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COVER LETTER

TO: New Filing Section
Divisien of Corporations

WM PROPERTY ASSOCIATIONS LLC
SUBJECT:

Name of Limited Liabiity Company

The enclesed Articles of Organization and feefs) are submitted for filing.

Please return atl correspondence concerning this matter to the following:

Name of Person

FILE REIGIT LLC

FirnvCompany

1423 37TH STREET. SUITE 201

Address

BROOKLYN NY 11218

Citw/Stale and Zip Code
sales(@fileacorp.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Sara 718 RIR-3811
ar( )

Name of Person Area Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

| v $125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & 5160.00 Filing Fee.
Ceruficate of Status Certified Copy Certilicate of Status &
(additional copy s enclosed) Certified Copy

(additional copy is enclosed)

Mailing Addresy Street Addresy

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifiun Building

Tallahassee. FL 32314 2661 Fxecutive Center Circle

Tallahassee. FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limned Liability Company is:

WLM PROPERTY ASSOCIATIONS LLC
(Musl cnntain the words “Limited 1iability Company. “L.L.C. 7 er "LLCT)

ARTICLE I - Address:
The mailing address and sireet address of the principal office of the Limited Liabiliy Company is:

Mailing Address:

JE8S NEISTH STREET UNIT 613
MIAMI, FL 33132

Principal Office Addrcess:

ANE NEIRTH STREET UNIT 615
MIAMIL FL 33132

ARTICLE NI - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Regisiered Ageni. You must designate an individual or

another business entty with an active Florida registration.)
The name and the Florida street address of the registered agent arc:

JONATHAN FINHORN
Nane

" Wd 92 AONwL0Z

.
*

488 NE I8TH STREET UNIT 613
Florida street address (P.O. Boa XOT acceprable)

FL ERERD

A
U FR

MEAMI

Chy State Zip

Harving boen neamed as regisiered ugent and o accept service of process for the above stated limited Jiability company at thy
place desegnated in thix certificate, {hereby uccept the appoivment as regisiered agenc and agree io acit in this capacity. 1
fierther ugree to comply with the provisions of all statuies reluimg i the proper and eomiplete performance of my duties, and 1
am familicr with and accept the obligatinns af my position as regisiered agent as provided for in Chapter 605, F.5.

/s / Jonathan Linhorn
Registered Apgent’s Signature {REQUIRED)

(CONTINLUED)
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ARTICLE V-

The name and address of cach person authorized to manage ané control the Limiied Liability Company:

From: Mark Fuchs

Tiges Nage and Addres:
TAMBR" = Authorized Member
"MGR" = Manager
MGR MARK NUSSBAUM
223 BROADWAY 36TH FLLOOR
NEW YORK. NY 10007
=2 2R
MGR JON.*\'{'H.-\N EINHORN = rr:'(")
488 NE 18TH STREET UNIT 615 = ?u"r:’?‘
MIAML, FE 33132 < 1_5.}_._4
™ -
o A=<
- 9
= o2
. [
- _——i
v 27
{Use astachment if necessary}

ARTICLE ¥: Effective date. if other than the date of filing:

- (OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of fillng.)

Note; If the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if anv.

REQUIRED SIGNATURE:

/s! Jonathan Einhomn

Signature of a member or an autherized representative of a member.
This document is exceuied in accordance with section 605.0203 (1} (b). Florida Statutes.

[ am awarc that any falsc information submitied in & document to the Department of State
constitutes a third degree felony as provided for ins. 817,135, F.S.

JONATHAN EINHORN
Typed or printed name of signec

Liling Fees:
$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
S 30,00 Certified Copy (Optiunal)

§  5.00 Certifieate of Status (Optional)
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