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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
fhe name of the Limited Liability Compcny is:

WPP| Neples TF Norih Resideniial Invasiment, LLC

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited
Liability Company is:

Principal Office Address: 2881 Placido Rd.
Suite 205
Englewocod, FL 34224

Mailing Address: 800 Conneclicui Drive
Suite A1-100
Crown Poini IN 46207

ARTICLE lll - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Flonda sireet address of the registered agent are:

CT Corporaiion System
Noime

1200 S. Pine Islanc Rocd
Flondc Sireet Address (No P.O. Boy)

Plantation, Floride 33324
City, Slate. and iip code

From. Jason Weisl

Muving been necmed as registered agenf and to accept service of process for the above sloled

irnited liabifity company at the place designated in this certificate, Hhereby accept the

appoiniment os regisiered agent and agree lo octin this capacity. fiurther caree to comply with
ihe provisions of ¢l statutes relcting to the proper and complele performance of my dufies, and |
ain fomiticr with and accept the obligaiions of my position as registered ageni as provided forin

Chapter 405, F.5,

B s

Ternell Kearney Soialis Yo we e s

£ YRAL 180 27

Registered Agent’s Signdiure

Trine!ll Hearney Assistant Segovetary

FAX AUDITNO. 1123000238273 3
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ARTICLE IV - Manager(s}, Officers:
The Company shall be Mmanager Managed. The Nomes and Adcresses of each
person auihorized o manage of control the Limited Lickility Company:

Title:

"MGER" = Mancger
"AP" = Authorized Peison

MGR

AP

AP

REQUIRED SIGNATURE:

J#

2023-67-07 09:24:32 COT

12196804255

Noame and Address:

WMB Corp.,

9800 Connecticut Dr.
Suite A1-1CD

Crown Foint, b 46307

Jason Weisler

Secreicry of WiMB Corp.
2800 Connecticut Dr.
Suite A1-100

Crown Foint, IN 46207

J. Matihew Chambers
Treasurer of WiMB Corp.
2881 Plocida Rd.

Suite 205

Englewood. FL 34224

Signature of a mefdber or an authorized representative of a member
(N niccordance with section 405.0203 {1} {b), Flonda Statutes, ihe execulion of
this clocument constituies an affimation under ihe pencliies of perjury thai the
facls sinled herein e frue. | am oware that any {alse information submiftedin
a documeni o the Depariment of State canstitutes a third-degree felony as

provded forin S, 817,155, F.S))

Jason Weisler. as Secretcry of WiviB Corp.

Type or print name cf signee

Eiling Fees:

$125.00 Filing Fee for Articles of Oiganizaiion & Designation of Regisiered Agent

330.00 Certitied Copy (Oplional)
$5.00 Ceriiticate of Stetus [Optional)
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From. Jason VWeish



