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ARHILES OF ORGANEZATION FOR FLORIDA LIMITED LIABI l:‘l'l'\' COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
(Must end with the words “Limited Liability Company, "L L C,)” vr "LLC.”)

Maibing Adedresy:

‘I'he mailing address and strect address of the principal office of the Limuted Liahility Company is;

ARTICLE {1l - Address:
Principal Qffice Address:

|4 Stenben Lo
Jackson, NJ 08527

ARTICLE I - Reyistered Agent, Registered Office, & Registered Azent’s Signature:
{The Tinuted Liability Company cannot serve as its own Registered Agent You nwist designate an rndividual or

Jacksonvilte GW 1.0

14 Steuben .o
Jackson, NJUB527

another business entity wath an active Florida registration. )

Name

The name and the Florida sticet address of \he 1egistered agent are.
Veorp Services, LLC

3011 South State Roud 7, Suite 106
Florida street address (P.0. Box NOT acceptable)
Fi. KREES
Zip

State

Mavie
City

Having been namedus regisiered agent and o accepiservice of process for the above statedlimited liabiity company at the

placedesignatedin this ceriificare, § hereby accept the appoimiment as registeredagent and agreetoact in this capacity. |
Surther agreeiocomplywith theprovisions of ull statutes relating to the proper and complete performance of my duties. and 1

| S
S ST

amjamiliar with and accepithe obligations of my pusition as registered agent as provided for in Chaprer 603, F.5.

Reuistered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICELE IV-
The name and address of cach person authorized to manage and coniral the Limited Liabrliy Company:

WG Jazksonville Manaver LLC

"AMBRY = Authorized Member
"MGR* = Manager
MGR
14 Steuben Ty
Jackson, NJ Q8527

{Use attachment if necessary)
{OPTIONAL)

ARTICLE V: Effective dae, 1f other than the date of filing
{If nn effective date is listed, the date mrust be specilic and ¢annot be more than five business days prior (o or 94 days alier

the datc of filing.)
Note: I the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as

the document’s eiTective daie on the Department of Stawe’s records,

ARTICLE VI (hher provisions, if uny,

REOUIRED SIGNATURE: n >

Signature of 2 member or an authorized representative of a member.

This document is exceuted in accordance with section 605.0203 (1) tb). Florida Statutes.
T am awarc that any falsc information submisted in a document to the Department of State
constitntes a third degree felany as provided far in s 817,155, F.8 e o2
- n~
Withium Zavae T - .
Typed or printed name of sig = Ina] Bl
yp e C OF jignee P o B H
Filine Fees: T e P
g . . R B TTY - — E
$125.00 Filing Fee fur Articles of QOrganization and Desiznation of Registered Agent L P
$ 30.00 Certified Copy (Opticanl) n _:-_-f L
5.00 Certificate of Status (Opti DS -
s ertificate of Status (Optional) s o o
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