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FLORIDA DEPARTNT OF STATE

Katherine Harris ' -
Secretary of State

January 8, 2002

STEPHANIE L. BROWN

HOFFMAN & ASSOCIATES

6075 LAKE FORREST DRIVE, SUITE 200
ATLANTA, GA 30328

SUBJECT: WELLS FAMILY, L.L.C.
Ref. Number: W02000000535

We have received your document for WELLS FAMILY, L.L.C. and your check(s)
totaling $155.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The document must contain both the street address of the principal office and the
mailing address of the entity.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6967. '

Michelle Hodges
Document Specialist Letter Number: 902A00000874

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF ORGANIZATION
WELLS FAMILY, L.L.C.

A FLORIDA LIMITED LIABILITY COMPANY

The undersigned, acting as organizer of WELLS FAMILY, L.L.C.,
under Chapter 608, Florida Statutes, adopts the following Articles
of Organization: :

1. NAME

The name of the Limited Liability Company shall be WELLS
FAMILY, L.L.C. (the "Company"}.

2. PURPCSE

The Company is organized for any legal and lawful purpose
pursuant to Chapter 608, Florida Statutes.

3. MANAGEMENT

The management of the Company is vested in one or more

managers, and is therefore, a manager-managed Company.
4. PRINCIPAL OFFICE; MAILING ADDRESS
The street address and mailing address of the prrincipal office

of the entity is 7805 Gingerbread Lane, Fairfax Station, VA 22039.

5. REGISTERED AGENT; PRINCIPAL OFFICE

r—

The name of the Company’s registered agent, registered?%@ =

office and the Company’s principal office address are: 58 e
=t

e Bl

Joyce Wells "ﬁg x
12 Marsh Point Road §r<

Amelia Tsland, Florida 30235 -

wn I

g5 =

Acceptance of registered agent is attached hereto and qu ol

incorporated herein by reference.

TERIE!




IN WITNESS WHEREOF, the undersigned has caused these
Articles of QCrganization to be executed on the.éz day of

December, 2001.
Lj%ﬁ7 1%L¢C) .,
TEPHANIE BROWN, ESC.

OCrganizer and Member’s Authorized
Representative
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WELLS FAMILY, L.L.C.

A FLORIDA LIMITED LIABILITY CCMPANY

ACCEPTANCE OF REGISTERED AGENT APPOINTMENT

I, JOYCE WELLS, having been named as registered agent and to
accept sexvice cf process for the above stated limited liability
company at 12 Marsh Point Road, Amelia Island, Florida, 30235, do
hereby accept the appointment as registered agent and agree to achk
in this capacity. I further agree to comply with the provisions of
all statutes relating to the Proper and complete performance of my
duties, and I am familiar with and accept the cbiigations of my
position as registered agent as provided for in Chapter 608,

Florida Statutes.
~ouee W\.bk\@”s

JOYCE WELLS




