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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |« Tallahassee, Florida 32301
(B50) 224-8870 - !-800-342.8062 - Fax {830)222.1222

WPB PROPERTY GROUP LILC

Please Debit FCA000000003 For: 125

Thank you Seth Neeley
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: WPB Property Group L.LC
Name of Limited Ligbility Campany

The enclosed Articles of Qrganization and fee(s) are submitted for filing.

Please return ali correspondence concetning this matier to the following:

Jonathan Levine, Esg.
Name of Person
Galvan Messick, PLLC
Firm/Company -
951 Yamato Road, Suite 250 v
Address pne
Boca Raton, FLL 33431
Cisy/State 2and Zip Code
andrewmdickerman@gmail.com
E-inail address: (1o be used for fature annual report notification)
For further information concerning this matter, please call:
Andrew Dickerman a7 y 359-2213
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the tollowing amount:
=3125.00 Filing Fee 15130.00 Filing Fee & (35155.00 Filing Fee & 0%160.00 Filing Fee,
Centificaie of Status Cenrtified Copy Centificate of Starus &

{additional copy is enclosed) Centified Copy
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(additional copy is enclosed)

Muiling Address Street Address

New Filing Scction New Filing Section Division
Division of Corporations The Cenire of Tallahassce

P.O. Box 6327 2415 N. Monroe Street, Suile 810

Tallahassce, FL. 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZA TTON FOR FLORIDA LIMITED LIABILITY COMPANY

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

WPR Property Group LLC
{Mus: contain the words “Limited Liability Company, "L.L.C.," or “LLCT)

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

Principal Office Address: Mailing Address:
300 South Pointe Drive 217 Taconic Road
Apartment 701 Greenwich, CT 06831

Miami Beach, Florida 33139

-

ARTICLE 111 - Registered Agent, Registered Offiee, & Registered Anent’s Signaturc: .
(The Limited Liability Company cannot scrve a5 its own Registered Agent. You must designaie an individual 07~

another business entity with an active Floridu registration.) oy
The name and the Florida sireet address of the registered agent are: 135,
: LN
Andrew Dickermar e

Name

800 South Pointe Drive. Apariment 701
Florida street address (P.O. Box NOT aceeptable)

Miami Beach Fi. 331319
City State Zip

Fhving hoea mamed as regtstered agoent wad o aeeept semvice of progess for the above stated fimited Rability company df the
place desivnuted in this cortificate, Dherchy acoeept the appoinimont us registered agens amd agree to act i s capacity.
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fierther agrev o comply with the provivions of all stanees relaiing 1o the properand complete performence uf my dutics, and [

it fmilivr with aud aceept the abligations of my position as registered agemt as provided for in Chapier 605, F.5.

Ombislmrberrerr,””

Registered Agent's Signature {(REQUIRED)

(CONTINUED)



ARTICLEIV-
The name and address of cach person avthorized 1o manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR ANDREW DICKERMAN
300 SOUTH POINTE DRIVE, APT. 701
MIAMIBEACH, FIL, 33139
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ARTICLE V: Effective date, il other than the date of filing: (QOPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days aflter

the datc of filing.)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date wiil not be iisted as

the document's effective date on the Deparunent of State’s records.

ARTICLE VI: Other provisions, if any.
ANY AND ALL LAWFUL PURPOSES,

QUIRED SIGNATURE: W

Signature of a member or an authorlzed representative of a member.
This document is execuied in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitted in 2 decument to the Department of State
constitwtes a third degree felony as provided for in s.817.155, F.S.

ANDREW DICKERMAN
Typed or prinied name of signee

Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent
$ 30.00 Certificd Copy (Optional)
$  5.00 Certificate of Status (Optional)



