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ARTIQLES OF ORGANIZATION FOR FLORIDA LIMITFD LIARI ITY COMPANY

ARTICLE 1 - Name:
Tho name of the Limited Ligbility Company Is:

WL Investments, LLC i
(Must contain the words “Limited Liability Company, "L.L.C.," or “LLC.*) !
ARTICLE I - Addren: ;
The malling =ddress and stroet address of the principal office of ths Limited Liability Conpany Ls: t
Principal Office Address: Malling Address: E
145 Canal Street 145 Canal Street 3

New Smyran Boach, FL 32168 New Smyrus Beach, FL_32168

ARTICLE [0 - Registered Agent, Reghatered Office, & Reghitered Agent's Signatare:
{The Limited Liability Compagy cannct serve as it own Rogiytered Ageat. You must dosigostz an individual or
enother busineas entity with an sotive Florids registration )

The game and the Florida street eddress of the registered agent ars:

Ponsld P. Smith
Nume
30 Skyline Drive, Suite 2100
Florids atreet sddress (P.O. Box NQT scceptable)
Lake Mary FL IXT46
City State Zip

Having been namead ay registared agent and ro accept sarvice of process for the above statad Umited llability company at the
place dastgnated in this certificats, [ herely appointment a1 registered agent and fo act in this capacity. {
Jurther agree to comply with the provistons of aff siasltes relati the proper and compléte performance of my duties, and I
am familar with and cecep! the obligations of my position age as provided for in Chapter 505, F.5..

r o,
Registered Agent's Siwan.EQUERBD)
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ARTICLE Y-
The name md address of each person authorized to manage and control the Limited Llability Company:

Title:

"AMBR" = Authorized Meaboec

*MGR" = Manager
MOR =

MGR

(Uso attachoment if nevodsary)

ARTICLE V: Effective dais, if gther than the date of filing: . {QPTIONAL)
(Ifnnen‘mﬂvedntalsllmd.mdahmmbupocﬂlcnndcnnmlbnmntbnnﬂvebmmgsdnnprmmorwd:yamer

the datn of filing.)
Nota; Ift}zdntammtndinﬁslublockdoumtmedthuppucublemmwm!ncmuimnmh this date will not be listsd a2
the document's effective date on the Dapartment of State’s records. )

ARTICLE VI; Other provisions, if eny.

holtled mmﬁnohmmbu

i in fecordance with section §05.0203 (1) (b), Florids Statutes.

lmmwmﬂumﬁnmmmdmammm%mmoﬁm-
oomhbnellﬁu'ddagnufnlonyuprowdedfmmmﬂﬂlﬁ F.S.

Kexin Schaei
Typed or printed name of signse

. . Filtne Fees; S me
$115.00 Flling Feo fur Artitles of Orgenization and Designation of Registored Agent =t ~a
§ 30.00 Certified Copy (Optonal) : R o
§ 5.00 Certificats of Statns (Optional) = :;::. )
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