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ARTICLES OF ORGANIZATION
OF
“’1,(;-MACCI-JENN Y‘ 'l[c(‘

The undersigned execules these Articles of Organization of WPG-MACCLENNY, L.LC to
form a limited liahility coinpany pursuant to the Floridas Revised Limited 1iability Compuny Act:

ARTICILE I NAME

The name ol the limited Hability company is:
WIG-MACCLENNY, LLC

ARTICLE II. ADDRESS

The principal address and the mailing address of the Limited Lability company is 4211 W
Bay Scoul Boulevard, Suite 620, Tampuy, I'lorida 33607,

ARTICLE T, REGISTERED AGENT AND OFFICLE

The strect aeddress of the initial registered ofTice of the limited linbility compuny is 101 L.
Kennedy Boulcvard, Suite 3700, Tampa, Florida 33602, and the name ol the timited liability
company's initial registered agent at that address is Jonathan P Jennewein.

Having been mumed 1o accept service of pracess for the above stated limited liability
compary al the place designaied in this certificate, | hereby accept the appoiniment as registered
agent and agree 1o oct in this capacity. 1 further agree 1o comply with the provisions of all statutes
relating (o the proper and complete performance of wy duties, und Iam familiar with and aceept
the abligations of my position as registeryd agent,

Jonuthan P JemYewaetn

ARTICLE 1V, MANAGEMENT OF COMPANY

The limited Habiiity company is & manager-munaged limiled iiahility company. The
neme of the initially authorized manager of the Company is Wagaer Property Group, LI.C and
ity address is 4211 W Boy Scout Boulevard, Suite 620, Tumpa, Florida 33607,

| WVI/( __/E‘
Jonathan P, Jennewein
Authorized Representative of' the Member

EXFECUTED: depbe /0, 2023
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