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ARTICLIS OF ORCGANIZATION FOR FLORIDA LINMTTED LIABIETTY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

WDG Melboumne, LLC

{Must contain the words “Limited Liabihty Company, *L.L.C." or “[LLLC.™)

Mailing Address:

ARTICLE I - Address:
The maiting address and street address of the principal office of the Limited Lizbility Company is

Principal Office Address:
3715 Northside Pkwy NW 3715 Northside Pkwy NW
Bldg. 400, Ste. 515 Bldg. 400, Sle. 515
Atllanta, GA 30327 Allanta, GA 30327

ARTICLE I - Registered Agent, Registered Office, & Registered Apent’s Signature:
(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or

another business entity with an ective Florida registration.)

The name and the Florida street address of the registered agent are:

COGENCY GLOBAL INC.

Name

115 North Calhoun Street, Suite 4
Florida street address (P.O. Bax NOT acceptable)
Florida 32301

Tallahassee
City State Zip

Huaving been numed us registered agent and to accept service of process for the above stated limited fiability company at the

place designated in this certificate, I herehy acceprt the oppoinment as regisiered agent and agree to oct in this capacity. [

Jurther agree ta comply with the provisions ef all starues relating o the proper and complete perforinance of my duties, and |

am familiar with and accepr the obligations of my position as registered agent as provided for in Chapier 605, 12.5..

/s! Sheryl A. Gibbs
Registered Agent's Signature (REQUIRED)

{(CONTINUED)



ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liabality Compaay:

Title; Naune and Address:
"AMHBR" = Authorized Member
"MGR" = Manager
MGR Matthew Wilson
3715 Northside Pkwv NW. Ste 400-515
Atlanta. GA 30327

{Usc attachment if necessary)

ARTICLE V: Effective date, if other thin the date of filing; . (OPTIONAL)

(If an effective date (s listed, the date must he specific and cannot he more than five business days prior to or 90 days atler
the date of filing.)

Note: [fthe date inserted in this block does not ineet 1the applicable statutory filing 1equirements, this date will not be listed as
the document’s effective date en the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATHRE: /

H:gu‘llurc of a mcmhcll or an aullmcﬁcd rcp: escntative of a member.
This document is execuled in accordance with section 605.0203 (1) (b), Florida Statutes.

[ am aware that any false information submitted 1n a document fo the Departrient of State
constituies a third degree felony as provided for in s.817.155, F.8.

Ashley Mayer, Esq.

Typed or printed name of signee

if"“”: I?gga
5125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
% 5.00 Certificate of Status (Optional)



