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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYABILITY COMPANY

Y +

ARTICLE I - Name: )
The pame of the Limited Liability Campany is:
Tulf Wicham Road L1C

ARTICLE IT - Address:

The mailing address and street address of the principal office of the Limited Liability Company i8:
75553 Hhont Streer, Holualoa, Hawat 96725

ARTICLE IT - Registered Agent, Registered Office, & Registered Agent’s Signature;
The name and the Florida street address of the registered agent are:

C T Corporation Systemn

Mame

¢fo C T Corporation System, 1308 Bouth Fine Isfand Road
Ploridx street address (P.O. Box NQT acceptabls)
Plantation FL 33324
City, State, and Zip

Having been named as registared agent and to accept service of process for the abova stated limited
liability company at the place designated in $is certificate, I hereby accep!t the appolniment as
registered agent and agree to agt in thiy 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 fomiliar with and
aceept the obligations of my pusition as registered agent as provided for in Chapter 608, F.&.
C T Corporation fysten
BI: . r . (t [ Y2
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{An additional article must be added if an effective date is requested)

Repixtered Agent's Signa

Slgr # of 3 mentber o an authorized repreventative of & member.

{In accordages with section 608.408(3), Florida Statwtes, the sxesution
of this documenr conctirites ap wfinnayon wyder the ponaltiss of perjury

that the facts stated herefn are brue.)
__Harmon A, Brown, suthorized representative e D
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