors [ake Drive
Suite 300 Suite 300
Nowcross, (A 30078 Noreross, GA 30071

ARTICLE 11T - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Lumited Liability Company cannot serve as us own Registered Agent You must designate an individual or
another business entity with an active Florda registration.)

The nanwe and the Florida street addiess of the registered agent we.

CT Corpuration System
Name

1200 Seath Pine skund
Florida street address (P.O. Box NQT accepiable)

Plantation FL 33124
Cizy State Zip

Flennig boew named as regisee red agzent and to uccept service of process for ihe above stated hmned habilioy compenty at the
place designated in this certificate, 1 hereby accept the appointnent os registered agent and agree o act in this capacin, 1
Surther agree o complywith the provisions of afl statules relating io the praper and complete performance of my duties, and |
am el with and aceept the abligaiions of my positon as registered agenr as provided for in Chapier 603, 1.8

%dﬁ_ @‘DJ.(% Linda Staufter, Assistant Secretary

Registered Agent's Signétlite (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of each person authorized ro manage and conwol the Limited [iability Company:

Title:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR Greg Huft’
3091 Governors Lake Drive, Suite 100
Norcruss, GA 30071
MGR

Kithy Joc Brooks
3198 Forum Blvd Suite 106
Fort Myers . FL. 33905

(Uise attachment if nceessary)

ARTICLE V: Effective date. if other than the date of filing:

{OPTIONAL)

(1f an effeciive date is listed, the date must be specific and cannnt be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this bleck does not meet the applicable stasutory tiling requirements, this date will not be histed as
the document’s etfecuve date on the Department of State’s records.

ARTICLE VI: Other provisions, i any.

REOUIRED SIGNATURE:

rbwusvﬂﬂ by:
SignaturcOTSTMEHBE0r an authorized representative of 2 member, &

This document 1s cxecuted in accordance with sectian 603.0203 (1) (b), Florida Statutes. —

I am awaue thal any false information submitled in a docurnent to the Depaiimenl of State @2
constitetes a third degiee telony as provided for ins. 817,153, F.5.
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Greg Huft, President e o o
Typed or printed name of s:gnec — i .
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£125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
% 30.00 Certified Copy (Optional)

3 5.00 Certtficnie of Status (Optional)



