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ARTICLES OF ORGANIZATION FOR FL.ORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name af the Limited Liability Company is:

WOOL, LLC
{Must end with the words "Limired Liahility Company, “Limited Company™ or their abkreviston “LLC," ar “L.C.)

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

Erincipal Offtee Addpress: ail Address:

305 Chancery Circle
Naples, FL 34110

ARTICLE TII - Registered Agent, Registered Office, & Registered Agent’s Sighature:
{The Limited Liability Company cannot scrve aa itz awn Registered Agent. ¥ou siust deaignate an individue! or another
businces ontity with an getive Florids registration.}

"The aame and the Flarida street address of the registered agent are:

Truriian J. Costatlo
Momo

12670 New Brittany Bivd., Suita 101
Flarida steect sddress (P.O. Box NQT acceptable)

Fort Myers pr, 33907
City, State, aod Zip

Having heen named as registered agent ond fo accept servite of provess for ithe above wiated limited
Hability company al the place designated in this cortificate, I heveby accept the appointment as
regiciered agent and agree te act in this capacity. T further agree to comply with the provisions of all
siatutes velating to the proper and complete performance of my duties, and I am famifiar with and
accept the obligations of my posifion as regisiered agent as provided for in Chapter 608, F.S..

ted Agont's Signature (REQUIRED)
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ARTICLE IV~ Manager(s) or Managing Membcr(s):
The name and address of each Manager or Managing Member is as follows:

; Name ang Addresy;
"MGR" = Manager
"MGRM" = Managing Member
"MGEMR" , Rharda Mullis-Scavuzzo
305 Chancery Circle
Naolas, FL 34110
"MGMR" \dz E. Hein
253 Charleston Court

Naptes, FL 34110

{Use aitachment if necessary)

ARTICLE V; Effective date, if other than the date of fiting: . (CPTIONAL)

(if an effective date is listed, the date must be specific and cannct be more than five buyiness days prior
to or 90 days after the date of fiing.)

REQUIRED SICNATURE:

Slgnal member or an suthorized representative of 3 member.

{In accardance with scction 608.408(3), Flarida Statutes, the excoution
of this document constitutes an afliration under the penaliies of porjury
that the facts stated herein are troe,)
Truman J. Costello
Typed or printed name of signee
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