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COVER LETTER
Y New Filtag Seetion

rivision of Corperations

WCMeP, LLC
SUBMECT -

Nzma of Vimited Linbitity Campany

The cuciesed Articies of Chrgantention and foefs) are submitted for filing,
Pense renun all corrospundenee concerming this matier to the fallewing:

Mark Canbeld

o quc of Person

Lippes Matbias Wexler Friedman LLP

Frem/Compauy

10131 Lecrwooud Puik Boulevard, Building 309, Sujte 300

e

lackxnnwsile, Florida 12256

Ciry/State angd Zip Code
meanfield@ippescom

T L-miil zddress (1o be used foe futyn: punueal repuit aolification)
Fer furthes wmluomution concerniug tis matier, pheass call:

Mark Cunfieid Y04
ar{ 3

Bame of Perann Aren Code

RG{L D27

Oaytinwe Telephone Number

Encloszd is o check for the following amount;
JIS5125.00 Filing Fez LIS B ey Foo & 1815580 Flling Fee & _I5160.00 Filing - Fee,
' Certificate of-Stalax Centified Copy Cernifizate of Shadug &
{additionalcony ig encioged) Certtfied Copy
(rdditional copy is cngiosed)

Mailing Addreis Street Addresy
New Jiing Scevun
Division of Corparaiions
P.O. Bux 6327
Tallahuasce, FE 32364

New biilng Seciion Livision

Phe Centrs of Tallahassec

2415 N Mowroe Street, Seate 10
Cablabasste, L 42303
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L £a f ‘- Npf-
ARTICLES OF ORGANIZATION FOR FLORIDA LEMITED LIABILITY COMY, xw IASSEE, FL
ARCICLE T - Name:

The nama ol ke Limiuxd Lighility Company 15

WOMOP, Lt
{Must contain te . words "Limitad Linbiki y C om;‘anv, 100 e mRLGT)

ANTICLETE - Address:
The rnailing address and sirest xiidress of the principsl office of the Limiied Liahility Companyis:

Principal Odifice Address: Aqilin rext:
218G Ok Gwoye Avenue . - 2782, Onk Cirove Aveise e et
St A Aupucum‘ !}trru{d IO, . 8L Angugtine, Flofda 32092 . . . .

et o AT L1 1 ; g _—_— SRR — R R

ARTHCLE 18 - Repistered Apent, Regivtered (Hfice, & Registercd Apent’s Signature:
{The Limited Taabiiry Company cannot serve as its own Registered Agenl. You must desianste aa individual or
anoihet bisiness crtity with an sctive Floride registraticn.)

The naoe and the Liorida sincel address of the registered wgent are:

Holen Ader

Nunw

10131 Deerwuad Park Boulevard, Buiiding 300, Suite 309
Fivrida atteat address (T.G. Hox NOY acceptabla)

Jacksanville Florida 32255
Ciy Stulz Zip

1 favinyg been ramed a5 vegistored agent and 19 acoeptaervice of process fur the cbuve sfoled dimited liabiiity company at the
plave desigrared in this seriificate, { eveby acoept the ugpeinimen? as registered agent oad agree (o act in tais capocity, |

Surthar agron to compby wiik ting prravisien s of all stutntes reluding to the preper und coniplete performance of my duties, and 7
:.-ﬂfam'l arwith and accaps the f"'hb.ﬂfur'f of m;‘ﬂ‘ommu ay n.gul( red ugnrr as pro vided for in- Chapter 505, 5.,

SRS S W O v gtiipeiveorytieioe ool —k\

Q-glqte'ed Agent’s Signanire (RE (JUH-EB}\.._A

(CONTINLUED)
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ARTICLE 1V~
T ae nam i seddress af cach person anthorzed o manage and canfrol the Limited Lishality Cumpany:

a!'. ’ . ﬂ ! e
YAl - Ankoriacd Mombar
"WAGRY — Manager
MGR Michael Z viePhatlin
C ’ ) 2780 flak Grove Avenue ' T .
St Aumciine Flosda 17092

{Use anschavenl H aeceswry)

ARTICLE ¥ Elfvctive duld, if othes thar the doate of Sling: ~{CPTIONAL)
€I an effective date is Yisted, the date must be speetfic and caonnt be more 1han live business days prior (e or 90 davs after

the date of filing.)
Neate: 1t the date inserted in this block does net meet the applicable statetory filing requirements, this date will not he Jisted as

the dacurnent’s effeciive dale on thy Dopantment of State’s records.

ARTICLE VL Qtlicr provisiens, if any.

[P PR M)

BEQUIRND SIGNA'TURE: = Rorusignen h\r )
(ngadle
AT A Y SO P -y

Signatnre of 2 wember or an autboriced represeniative of 3 member. i
1 his documant iz exceoided in accordance with section 6350203 {1 (2], Flonda Saiiuwes.
1 um aware that any falss informint:on suonitied in & document to the Departmient of Stte
constinges & third degres felony ws provided for n 5817155 F.5

Dlichaed ¥, MoPhitipe y
. Typad ar printed name of signse

S1Z25.00 Filing Fee for articles of Orpaniration and Desipnastion of Hepistered Agent
S 3008 Uertified Copy 1Dptinand)
5 5.0 Cortificate of Status (Optioast}
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